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NAPHTHALINE:  A  NEW  ANTISEPTIC.* 


BY  C.  BONNING.  M.  D..  Strasbbubo,  Qkbmamt. 


Naphthaline  was  introduced  as  an  antiseptic  in  September, 
1881,  by  Dr.  E.  Fischer,  lecturer  on  surgery  in  the  University  of 
Strassburg. 

Since  this  time  it  has  been  used  to  a  neat  extent  and  with 
very  good  results  in  the  surgical  wards  of  the  medical  depart- 
ment of  thifi  university,  which  are  under  the  charge  of  Profes- 
sor Liicke. 

As  Naphthaline  is  a  non^^poisonous  remedial  agent,  and  is 
used  only  in  the  form  of  powder,  which  undoubtedly  is  the 
deanliest  and  most  &cile  way  in  which  an  antiseptic  may  be 
used,  and  as  it  is  the  cheapest  antiseptic  substance  known,  I 
think  it  well  deserves  an  introduction  as  such  to  the  medical 
profession  of  America. 

Naphthaline,  C^^H^  was  discovered  by  Garden  in  coal-tar  in 
1820.  It  is  produced  when  organic  bodies  are  distilled  iat  very 
high  temperatures.  It  consists  of  brilliant,  wliite,  scaly  crys- 
tals, very  friable  and  of  a  peculiar  odor.  It  melts  at  79.2^  cen- 
tigrade and  boils  at  218^  centigrade;  it  sublimes  even  at  low 
temperatures  and  distills  readily  along  with  the  vapor  of  water. 
It  is  insoluble  in  water,  only  slightly  soluble  in  cold  alcohol, 

*Thi8  article  was  contributed  by  the  author  in  German,  and  has 
been  translated  by  R.  Hamphrey  Stevens,  M.  D.,  Physician  to  Saint 
Mark's  Hospital,  Grand  Rapids,  Michigan. 
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but  dissolves  readily  in  hot  alcohol,  ether,  fatty  and  essential 
oils,  and  bums  with  a  dense  smoky  flame.  It  is  one  of  the 
most  constant  organic  compounds;  in  its  chemical  actions  re- 
sembles benzole.  For  a  more  detailed  description  of  it  I  refer 
to  the  handbooks  on  chemistry. 

Afl  a  remedial  agent,  napktiaUne  was  first  employed  in  1842 
by  Roesignon,  Dupas^uier  and  Emery,  three  French  physicians. 
l(ossignon  used  it  chiefly  as  a  substitute  for  camphor  for  local 
applications,  ibr  the  purpose  of  destroying  vermin,  and  as  a 
remedy  against  worms;  whilst  Dupasquier  recommended  it  very 
highly  as  a  solvent  and  expectorant  in  chronic  catarrhs  of  the 
respiratory  tract.  Emery  was  successful  in  the  treatment  of  a 
number  of  cases  of  psoriasis  with  naphthaline. 

Though  it  was  so  highly  recommended  by  these  French 
writers,  naphthaline  was  never  used  to  any  great  extent  by  other 

Practitioners.  Several  German  physicians  (Veiel,  Hebra,  Klein- 
ans,)  who  tried  it  in  skin  diseases,  seem  to  "have  obtained  only 
little  or  no  benefit  from  its  use. 

Naphthaline,  therefore,  was  almost  forgotten  when  Dr. 
Fischer  recommended  it  last  year  as  an  antiseptic,  after  having 
made  a  series  of  experiments  to  prove  its  antiseptic  powers. 
The  results  of  his  experiments  were  published  in  the  Berliner 
Klinische  Wochenschrifi,  1881,  Number  XL.  and  1882,  ^lumbers 
VIII  and  IX,  to  which  papers  I  refer  all  who  wish  further 
detail. 

In  the  next  number  of  the  above  journal.  Professor  Fiir- 
bringer  gives  the  results  of  his  experience  with  naphthaline  in 
the  treatment  of  scabies,  which  are  most  encouraging.  Dr. 
Auschtitz  and  Dr.  Hdftman,  both  of  Kdnigsber^,  who  tried  the 
naphthaline  as  a  dressing  for  wounds,  ulcers  and  minor  surgical 
cases  for  several  weeks,  published  their  experiences  with  naph- 
thaline in  the  CerUraiblak  ftir  ChirurgU,  1882,  Numbers  XXXII 
and  XLIII.  They  both  admit  the  antiseptic  properties  of  naph- 
thaline, but  claim  to  have  frequently  lound  the  naphthaline 
powder  obstructing  the  drainage  tubes  or  openings  of  wounds, 
and  thus  preventing  the  free  evacuation  of  secretions.  Dr. 
Hdftman  also  claims  that  the  naphthaline  sometimes  produced 
intense  pain  after  being  applied. 

I  myself  have  seen  the  naphthaline  used  every  day  for  the 
last  year,  in  the  surgical  wards  here,  not  only  as  a  dressing  for 
all  varieties  of  wounds,  abscesses,  chancroids,  etc.,  but  also  after 
laree  operations  where  the  use  of  an  efficient  antiseptic  is  of  the 
hignest  importance.  For  example,  I  have  seen  it  employed 
instead  of  carbolic  acid  after  amputations,  exarticulations,  resec- 
tions, extirpations  of  tumors,  etc.,  and  can  recommend  it  wher- 
ever an  antiseptic  is  needed.  It  will  prove  a  very  welcome 
addition  to  the  list  of  antiseptics  in  hospital,  dispensary  and 
country  practice,  where  facility  of  manipulation  and  transporta- 
tion as  well  as  cheapness  are  of  the  highest  importance. 
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As  it  is  non-poisonous  it  can  be  substituted  with  advantage 
for  carbolic  acia  or  iodoform  in  cases  where  the  intoxicating 
properties  of  these  substances  might  prove  injurious,  as  after 
operations  on  children  or  where  very  large  wounds  are  made. 

I  myself  have  never  seen  any  of  the  unpleasant  effects  fol- 
lowing the  use  of  naphthaline  of  which  Dr.  AuschOtz  and  Dr. 
Hdftman  complain,  provided  a  pure  article  was  employed,  and  I 
think  these  bad  effects  are  due  solely  to  the  use  of  an  impure  prep- 
aration of  napthaline.  It  is  of  the  greatest  importance  th^t  tne 
naphthaline  which  is  to  be  used  in  surgery,  should  be  chemi- 
cally pure,  since  after  the  application  of  an  impure  article  pain 
and  even  eczema  may  be  induced. 

In  order  to  enable  every  physician  to  judge  at  once  whether 
he  has  pure  napthaline  at  nis  disposal,  I  quote  the  test  for  the 
purity  of  naphthaline  given  by  Dr.  G.  Schultz,  lecturer  on 
chemistry  in  the  University  of  Strassburg: 

'^  Boil  ten  to  twenty  grammes  of  naphthaline  for  some  time 
(say  ten  to  fifteen  minutes)  with  fifty  to  one  hundred  cubic 
centimeters  of  diiiUe  solution  of  caustic  soda  (one  per  cent.) 
Allow  the  liquid  to  cool,  then  filter.  The  napthaline  remains 
undissolved  on  the  filter,  whilst  impurities  (phenol,  kresol,  etc.) 
will  be  dissolved  in  the  filtrate.  To  the  latter  add  sulphuric 
acid  enough  to  produce  an  acid  re-action,  then  add  a  few  drops 
of  bromine  water.  Phenol  or  kresol  being  present  in  small 
quantities  the  liquid  becomes  opalescent,  if  in  larger  quantities 
a  precipitate  is  formed  which  is  soluble  in  alkalies."     ^ 

Besides  this  pure  naphthaline  always  stays  white;  while 
jmapure  naphthaline  turns  red.  Such  a  preparation  should 
never  be  used  in  surgery.  A  perfectly  pure  naphthaline  is  now 
sold  in  Germany  for  half  a  mark  (twelve  cents)  a  pound.  The 
only  objections  which  may  be  raised  against  naphthaline  are 
its  unpleasant  odor,  and  its  insolubility  m  water. 

The  odor  of  naphthaline  is  by  no  means  as  disagreeable  as 
that  of  iodoform,  yet  some  will  object  to  its  use  on  this  account. 
The  purer  the  preparation  the  less  disagreeable  the  odor. 

As  far  as  its  insolubility  in  water  is  concerned,  in  a  great 
many  cases  this  will  be  a  drawback  and  will  prevent  its  use 
wherever  a  soluble  disinfectant  is  wanted. 

But  there  yet  remain  many  cases  where  it  makes  no  differ- 
ence whether  the  disinfecting  agent  is  soluble  or  not^  or  where 
even  an  insoluble  antiseptic  is  preferred,  so  there  is  a  large 
field  for  the  employment  of  naphthaline. 

To  conclude  let  me  describe  the  way  of  applying  the  naph- 
thaline as  it  is  generally  done  in  the  surgical  wards  here: 

Superficial  wounds,  ulcers,  abscesses,  etc.,  etc.,  are  sprinkled 
with  me  dry  naphthaline,  then  covered  with  muslin,  absorbent 
cotton  or  lint  and  then  a  bandage  is  applied.  Deep  wounds, 
wounds  with  loss  of  substance  and  the  Uke  are  filled  with  dry 
naphthaline  and  then  dressed  as  above.    The  material  used  for 
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dressing  as  muslin,  cotton  lint,  is  sprinkled  with  dry  naphtha- 
line berore  being  applied. 

For  scabies,  naphthaline  is  used  in  the  form  of  an  ointment 
prepared  by  mixing  equal  parts  of  naphthaline  and  vaseline,  or 
two  parts  of  vaseline  to  one  of  naphtnaline. 

Ihave  seen  a  few  cases  of  herpes  tonsurans  speedily  cured 
by  applying  even  a  weaker  ointment  of  naphthaline  (one  to 
four  or  one  to  eight). 

For  destroying  vermin,  fleas  lice,  crabs,  elc.,  the  naphtha- 
line is  excellent  and  may  be  used  as  a  powder  or  ointment. 

The  impure  naphthaline  which,  by  the  way,  is  obtained  as  a 
by-product  in  enormous  quantities  during  coal-tar  distillation 
can  be  had  for  almost  notning  and  may  abo  be  used  for  disin- 
fecting water-closets,  sick  rooms,  hospital  wards,  etc.,  etc.  For 
the  latter  purpose  the  naphthaline  is  merely  sprinkled  on  the 
floor  of  the  apartments  which  are  to  be  disinfected. 

The  naphthaline  gradually  volatilizes  and  the  room  will  be 
thus  filled  with  the  vapor.  No  unpleasant  effects  whatever  are 
produced  by  the  inhalation  of  this  gas. 

The  internal  use  of  naphthaline  is  hardly  indicated,  as  it 
has  only  little  effect  on  the  numan  system.  Ii  administered  in 
does  of  two  to  three  grammes  it  will  produce  several  watery 
stools  and  occasionally  a  slight  burning  sensation  during  mic- 
turition. 

This  latter  symptom  is  also  sometimes  noticed  after  applying 
naphthaline  to  large  wounds  especially  if  the  naphthaline  used 
is  not  absolutely  pure,  although  in  these  cases  I  have  never 
been  able  to  detect  the  presence  of  naphthaline  in  the  urine. 

[I  have  had  some  experience  with  naphthaline  as  a  dress- 
ing and  believe  that  Dr.  AuschOtz'  unfavorable  impression  in 
regard  to  naphthaline  was  due  to  inattention  and  carelessness  on 
the  part  of  the  attendants  rather  than  to  the  inefficiencv  of 
the  naphthaline.  I  can  dress  a  chancroidal  ulcer  with  iodoform 
in  such  a  way  that  a  crust  will  form  and  the  secretion  will 
decompose  beneath  and  a  ^'  stinking  sore "  will  be  the  result, 
while  the  parts  are  literally  buried  with  iodoform.  I  do  not 
hold  the  iodoform  to  account  for  my  unpainstaking  efforts  how- 
ever.— Translator.]    

SOME  EXPERIMENTS  WITH  BACTERIA.* 


BY  N.  H.  WILLIAMS,  M.  D.,  Jackson,  Michigan. 


I  wish  to  present  you  briefly  with  the  results  of  a  few  exper- 
iments made  during  the  last  two  months  showing  the  antiseptic 
Sroperties  of  a  few  reagents.    In  using  the  word  antiseptic,  I 
o  so  with  reference  to  the  demonstrated  theory  of  Pasteur; 

*A  paper  read  before  the  Jackson  Ooanty  Medical  Society,  August 
3, 1882. 
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that  putrefactive  changes  are  due  to  germs,  ever  present  in  the 
air,  i^ich,  finding  a  congenial  nidus  multiply  enormously,  pro- 
ducing the  phenomena  of  decomposition  as  a  result  of  their 
action.  I  began  this  to  ascertain  for  my  own  satisfaction  the 
eompiurative  antiseptic  properties  of  the  different  cinchona 
alkaloids.  Afterwards  I  extended  the  investigation,  somewhat, 
and  give  you  briefly  the  results. 

The  bacteria  used  were  those  apjpearing  in  a  cold  infusion 
of  meat,  (about  one-half  ounce  of  shreds  of  beef  being  added 
to  a  half  pint  of  water  and  kept  at  a  temperature  of  from  90° 
to  100^  Fahrenheit)  Bacteria  appeared  in  about  twenty-four 
hours,  the  time  varying  somewhat  according  to  amount  of  light 
and  heat.  They  appear  sooner,  and  increase  more  rapidly  when 
the  liquid  is  kept  warm  and  in  the  shade,  sunshine  not  being 
fEtvoraole  to  their  development.  Bacteria  in  comparatively 
small  numbers  appear  in  the  liquid  before  any  putrid  odor  is 
perceptible.  Their  presence  is  manifested  to  the  unaided  eye 
Dy  a  slight  cloudiness,  said  to  be  caused  by  the  bacteria  havins 
a  slight^  different  refractive  index  from  the  containing  liquid. 
A  ma^fication  of  four  hundred  or  six  hundred  diameters  is 
sufficient  for  their  ordinary  observation.  As  their  vitality 
seemed  to  vary  according  to  the  age,  putridity,  and  temperature 
of  the  liquid,  care  was  taken  that  these  conditions  should  be 
as  nearly  as  possible  the  same,  in  the  various  experiments,  so 
that,  though  the  results  of  different  trials  mi^ht  vary  some- 
what^ probably  the  comparative  powers  of  the  different  reagents 
tried  would  be  quite  uniform. 

When  to  an  infusion  of  meat  swarming  with  bacteria  the 
one  ten-thousandth  part  of  sulphate  of  quinia  was  added,  and  a 
drop  observed  under  the  microscope,  a  perceptible  effect  was 
noticed.  A  few  were  less  active,  and  a  few  were  dead.  When 
the  sulphate  was  added  in  the  proportion  of  eight  ten-thou- 
sandths all  were  dead,  and  repeated  examination  for  four  days 
after  showed  none  living.  The  putrid  odor  was  not  affected,  in 
other  words  the  quinia  was  antiseptic,  but  not  disinfectant.  In 
quantities  between  those  two  extremes,  the  antiseptic  effect 
seemed  to  be  about  in  proportion  to  the  quantity  of  quinia 
added,  contrary  to  what  I  had  been  led  to  expect  from  the  exper- 
iments of  others.  A  quantity  of  bacteria  were  bred  by  putting 
into  a  fresh  infusion  of  meat  prepared  in  the  usual  way  some 
of  the  sanious  discharge  from  the  nares  of  a  patient  suffering 
from  malignant  diphtheria.  The  discharge  was  swarming  with 
minute  life,  whether  peculiar  to  the  disease  or  not  I  do  not  pre- 
tend to  say,  but  they  differed  materially  in  appearance  from 
any  seen  elsewhere.  To  this  liquid  three  ten-thousandths  parts 
of  quinia  sulphate  was  added  and  in  a  few  minutes  all  the  bac- 
teria were  dead,  and  none  of  those  peculiar  looking  organisms, 
were  again  seen  alive,  though  bacteria  of  the  common  type 
afterwards  appeared  there. 
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It  required  twelve  ten-thousandths  parts  of  qninia  sulphate 
to  kill  the  bacteria  in  a  specimen  of  albuminous  urine  that 
had  been  standing  about  two  days. 

The  other  cinchona  alkaloids  tried,  acted  in  the  same  way, 
but  varied  in  the  quantity  of  each  required  to  do  the  work;  it 
taking  of  sulphate  of  quinidia  thirteen  t^n-thousandths,  sul- 
phate of  dnchonidia  fourteen  ten-thousandths  and  of  sulphate 
of  cinchonia  fifty  ten-thousandths  parts.  Hence  if  we  take 
their  action  upon  bacteria  as  a  measure  of  their  antiseptic  value 
the  quinia  would  stand  at  one-eighth;  quinidia,  one-thirteenth; 
cinchonidia,  one-fourteenth;  and  cinchonia,  one-fiftieth. 

It  required  to  produce  the  same  effect  two-hundred  ten- 
thousandths  parts  of  salicylate  of  soda,  eighteen  of  chloral 
hydrate,  fifteen  of  strychnia  acetate,  and  none  of  these  had  the 
slightest  perceptible  effect  upon  the  putrid  odor  of  the  liquid. 
Forty-five  ten-thousandths  parts  of  potassium  permanganate 
killed  the  bacteria  immediately,  and  in  a  few  hours  destroyed 
the  putrid  odor  of  the  liquid.  Four  hundred  and  ten  ten-thou- 
sandths parts  of  the  much  talked  of  boracic  acid"  killed  nearly 
all  in  the  strongly  smelling  infusion.  At  the  end  of  twenty- 
four  hours  all  were  dead,  and  all  unpleasant  odor  gone.  The 
same  effect  was  produced  by  three  hundred  and  forty  ten-thou- 
sandths parts  of  sulpho-carbolate  of  soda.  Fifteen  ten-thou- 
sandths parts  of  carbolic  acid  killed  all  the  bacteria  at  once, 
and  five  days  after  none  could  be  found  living.  A  decidedly 
putrid  odor  was  still  perceptible.  The  only  other  reagents  tried 
were  hydrochloric  acid,  and  chloride  of  zinc:  eighteen  parts 
of  the  former  and  fourteen  of  the  latter  being  necessary  to  do 
the  work. 

Bacteria  seem  to  require  an  alkaline  liquid,  and  the  addi- 
tion of  an  acid  sufficient  to  change  the  reaction  of  the  liquid 
lessens  their  activity,  and  if  added  a  little  more  freely  is  des- 
tructive to  them.  Hence,  the  topical  use  of  any  acid  will  act 
antiseptically.  [It  has  been  stated,  however,  by  good  authority 
that  bacteria  have  appeared  in  small  numbers  in  a  liquid  kept 
at  an  acid  reaction.] 

In  this  regard  they  are  in  direct  contrast  with  fungous  life. 

In  the  treatment  of  diphtheria  the  question  of  our  local 
applications,  whether  acid  or  alkaline,  will  depend  upon 
whether  we  consider  the  disease  of  fungous  or  bacterial  origin. 

As  bacteria  thrive  best  when  excluded  from  bright  light, 
in  a  temperature  of  about  100^  Fahrenheit,  and  in  an  alkaline 
liquid,  we  see  that  the  blood  furnishes  just  the  conditions  they 
require,  and  it  is  not  surprising  that  in  some  diseases  that  fluia 
is  swarming  with  them. 

Taking  Foster's  estimate  of  the  quantity  of  blood  in  the 
human  body  as  one-thirteenth  of  the  total  weight,  a  person 
weighing  one  hundred  and  fifty  pounds  would  have  a  little  less 
than  twelve  pounda  of  blood,  eight  ten-thousandths  parts  of 
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this  is  about  sixty-seven  grains,  a  not  unusual  quantity  of 
quinine  to  he  given  within  a  short  space  of  time,  and  it  seems 
very  probable  that  that  amount  would  destroy  any  bacteria  in 
the  blood,  provided  that  quantity  could  be  present  in  the  blood 
at  one  time.  The  same  could  be  said  of  the  other  cinchona 
alkaloids,  and  perhaps  of  many  other  substances.  From  the 
foregoing  we  can  make  at  least  two  deductions.  First,  that  we 
possess  certain  agents,  which,  out  of  the  body,  will  destroy  bac- 
teria.- Second^  that  some  of  those  agents  are  of  such  a  charac- 
ter, and  act  in  such  quantities,  as  to  suggest  their  internal 
administration  to  the  human  subject  for  that  special  purpose. 


A  WOUND  OF  THE  ULNAE  ARTERY:  LIGATION  OF  THE 
BRACHIAL:  SECONDARY  HEMORRHAGE. 


BT  HARLAN  J.  BROWN,  M.  D.  Bbocxfobt,  Nxw  York. 


Frank  Peck,  age  seventeen,  on  August  2,  last,  while  bot- 
tling ginger  ale,  a  bottle  under  fifty  pounds  pressure  burst  and 
a  piece  struck  him  on  the  fore-arm,  making  a  lacerated  wound  of 
about  two  inches  in  extent  and  wounding  the  ulnar  artery  in 
the  upper  third  of  its  course.  He  came  immediatelv  to  my 
office  which  was  directly  across  the  street.  Hemorrhage  was 
controlled  by  digital  compression  of  the  brachial.  I  imme- 
diately sent  for  two  other  physicians  and  on  consultation  it 
was  decided,  on  account  of  the  nature  of  the  wound  and  the 
depth  of  the  artery  at  this  point,  to  lieate  the  brachial  at  the 

1)lace  of  election.  I  then  cut  down  and  tied  the  brachial  in  the 
ower  third  of  its  course,  placing  two  ligatures,  one  on  each  side 
of  a  spouting  muscular  branch.  The  included  piece  of  artery 
was  not  removed.  The  hemorrhage  was  nearly,  though  not 
completely,  arrested.  A  graduated  compress  was  applied  at  the 
seat  of  injury  and  a  figure  of  ei^ht  bandase  placed  over  that. 
Circulation  was  speedily  established  in  the  hand,  the  radial 
pulse  beine  plainlv  perceptible  the  following  morning.  He  had 
two  slight  hemorrhages  tne  night  following  the  operation,  but 
both  ceased  spontaneously.  About  two  o'clock  on  the  morning 
of  August  4,  severe  abdominal  symptoms  manifested  themselves. 
Excessive  pain  and  some  apparent  tenderness.  Pulse  95,  tem- 
perature 99.5°  in  the  mouth.  I  diagnosed  intestinal  colic  due 
to  a  considerable  quantity  of  ice  taken  the  day  previous.  I 
^ve  him  fifteen  grains  each  of  calomel  and  rhubarb,  followed 
in  two  hours  bv  an  half  ounce  of  castor  oil  and  directed  only 
liquid  food,  ana  that  to  be  taken  hot  The  pain  was  relieved  by 
morphine  hypodermically.  His  parents  being  much  alarmed 
(as  some  one  had  whispered  lock-jaw)  called  in  consultation 
Drs.  Moore,  of  Rochester  and  Townsend,  of  Bergen.  The  foi^ 
mer  agreed  with  me  in  my  diagnosis  and  endorsed  my  treat- 
ment^ but  the  latter  was  inclined  to  regard  it  as  symptomatic 
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of  tetanus,  especially  as  there  was  apparently  considerable  ten- 
derness of  the  psoas  and  iliac  muscles.  The  cathartic  acted 
thoroughly  the  following  afternoon  and  his  symptoms  were 
speedily  relieved  and  he  was  permitted  to  take  his  customary 
diet.  On  August  8  he  was  about  his  room.  On  the  9tby  while 
straining  at  stool  secondary  hemorrhage  came  on  at  the  point 
of  injury.  I  was  immediately  notified  but  before  my  arrival 
he  had  lost  a  large  quantity  of  blood.  The  tourniquet  was 
applied  to  the  brachial,  and  two  other  physicians  were  sum- 
moned. I  determined  with  the  consent  of  the  physicians  pres- 
ent, to  try  acupressure  before  resorting  to  the  more  certain  but 
less  desirable  operation  of  ligation.  Three  needles  were  inserted 
in  different  situations  but  with  the  result  of  only  nartially 
arresting  the  hemorrhage.  I  then  enlarged  the  wound,  turned 
out  the  clots  and  sought  the  wounded  artery.  Considerable 
difficulty  was  experienced  in  finding  it  among  the  mass  of 
disorganized  tissues.  It  was  at  last  isolated  and  found  to  be 
only  a  partial  solution  of  continuity.  A  ligature  was  applied 
on  each  side  of  the  injury  and  the  included  piece  of  artery 
removed.  A  drainage  tube  and  three  stitches  were  inserted  in 
the  wound  and  a  simple  bandage  applied  and  he  was  a^ain 
confined  to  his  bed.  The  wound  suppurated  freely  on  the  third 
day,  when  the  drainage  tube  and  stitcnes  were  removed  and  the 
wound  was  syringed  out  with  warm  water  thoroughly  inpreg- 
nated  with  castile  soap  to  which  a  two  and  one-half  per  cent 
solution  of  carbolic  acid  was  added.  It  was  dressed  in  the 
intervals  of  washing  by  simply  laying  the  arm  on  several  thick- 
nesses of  linen  which  had  been  previously  thoroughly  carbolized. 
The  wound  united  kindly  without  any  unfevorable  symptoms. 
The  ligatures  came  from  the  brachial  on  the  16th  day,  and  from 
the  ulnar  on  the  9th  day.  There  was  some  considerable  mus- 
cular rigidity  of  the  forearm  for  some  weeks  after  the  wound 
had  hesued,  but  at  present  he  experiences  no  difficulty  whatever. 


A  CASE  OF  AMPUTATION  FROM  A  SPRAIN. 


BY  0.  O.  McKEK,  M.  D..  Caldwbll,  Orio. 


H.  B.,  age  twenty-three,  on  New  Year's  day,  1880,  fell  while 
coming  down  a  stairs  with  a  sack  of  wheat  on  his  shoulder, 
producing  a  sprain  of  the  left  ankle,  which  at  times  gave  him 
considerable  pain.  He  continued  to  walk  on  it  until  Novem- 
ber, 1880,  when  he  fell  and  sprained  it  a  second  time.  He 
immediately  took  to  crutches  and  uses  them  up  to  to-day. 

I  was  asked  to  visit  H.  B.  by  a  friend,  merely  to  see  a  man, 
who  had  been  pronounced  by  a  number  of  doctors  to  be 
beyond  all  hopes  of  ever  having  anything  done  for  him,  which 
would  make  him  anything  else  than  a  pitable  object  and  a 
source  of  annoyance  to  his  friends.    My  attention  was  first 
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attracted  by  a  oough,  and  on  farther  investigation  I  foand  quite 
a  large  cavity  near  the  apex  of  right  lung.  Temperature  101^ 
Fahrenheit. 

On  asking  to  see  his  foot  I  found  a  shapeless  mass,  perfor- 
ated by  a  number  of  sinuses,  the  toes  forming  a  straight  line 
with  tne  leg.  By  the  use  of  the  probe  I  could  come  to  no  other 
conclusion  than  that  the  tarsal  bones  with  the  lower  end  of 
tibia  were  ulcerated.  And  on  examining  the  bones  after  ampu- 
tation I  found  the  lower  ends  of  the  tibia  and  fibula  with  the 
astragalus  in  an  advanced  stage  of  ulceration.  His  conditions 
bein^  such,  a  married  man  depending  on  his  father  for  support, 
requiring  a  second  party  to  care  for  him,  and  the  great  dram  his 
system  had  to  bear  from  his  diseased  leg  and  foot,  in  the  midst 
of  professional  and  non-professional  opposition,  I  recommended 
amputation,  he  being  willing  to  undergo  anything  for  a  chance. 

On  the  29th  day  of  November,  1882, 1  amputated  the  1^ 
four  inches  below  the  knee.  To-day,  December  18, 1882  finds 
him  able  to  be  about  the  room  on  crutches.  I  had  union,  I  am 
proud  to  say,  by  first  intention.  The  entire  amount  of  sup- 
purating discharge  did  not  exceed  two  fluid  ounces.  The  stump 
can  be  handled  with  impunity,  and  presents  a  nice  appearance. 
Temperature  never  went  above  101  1-6°  Fahrenheit.  Pulse, 
106.  And  since  the  operation  be  has  been  entirely  free  from 
the  fits  of  coughing  which  used  to  harrass  him  so  before  the 
amputation. 

PBOPOSED  MEDICAL  BILL  TO  REGULATE  THE  PRACTICE  OF 

MEDICINE  IN  MICHIGAN. 


BY  O.  W.  HALLd&Y,  H.  D.,  LOWSLL.  HicmoAN. 

SscnoK  1. — ^The  people  of  the  state  of  Michigan  enact: 
Thi^t  from  and  after  the  passage  of  this  act  no  person  shall 
practice  medicine  or  surgery,  or  any  branch  or  department 
thereof,  or  profess  to  practice  in  this  state  without  first  exhibit- 
ing his  or  her  c^ualificatioDS  by  a  le^al  diploma  issued  or  granted 
by  some  legalized  medical  institution  or  college  in  the  United 
States  or  in  any  other  part  of  the  civilized  world. 

Sectiok  2. — Those  who  are  now  practicing  medicine  and 
surgery  in  this  state  without  diplomas  from  some  legalized 
meaical  college  shall  appear  before  the  medical  faculty  at  Ann 
Arbor  to  be  examined  in  the  various  branches  of  medical 
science  as  taught  in  the  medical  department  of  the  University 
of  the  state  of  Michigan,  and  if  found  qualified  to  practice 
medicine  and  surgery  to  receive  a  diploma,  ^he  same  as  is 
issued  or  granted  to  regular  medical  students. 

Section  3. — ^The  medical  fEiculty  of  the  University  shall 
meet  the  first  Tuesday  in  the  months  of  April,  June  and  Sep- 
tember, for  t&e  purpose  of  examining  all  persons  who  have 
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practiced  medicine  or  are  practicing  medicine  and  soigerv  in 
the  state  of  Michigan  without  legal  authority,  and  no  others. 
Said  faculty  shall  examine  the  candidates  in  each  of  the  several 
branches  of  medicine  and  surgery  as  taught  in  the  University 
of  Michigan,  and  if  said  medical  faculty  finds  him  or  her 
qualified  to  practice  medicine  and  surgerv,  then  they  shall  issue 
.or  grant  a  diploma,  the  same  as  is  issued  or  granted  to  regular 
medical  students. 

Section  4. — ^Each  candidate  shall  pay  the  sum  of  ten  dollars, 
which  shall  go  into  the  general  fund.  Each  candidate  shall 
also  pay  eacn  professor  of  the  medical  faculty  five  dollars, 
which  shall  be  tne  fee  of  examination. 

Section  5. — It  shall  be  the  duty  of  every  legalized  medical 
practitioner  of  this  state,  of  whatever  color,  race  or  sex,  to  first 
register  his  or  her  name,  and  giving  age,  sex,  nativitv,  and 
place  of  residence,  and  where  graduated,  in  a  book  kept  oy  the 
county  .clerk  of  each  county.  Said  book  to  be  made  in  accord- 
ance to  plans  made  by  the  State  Board  of  Health.  Said  book 
to  be  printed  by  the  state  printer,  and  the  cost  of  printing  and 
binding  to  be  paid  for  out  of  the  general  fund.  Said  county 
derk  shall,  on  the  first  Monday  of  January  of  each  year,  report 
the  names  of  all  practitioners  registered  in  the  county  to  which 
he  belongs  to  the  secretary  of  state.  The  county  clerk  shall 
receive  from  each  person  so  registered  as  above  stated  the  sum 
of  twenty-five  cents. 

Section  6. — Whoever  violates  the  provisions  of  this  act  shall 
forfeit  the  sum  of  one  hundred  dollars,  or  be  incarcerated  in 
the  county  jail  for  the  apace  of  six  (6)  months. 

Section  7. — ^It  shall  oe  unlawful  for  any  person  to  make  it 
a  business  to  practice  medicine  in  its  variqus  branches,  or 
receive  pay  therefor,  except  there  shall  be  in  the  office  of  the 
clerk  of  the  county  in  which  the  practice  is  performed  a 
record  of  such  person  as  a  practitioner  in  accordance  with  the 
several  sections  of  this  act. 

Section  8. — Any  person  who  has  not  first  complied  with  the 
various  sections  of  this  act  shall,  upon  conviction  thereof,  be 
deemed  guilty  of  a  misdemeanor,  and  be  liable  to  a  penalty  in 

any  sum  not  exceeding dollars  and  to  imprisonment  not 

exceeding yeHrs. 

Section  9. — ^This  act  to  take  effect  six  months  firom  the  time 
of  its  passage. 

EDITORIAL  BRIEFS. 


The  renewal  of  subscriptions  is  now  in  order,  and  we  most 
respectfully  request  that  the  matter  receive  immediate  attention. 

Professor  C.  H.  Stowell,  of  the  University  of  Michigan, 
has  f>een  dangerously  ill  with  cerebritis,  brought  on  by  the  use 
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of  the  microscope,  with  high  powers,  by  artificial  light;  but  his 
physicians  now  pronounce  him  out  of  danger. 

The  New  York  Post-Graduate  Medical  School  has  thus  &i 
met  with  gratifying  success.  The  second  term  opens  January 
8, 1883,  and  continues  until  April  28,  without  intermission.  It 
is  hoped  that,  with  its  enlarged  accommodations,  imprpyed 
facilities  for  instruction  and  increased  corps  of  teacners,  it  will 
meet  with  still  greater  success. 

Doctor  of  Medical  Sciences. — ^The  question  of  establishing 
a  d^ree  in  medicine  higher  than  M.  D.  is  now  being  discussed 
in  nance,  and  it  is  rumored  that  Post  Graduate  Medical 
Schools  of  New  York  will  probably  confer  some  such  a  degree. 
We  are  sorry  to  see  such  a  move.  The  degree  M.  D.  is,  or  should 
be,  sufiEicienUy  honorable.  Let  us  make  this  decree  of  more 
value  rather  than  create  a  new  one.  Two  post  graduate  schools, 
or  polyclinics,  have  been  started  in  New  York,  and  another  is 
being  organized  in  Philadelphia.  One  of  the  most  promising 
features  m  these  schools  is  that  they  do  not  confer  degrees,  and 
may  they  never  degenerate  into  diploma  mills  as  they  surely 
will  if  they  are  empowered  to  confer  a  degree.  It  is  said  that 
there  is  a  need  for  a  degree  to  honor  those  who  have  made  spec- 
ial contributions  to  medical  knowledge.  But  a  sufficient  num- 
ber of  honorary  degrees  is  at  the  disposal  of  our  Universities 
and  they  have  never  been  slow  to  thus  reward  merit  in  med- 
ical ana  other  scientific  men.  Have  not  both  Cambridge  and 
Oxford  thus  honored  the  Nestor  of  American  Surgery,  Profes- 
sor Gross?  Did  not  Ley  den  confer  as  one  of  its  highest  honors 
the  d^^e  of  M.  D.  upon  Charles  Darwin?  We  have  enough 
degrees  and  do  pray  let  us  not  multiply  them.  To  create  a 
medical  degree  superior  to  M.  D.  would  be  sure  to  cheapen 
the  latter,  and  anything  that  would  lead  to  this  would  be 
detrimental  to  the  best  interests  of  the  profession.  The  time 
was  when  the  title  *' doctor  of  medicine"  indicated  that  its 
possessor  was  a  man  of  learning  and  broad  culture.  Let  us 
return  tp  those  times. 

Some  of  Our  Contemporaries. — The  first  number  of  the 
New  York  Medical  Journal,  as  a  weekly,  has  reached  us  brim-ful 
(twenty-eight  double  column  pages)  of  valuable  information. 
This  '*old,  reliable  "  journal  is  "off"  only  on  one  point;  that  is 
in  its  support  of  the  new  code. 

We  have  also  received  the  first  number  of  the  Weekly  Sanir 
tarian.  It  comes  in  an  elegant  new  dress,  and  under  the  man- 
agement of  a  pioneer  in  sanitary  science.  Dr.  Bell,  will  continue 
to  give  us  instruction  in  health  matters. 

The  LouisMe  Medical  News  has  been  increased  tp  sixteen 
pages  and  is  now  one  of  the  best  of  our  weeklies,  especially 
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since  it  has  kidnapped  one  of  our  editors,  Dr.  Octerlony,  and 
made  him  a  frequent  contributor  to  its  pa^es. 

The  Sanitary  News,  of  Chicago,  is  meeting  with  unexpected 
success  and  is  worth  many  times  the  subscription  price,  12.00 
per  year.    Address  6.  P.  Brown,  144  Monroe  Street,  Ghicag[o. 

The  AtiarUa  Medical  Register  is  much  improved  under  its 
new  management,  and  is  now  one  of  the  ablest  medical  repre- 
sentatives from  the  sunny  south. 

The  editors  of  the  Annale  of  Anaiomy  and  Surgery  may 

I'ustly  be  proud  of  their  journal  and  of  the  position  which  it 
las  attained.  It  is  the  only  English  iournu  devoted  exclu- 
sively to  anatomy  and  suigery,  and  we  feared  when  our  friends 
first  made  the  venture  that  financial  failure  would  be  the 
result.  We  were  fully  acquainted  with  the  ability  and  zeal  of 
some  of  its  editors  to  know  that  an  excellent  journal  would  be 
produced,  but  we  feared  that  the  demand  would  not  be  suffi- 
cient But  we  were  agreeably  mistaken.  The  Annals  has 
secured  a  permanent  footing  and  is  creditable  to  American 
surgery.  The  list  of  contributors  for  the  present  year  guaran- 
tees that  its  present  honors  will  not  only  be  sustained  but 
increased. 


Women  as  Pharmacists. — ^The  American  Pharmadet  takes 
strong  ground  against  women  entering  the  profession  and  says: 

'^  Of  those  women  who  have  graduated  in  pharmacy,  not  one 
is  credited  with  following  her  profession.  They  marry  or  else 
thev  become  phjrsicians,  and  therefore,  if  such  be  the  case,  what 
is  the  use  of  their  studying  pharmacy  at  all?" 

The  New  Idea  takes  exception  to  this,  holding  that  woman, 
on  account  of  her  exactness,  neatness,  quiet  attention  and  cour- 
tesy, is  especially  fitted  for  pharmacy.  The  editor  of  the  New 
Idea  wrote  to  Professor  Prescott  concerning  the  graduates  in 
pharmacy,  and  received  the  following  reply,  which  shows  that 
the  Pharmacies  is  in  error: 

University  of  Michigan,  ") 

Department  of  Pharmacy,       >• 

Ann  Arbor,  Michigan,  December  11, 1882. ) 

Mr.  Frederick  Stearns:  Dear  Sir — There  have  been 
women  in  nearly  every  class  of  the  Pharmaceutical  School  since 
1870,  entrance  having  been  granted  them  in  the  University 
departments  in  1868.  In  the  last  five  years  three  and  one- 
tenth  per  cent,  of  the  students  in  pharmacy  have  been  women. 
Of  the  graduates  in  pharmacy  (dating  since  1869^  three  and 
five-tentns  per  cent,  have  been  women.  Nearly  all  the  young 
women  who  entered  have  graduated.  In  college  work  they 
compare  about  equally  witn  men,  having  some  advantage  in 
respect  to  earnestness  and  persistence. 

Of  the  eleven  graduates,  two  are  in  dispensing  pharmacy; 
one  studied  medicine  which  she  is  now  practicing;  one  is  now 
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in  medical  college;  one  ie  teaching  in  an  academy;  one  is  diB^ 
pensing  derk  in  Uie  University  Chemical  Laboratory ;  one  is 
studying  in  the  Department  of  Literature  and  Science;  one 
died  while  prosecuting  further  scientific  work;  two  married  and 
have  not  been  professionally  engaged;  and  of  one,  of  class  of 
¥2, 1  have  no  report.  One  nad  been  engaged  as  preiscriptionist 
in  a  hospital  in  New  England  before  coming  to  the  Pharmaceut- 
ical School.  I  have  not  known  of  any  failure,  or  dissatisfac- 
tion of  employer,  in  case  of  trial  of  women  graduatingwith  us, 
in  any  branch  of  pharmacy.  But  it  is  exceedingly  dimcult  for 
them  to  find  places  in  drug  stores,  unless  they  have  relatives 
who  are  pharmacists  and  &vor  their  employment.  Pharma- 
cists appear  to  dread  to  undertake  the  innovation,  uncertain 
how  it  will  aflfect  patrons.  Last  winter  I  had  a  call  for  a  grad- 
uate to  take  a  place  as  a  dispenser  in  a  hospital  for  women,  and 
I  was  unable  to  find  one  at  liberty  who  could  accept. 

Very  truly  yours,  A.  B.  Pbescott. 

Obiginal  Investigation. — ^Under  this  head,  the  American 
Pharmacist  very  justly  makes  the  following  complaint: 

"  While  there  is  no  lack  of  pharmaceutical  ability  in  this 
country,  still  we  are  constantly  dependent  upon  the  authorities 
of  Europe  for  all  that  is  new  and  progressive.  We  know  that 
our  pharmacists  have  educational  opportunities  that  are  unex- 
celled, and  yet  we  have  no  laboratories  where  systematic  research 
is  carried  on.  There  are  State  institutions  like  the  college  of 
pharmacy  of  the  University  of  Michigan,  and  other  colleges, 
like  those  of  California  and  Albany,  which  are  sustained  and 
supported  by  the  influence  and  prestige  of  great  universities; 
or  a^ain  old  and  flourishing  schools  like  our  own  college  at  New 
York,  but  they  show  no  evidences  of  scientific  progress  in  the 
way  of  original  work.  We  are  still,  to  our  shame,  it  must  be 
said,  far  behind  the  European  authorities  in  the  advances  made 
by  them  in  pharmaceutical  chemistry.  The  University  of  Mich- 
igan is  about  the  only  school  in  which  any  attempt  is  made  to 
produce  laboratorv  work  which  shall  be  of  some  service  to  the 
world  at  large.  The  theses  that  emenate  from  that  institution 
are  a  credit  to  the  ability  which  directs  the  working  of  the  col- 
lege; but  good  as  they  are,  how  infinitely  superior  they  would 
be,  if  our  colleges  would  imitate  the  University  of  Dorpat,  and 
vie  with  each  other  in  efforts  to  produce  such  inasterly  pharma- 
ceutical and  physiological  papers  as  those  that  form  the  labora- 
tory communications  of  Professor  Dragendorf,  and  with  which 
he  fills  the  Pharmaceutische  Zeitschrift  Jilr  RussUmd.^^ 

It  cannot  be  denied  that  but  little  attention  is  given  in  this 
country  to  original  investigation,  and  is  it  not  true  that  the 
medical  journals  are  partly  responsible  for  this.  American 
medical  journals  will  not,  as  a  rule,  publish  any  original  inves- 
tigations in  chemistry  or  physiology.    Editors  claim  that  such 
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articles  "will  not  take"  with  readers.  They  want  something 
for  the  "busy  practitioner."  Is  not  this  "busy  practitioner"  a 
much  abused  person?  Is  not  his  mental  calibre  a  little  larger 
than  the  editor  gives  him  credit  for?  Does  he  not,  at  times  at 
least,  have  a  faint  desire  for  some  true  advance  in  knowledge? 
The  complaint  that  we  here  make  is  more  applicable  in  medi- 
cine than  in  pharmacy.  A  young  man,  who  had  done  consid- 
erable original  investigation,  sent  his  paper  of  results  to  the 
oldest  and  best  known  medical  quarterly  in  this  country.  The 
article  was  refused.  It  was' then  sent  to  an  English  journal  and 
accepted  with  thanks.  From  the  English  journal  it  was  noticed 
hj  some  of  the  best  German  journals,  but  never  a  word  of  credit 
did  it  get  from  an  American  journal.  Was  not  this  sufficient 
to  discourage  the  worker? 


TRANSLATIONS. 
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ATHETOSIS  BILATERALIS  IDIOPATHIGA. 


In  a  previous  article  I  have  expressed  the  opinion  that 
athetosis  may  be  idiopathic  and  is  not  always  necessarially  the 
consequence  of  hemiplegia.  .This  opinion  is  shared  by  many 
physicians,  and  its  correctness  is  again  proved  by  the  following 
case,  who  applied  to  me  for  treatment: 

Solomon  Burer,  clerk,  age  twenty-two,  has  been  afifected  eleven 
years.  When  born  he  was  unusually  large,  and  in  early  child- 
hood he  had  an  enormous  head.  It  was  a  long  time  before  he 
could  sit  alone,  and  although  large  and  fleshy,  he  was  weak 
and  sickly.  Toward  the  ninth  year  his  .head  became  propor- 
tionally smaller,  and  at  last  was  of  normal  size.  His  health 
improved  and  he  began  to  study.  But  learning  was  exceed- 
ingly difficult  to  him,  for  his  memory  and  abilities  were  poor. 
In  his  eleventh  year  the  patient  first  noticed  involuntary 
motions  in  his  right  hand.  These  motions  at  first  were  quite 
insignificant,  but  gradually  increased  to  such  a  desree,  that  he 
could  no  longer  control  his  hand,  and  had  to  use  the  left  hand 
for  writing,  or  feeding  himself,  etc.  Thus  passed  four  or  five 
years.  When  sixteen  years  old  he  noticed  an  involuntary  flex- 
ion of  the  index  of  the  left  hand,  which  considerably  interfered 
with  the  usefulness  of  the  hand.  Later  all  the  other  fingers  be^an 
to  contract,  especially  when  enga^d  in  finer  work  or  holding 
small  objects.  In  the  right  hand  there  were  no  contractions, 
but  the  involuntary  movements  continued  as  before. 

In  the  course  of  time  these  symptoms  gradually  increased, 
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in  spite  of  prolonged  and  varied  treatment  He  had  used  var- 
ious baths  and  electricity.  Two  months  previously  to  his  com- 
ing to  me  he  had  applied  at  the  Hebrew  Hospital,  where 
extension  of  the  left  median  nerve  had  been  performed  on  him. 
This  operation  stopped  the  involuntary  motions,  but  only  for 
eight  days.  Then  tney  returned,  and  his  arm  and  hand  had 
grown  thinner  and  weaker  after  the  operation. 

The  patient  is  well  built,  but  poorly  nourished,4ean  and 
flabby.  The  head  is  of  normal  dimensions.  The  face  is  nor- 
mal. The  tongue,  when  protruded,  comes  out  straight,  but 
trembles  very  much.  Sight  and  hearing  are  normiQ.  His 
speech  is  rather  fast  and  slightly  indistinct.  He  states  that  for 
some  vears  past  he  occasionally  stutters,  especially  when 
excitea.  There  is  slight  tenderness  on  pressure  over  the  fifth 
dorsal  vertebra.  Both  hands  twitch  spasmodically,  especially 
the  right  one.  The  fingers  of  the  ri^ht  hand  are  free, — of  the 
left,  half  flexed.  No  effort  of  his  will  can  stop  the  Bpasmodic 
motions  of  his  hands  and  fingers.  But  during  sleep,  and  for 
ten  or  fifteen  minutes  after  waking  his  hands  are  quiet;  when 
hanging  down  the  hands  are  also  quiet.  The  muscles  of  the 
hands  are  firm  and  tense.  The  left  hand  is  warmer  than  the 
right  The  patient  states  that  in  winter  his  hands  look  purple 
and  are  covered  with  cracks.  Sensation  and  reflex  action  are 
normal,  in  general,  but  mechanical  irritability  is  increased  in 
both  hands,  so  that  the  contractions  resulting  from  slight*  tap- 
ping with  the  percussor  are  much  exaggerated.  Faradic  and 
galvanic  irritability  are  quite  normal. 

The  patient  was  treated  by  galvanism  for  some  time,  but,  as 
might  have  been  expected,  without  success. 

At  the  first  examination  of  the  patient,  or  on  reading  the 
above  description  of  his  case,  one  might  think  of  three  diseases 
(besides  athetosis),  namely— chorea,  paralysis  agitans,  and  mul- 
tiple sclerosis.  But  on  closer  consideration  it  becomes  apparent 
that  the  sum  of  symptoms  does  not  fit  any  of  the  above  three 
spasmodic  affections. 

The  diagnosis  between  chorea  and  athetosis  is,  shortly  as 
follows:  (1).  chorea  does  not  usually  attack  the  extremities 
alone,  but  also  the  trunk,  the  face,  the  head — ^in  general  the 
whole  body.  In  our  patient  the  spasms  were  limited  to  the 
finders  only.  (2).  The  motions  of  chorea  are  irregular,  disor- 
derly, and  rapid — in  our  case  they  were  uniform,  quiet  and 
slow.  (3).  In  chorea  one  of  the  principal  symptoms  is  a  distur- 
bance of  coordination,  and  an  increase  of  the  motions  when 
muscular  action  is  intended — in  our  case  coordination  was  per- 
fect and  the  motions  did  not  increase  on  attempting  to  use  the 
muscles.  (4).  In  chorea  the  muscles  are  not  firm  and  tense  (or 
rigid) — in  our  case  they  were  distinctly  so.  We  see  therefore 
that  our  caae  was  not  one  of  chorea. 

In  paralysis  agitans  and  disseminated  sclerosis  the  main 
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symptom  is  the  trembling.  In  the  first  of  these  disorders  it  is 
constant,  but  ceases  when  muscular  action  is  intended;  in 
sclerosis,  on  the  contrary,  it  only  becomes  manifest  when  the 
muscles  are  called  upon  to  act.  Our  patient  showed  neither  the 
one  nor  the  other.  His  twitching  was  constant,  in  varying 
degrees  of  intensity  and  in  various  positions  of  the  hand,  and 
it  did  not  cease  when  moving  the  fingers.  Neither  had  he  the 
other  symptoms  of  paralysis  agitans  or  sclerosis — the  trembling 
of  the  head,  the  scanning  of  the  speech,  the  characteristic 
external  appearance. 

Thus  by  way  of  exclusion  do  we  arrive  at  the  diagnosis — 
athetosis.  But  we  have  also  one  direct  symptom — as  stated, 
the  twitching  was  more  severe  in  the  right  hand  than  in  the 
left.  Besides  that  he  had  also  involuntary  contractions  in  the 
left  hand,  not  constantly,  but  only  when  the  hand  and  arm 
were  extended.  These  contractions  or  flexions  yielded  readily 
on  the  application  of  passive  extension.  In  other  words  we 
have  here  the  intermittent  contractions  of  Oulmont.  Thev  are 
a  fundamental  symptom  of  athetosis,  and  finally  decided  me 
in  diagnosing  the  above  case  as  one  of  athetosis. 

About  the  etiology  of  our  case  nothing  positive  can  be  said. 
In  the  patient's  anamnesis  there  are  no  disorders  that  could  be 
connected  with  the  subsequent  development  of  the  disease. 
Hemiplegia  is  out  of  the  question,  simply  because  the  patient 
is  afifected  bilaterally.  The  only  circumstance  which  attracts 
attention  and  may  gi^e  rise  to  some  hypotheses  is  the  statement 
of  the  patient's  mother,  that  in  childhood  he  had  an  enormously 
large  head.  Was  it  hydrocephalus?  To  answer  this  at  the 
present  day  is  impossible,  and  now  his  head  is  of  normal  shape 
and  size.  This  latter  circumstance  does  not,  however,  neces- 
sarily exclude  the  possibility  of  early  hydrocephalus,  and  this 
disease  has  already  been  recognized  as  an  etiological  momentum 
of  athetosis  by  Francis  Warner.  In  The  Brain,  1881,  he 
describes  a  case  of  undoubted  hydrocephalus,  in  which  the 
head  had  a  circumference  of  one  hundred  and  two  centimeters 
instead  of  the  normal  fifty-five.  This  patient  had  athetosis. 
But  whether  this  connection  between  hydrocephalus  and  athe- 
tosis, established  as  it  is  on  the  basis  of  the  solitary  case  of 
Warner's  patient,  is  premature,  or  not,  the  fact  remains  that 
my  case  of  athetosis  was  not  preceded  by  or  complicated  with 
hemiplegia.  Warner  also  describes  four  cases  of  athetosis 
without  hemiplegia.  His  first  case  was  a  little  girl,  who  had 
epileptic  attacks  when  six  months  old.  These  attacks  gradu- 
ally merged  into  athetosis.  His  second  case  was  the  one  just 
mentioned,  with  hydrocephalus.  The  third  was  a  little  girl, 
who  was  apparently  quite  well  in  other  respects,  but  who  from 
birth  had  the  motions  of  athetosis.  The  foturth  was  a  boy  who 
up  to  his  tenth  year,  had  been  quite  well,  had  attended  school, 
etc.    At  that  age  athetosic  motions  iirst  began  in  his  face,  then 
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in  the  fingers  of  the  right  hand.  Finally  loss  of  memory  and 
other  psychic  disturbances  set  in. 

Other  authors  describe  cases  of  athetosis  without  hem- 
iplegia. 

Thus  on  clinical  grounds  the  idiopathic  development  of 
athetosis  must  be  acknowledged  as  an  established  fact.  No 
manner  of  treatment  has  yet  been  at  all  successful. — ^V.  C. 
Greidenberg  in  Vratch, 

MEDICAL  EDUCATION. 


The  number  of  years  that  a  student  has  to  spend  at  a  med- 
ical institution  prior  to  being  admitted  to  examination  for  a 
medical  degree,  m  various  countries,  is  as  follows:  Sweden,  ten; 
Norway,  eight;  Denmark,  six  and  seven;  Belgium,  Holland, 
Italy  and  Switzerland,  six;  Russia,  Portugal,  Austria  and  Hud- 
gary^  five;  France,  England  and  Canada,  four;  United  States, 
ihiee  or  two;  Spain,  two. — Vratch. 


TURNING  GRAY  SUDDENLY. 


The  possibility  of  the  hair  of  the  head  turning  gray  sud- 
denly (say  in  one  night)  is  categorically  denied  by  many 
savants,  and  especially  by  Kaposi,  whilst  it  is  as  positively 
maintained  by  other  substantial  authorities,  including  Professor 
Charcot.  -  Lately,  Professor  Raymond  communicated  an  occur- 
rence of  this  kind,  which  he  had  observed  personally,  and  in 
company  with  Professor  Vulpian.  A  dark  haired  lady  of  thir- 
ty-eight years  of  age  had  suffered  great  loss  in  a  monetary  spec- 
ulation. This  afiected  her  very  keenly,  and  in  consequence  of 
the  moral  shock  she  was  attacked  with  severe  neural^c  pains 
in  various  places,  but  especially  in  the  scalp.  The  pains  began 
on  the  27th  of  January.  Quinine,  morphine,  aconitine,  and 
bromide  of  potash  gave  no  relief.  On  the  first  of  February,  at 
2  o'clock,  A.  M.,  the  pain  in  the  scalp  became  intolerable.  The 
hair  at  that  time  still  had  its  usual  color,  but  by  7  o'clock  the 
hair  remained  black  only  behind  and  over  the  temples.  Every- 
where else  the  greater  number  of  the  hairs  had  turned  red,  while 
the  short  hairs  had  turned  gray.  The  scalp-hair  only  had 
changed,  the  hairs  on  the  rest  of  the  body  retaining  their  usual 
color.  After  the  change  of  color  had  taken  place  the  pains  still 
continued  for  several  hours.  She  was  then  given  ten  grams 
(one  hundred  and  fifty  grains)  of  potassium  bromide  in  the 
course  of  eight  hours  and  the  pains  gradually  abated.  In  the 
evening  of  Februbary  1,  there  were  hardly  any  black  hairs  left, 
and  on  the  next  day  the  red  hairs  also  tumea  gray  and  began 
to  fall  out  in  profusion.  The  patient  recovered  but  became 
perfectly  bald. — Reviie  de  Mdd. —  Vraich, 
B 
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ANCIENT  SUpGERY. 

,  Dr.  Tillmanns  fumisheB  some  curious  data  on  prehistoric 
surgery,  which  he  has  obtained  by  observing  marKs  on  the 
bones  of  the  stone  period,  and  comparing  them  with  the  oper- 
ations practiced  by  modern  savages  on  the  Australian  and 
South  Sea  Islands,  and  the  Esquimaux.  In  skulls  of  the  stone 
period,  found  in  France,  Germany,  Italy,  Portugal,  Peru  and 
other  countries  there  are  holes  made  undoubtedly  by  trephining, 
either  on  the  living  subject,  ^chiefly  children)  or  after  death. 
The  South  Sea  Islanders  to  tnis  day  trephine  not  only  the  skull 
but  also  the  bones  of  the  extremities  (in  rheumatism)  by  means 
of  stone  knives  and  pieces  of  Flint  or  glass.  Rodze  saw  among 
the  Australian  savages  a  girl,  from  whom  both  ovaries  had  been 
removed  by  means  of  a  stone  knife,  in  order  that  she  should 
not  conceive;  he  also  saw  one  deaf  mute  woman  who  had  been 
thus  castrated.  In  order  to  lessen  the  number  of  children,  the 
Australians  allow  but  the  three  handsomest  men  out  of  every 
hundred  to  remain  in  their  normal  condition.  In  the  others, 
before  puberty,  the  lower  wall  of  the  urethra  is  cut  open  by 
means  of  a  stone  knife,  and  to  prevent  the  wound  from  healing 
together,  a  bone  is  inserted.  The  Esquimaux  know  how  to 
produce  abortion,  by  piercing  the  membranes  with  sharp  bones 
especially  made  for  the  purpose. — AUg.  Wien.  Med.  Zeit — 
VraJtch* 

A  WONDERFUL  PYRETIC. 


Professor  Filehne  recommends  a  new  pyretic,  which  in  his 
experience  promptly  controlled  fever  in  various  chronic  and 
acute  diseases.  It  always  acts  in  the  same  manner  and  time. 
Its  effect  is  especially  good  in  croupous  pneumonia;  in  mala- 
rial diseases  the  author  has  not  yet  tested  it.  The  remedy  is 
cairine  (kai'rine?)  or  oxychinolinmethylhydride — Cjo  Hj,  NO — 
a  crystalline  grayish  yellow  powder,  freely  soluble  in  water,  of 
bitterish  salty  taste  and  aromatic  odor,  which  latter  is  generally 
so  disagreeable  to  patients  that  the  Professor  administers  the 
remedy  in  wafer-paper.  The  author  has  experimented  with 
cairine  in  Professor  Leube's  clinic  and  finds  that  by  means  of 
it,  the  temperature  may  he  lowered  to  any  desired  degree,  even,  hehw 
the  TiormoJ,  and  may  he  hdd  there^  wUhovJt  any  unpleasant  conse- 
quencesj  the  patient,  on  the  contrary,  experiencing  great  relief 
and  comfort.  The  urine  assumes  a  dark  green  color,  but  con- 
tains neither  sugar  nor  albumen,  and  the  patient  is  bathed  in 
{)erspiration  during  the  time  that  the  temperature  is  being 
owered.  But  as  soon  as  it  is  allowed  to  remain  stationary,  the 
perspiration  ceases.  When  the  cairine  has  expended  its  effect 
the  temperature  rises  again,  and  the  rise  is  preceded  by  a  chill 
which  is  sometimes  very  severe.    The  author  has  not  experi- 


BROMIDE  OF  CONIUM.  19 

mented  on  children.  To  adalts  he  gives  0.8—0.6  gram  every 
sixty  or  ninety  minutes.  The  largest  dose  is  one  gram,  and  the 
intervals  between  doses  not  exceeding  0.6  gram  should  not  be 
longer  than  one  and  one*half  hours;  between  doses  of  one 
gram  not  longer  than  two  and  one-half  hours.  The  Umg€8t  time 
of  action  for  one  gram  is  three  hours;  for  0.5  gram,  two  and 
one  fourth  hours.  After  the  first  dose  of  0.3—1.0  ffram  the 
temperature  falls  one-half  to  two  degrees  (centigrade?)  and 
when  taking  0.5  gram  every  hour  the  temperature  becomes 
normal  after  the  second,  third,  or  fourth  dose,  and  may  be 
maintained  normal  without  any  ill  efiects. — Berl  Ellin.  Woch., 
November  6. — VrcUeh. 

[The  new  antipyretic— resorcin — to  which  attention  had  been 
called  in  this  magazine,  and  which  since  has  been  found  much 
more  valuable  in  other  directions,  must  certainly  be  accounted 
inferior  to  cairine,  if  further  experience  confirms  Professor 
Filehne's  statements.  For  whilst  resorcin  effects  a  lowering  of  the 
temperature  at  the  cost  of  so  severe  a  cerebral  disturbance  that 
the  patient's  friends  are  terrified,  cairine  produces  only  a  tempo- 
rary perspiration  which  in  itself  in  some  cases,  may  be  us^sful 
in  helping  to  bring  about  a  lavorable  crisis  of  the  fever. 
Cairine,  if  as  represented,  must  be  considered  a  remedy  of  incal- 
culable value.] — D'Ary. 


TranalatioDi  ftom  German  Jounuils  for  The  Phtsicun  amo  Subobov. 
BY  VICTOR  C.  VAUOHAK  M.  D. 


PHYSIOLOGICAL  ACTION  OF  THE  BROMIDE  OF  CONIUM. 


Prevost  (Arch,  de  Phyrid,)  comes  to  the  following  conclusions 
from  an  experimental  study  of  this  drug: 

(1)  Paralysis  from  the  bromide  of  conium  results  from  its 
effects  upon  the  motor  nerves,  whose  irritability  is  destroyed. 

(2)  If  the  blood  vessels  of  the  posterior  extremities  of  a 
frog  be  tied,  and  then  the  drug  injected,  these  parts  will  remain 
unparalyzed;  while  the  anterior  part  of  the  body  is  affected. 

(3)  In  this  way,  the  action  of  both  strychnia  and  conium 
can  be  demonstrated  on  the  same  animal. 

(4)  The  vagus  is  affected  more  quickly  than  the  other 
nerves,  and  also  regains  its  normal  condition  sooner. 

(5)  The  secretion  of  the  urine,  saliva  and  tears  is  increased 
by  conium. 

(6)  The  conium  is  excreted  in  the  urine.  The  urine  of  a 
cat^  which  had  been  poison  with  conium  was  evaporated  to  a 
syrup,  and  portions  of  this  were  injected  under  the  skin  of 
several  frogs,  in  all  of  which  it  produced  characteristic  Sjrmp- 
toms  of  conium  poisoning. 

(7)  The  secretory  nerves  preserve  their  irritability  and 
augment  the  secretions  simultaneously  with  the  loss  of  irrita- 
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bility  of  the  vagus  and  muscular  nerves.  However,  electrical 
.  irritation  of  the  cervical  sympathetic  and  of  the  chorda  tym- 
pani  arrests  the  secretion  of  the  saliva.  Peripheral  irritation  of 
the  nerves  of  the  arm  induce  free  perspiration  of  the  palm, 
when  muscular  contraction  cannot  be  produced.  The  same  is 
true  of  the  nerves  of  the  foot. 

(8)  In  the  warm-blooded  animals,  if  artificial  respiration 
be  resorted  to,  the  heart  continues  to  beat. 

(9)  It  is  doubtful  if  the  nerve  centers  are  at  all  afifected  by 
the  poison;  for  in  warm-blooded  animals  the  convulsions  were 
wholly  due  to  asphyxia,  and  ^were  relieved  when  artificial 
respiration  was  practiced. 

(10)  The  irritability  of  the  muscular  substance  is  not 
effected  by  the  drug.        

POTASSIUM  BROMIDE  ACNE  IN  AN  INFANT  FROM  ADMIN- 
ISTRATION OF  THE  DRUG  TO  THE  MOTHER. 


Professor  Kaposi  (Anzeiger  der  k.  k.  OesdUchaft)  reports  the 
case  of  an  infant,  nine  months  of  age,  who  had  a  well  oevelope^ 
potassium  bromide  acne  after  the  arug  had  been  administered 
to  the  mother  fourteen  days  (one  hundred  and  twenty  grams 
in  all).    On  discontinuing  the  drug,  the  acne  disappeared. 

PHYSIOLOGICAL  ACTION  OF  UREA. 


Richet  and  Moutard-Martin  (Oaz,  de  Phar,)  give  the  follow- 
ing conclusions  after  an  experimental  study  of  this  question: 

(1)  Urea  is  very  harmless.  Intravenous  injections  of  fifty 
grams  in  dogs  of  medium  size  were  not  fatal. 

(2)  Endeavors,  not  altogether  satisfactory,  were  made  to 
ascertain  the  per  cent,  of  urea  in  the  blood  one-half  hour 
after  the  injection  of  the  above  mentioned  doee.  When 
nephrotomy  had  been  performed,  about  one-eighth  part  of 
the  injected  urea  could  be  found  in  the  blood.  From  this  it 
is  evident  that  the  urea  rapidly  passes  from  the  blood  into 
other  fluids  and  into  the  tissues.  They  found  the  gastric  juice 
containing  1.5  of  per  cent,  of  urea,  the  saliva  0.5  per  cent.,  and 
similar  amounts  in  the  lymph  and  parenchymatous  fluids. 

(5)  Injected  urea  is  slowly  eliminated  through  the  kidneys. 
(4)  A  very  remarkable,  but  not  easily  explicable  fact  was 

that  while  the  diuretic  effect  of  the  injected  urea  was  very 
marked,  the  per  cent  of  urea  in  the  urine  was  diminished.  On 
this  point  all  the  experiments  agreed. 

(6)  Animals  into  which  these  injections  have  been  made 
and  whose  ureters  have  been  tied,  die  sooner  than  animals 
upon  which  nephrotomy,  without  injections,  has  been  per- 
formed. The  former  died  within  from  sixteen  to  twenty  hours, 
while  the  latter  generally  lived  forty-eight  hours. 
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THE  EFFECT  OF  WORKING  IN  TOBACCO  FACTORIES  UPON 
MENSTRUATION,  PREGNANCY  AND  LACTATION. 


Since  it  has  been  observed  that  tobacco,  and  especially  nico- 
tine, increases  the  peristaltic  movements  of  the  intestines,  some 
have  supposed  that  it  would  have  a  similar  effect  in  stimulating 
the  muscular  fibres  of  the  uterus.  So  much  has  been  said  on 
this  subject  that  the  French  minister  of  finance  requested  cer- 
tain physicians  to  report  as  to  the  health  of  women  employed 
in  various  tobacco  manufacturing  houses. 

Dr.  Lallement,  of  Nancy,  during  seven  years  practice  among 
the  female  employes  in  a  tobacco  house,  has  observed  no  effeot 
of  the  tobacco  upon  the  sexual  organs. 

Dr.  Piasecki,  of  Harve,  gives  statistics  concerning  five  hun- 
dred and  forty  employes.  Of  this  number,  four  hundred  and 
eighty-nine  were  of .  proper  age  for  menstruation.  Of  these, 
three  hundred  and  twenty-eight  presented  no  irregularity.  In 
some  of  the  remainder  the  flow  was  too  copious  and  in  others 
too  scant.  Of  the  one  hundred  and  twenty-eight  married 
women,  twenty-eight  had  aborted,  the  total  number  of  abor- 
tions being  forty-seven.  Of  these,  the  cause  was  unknown  in 
thirty -five  cases;  in  the  remaining  twelve,  it  was  due  to  physi- 
cal causes,  as  falls,  etc.  Of  the  three  hundred  and  seventy-six 
children,  which  these  women  had  borne  since  they  began 
work  in  tobacco,  two  hundred  and  twenty-three  had  died. 
One  hundred  and  two  died  in  consequence  of  intestinal  dis- 
eases; of  these,  eighty- three  had  been  fed  upon  artificial  food. 
P.  concludes  that  no  evil  effects  upon  the  sexual  organs  can  be 
ascribed  to  the  tobacco. 

Dr.  Poisson,  of  Nantes,  found  only  eight  anomilies  of  men- 
struation among  one  hundred  employes.  Of  sixty-eight  women, 
eleven  had  aborted,  and  in  seven  of  these  the  abortion  could 
be  accounted  for  by  causes  outside  of  their  employment. 
P.  found  that  thfe  women  were  frequentlv  ill  for  the  first  few 
days  after  beginning  the  work,  as  one  sickens  while  learning  to 
smoke,  but  after  that  time  their  health  is  good. — SchmuWa 
Jahrb.  • 

THE  GLYCERINE  TAMPOON   IN   GYNECOLOGICAL  THERA- 
PEUTICS. 


Dr.  Hiillmann  gives  his  opinion  of  the  value  of  the  glycer- 
ine tampoon,  after  having  used  it  for  fifteen  years.  He  thinks 
that  its  virtues  are  due  mainlv  to  its  hyi2:roscopic  and  antifer- 
mentative  properties.  If  a  pledget  of  cotton  be  soaked  in  gly- 
cerine, placed  in  the  vagina,  and  pressed  against  the  os,  it  will 
withdraw  large  quantities  of  fluid.  This  action  continues 
according  to  the  amount  of  moisture  in  the  tissues,  sometimes 
for  twenty-four  hours  or  even  longer.    In  some  cases,  the  with- 
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drawal  of  the  moisture  goes  on  uninterruptedly;  while  in 
others  it  is  now  and  then  arrested.  This  may  be  kept  up  until 
sufficient  depletion  of  the  uterus  and  adjacent  tissues  has  been 
secured.  The  secondary  effect  of  the  glycerine  is  increased 
fluxion  in  the  uterus,  vagina  and  adjacent  tissues.    Again  the 

flycerine  tampoon  serves  to  keep  the  mucous  membrane  clean, 
^rom  these  causes  result  those  changes  which  have  been  ob- 
served after  the  prolonged  use  of  glycerine  in  different  diseases 
of  the  uterus,  vagina  and  pelvic  tissues.  Among  these  benefi- 
cial effects  may  DC  mentioned  diminution  in  the  size  of  the 
uterus,  improved  circulation  through  the  tissues  and  conse- 
quent improvement  in  nutrition  and  the  elimination  of  effete 
products. 

This  treatment  is  especially  applicable  in  chronic  metritis 
and  catarrh  or  in  case  of  ulceratea  os  and  constant  leucorrhcea. 
Under  this  treatment  the  enlarged  and  hardened  organ  becomes 
smaller  and  softer.  The  ulcers  are  kept  clean  and  soon  heal. 
The  secretion  of  the  thickened  mucous  membrane  becomes 
smaller  in  amount  and  improved  in  kind.  The  atonic,  enlarged 
uterus  becomes  smaller  and  firmer.  The  same  is  true  of  the 
relaxed  uterus  of  the  anaemic  who  have  not  borne  children,  and 
of  the  atonic  uterus  after  birth  or  abortion.  A  few  glycerine 
tampoons  suffice  to  produce  normal  involution. 

In  descenmB  uteri  et  vaainm,  if  not  too  marked  or  of  too  long 
standing,  the  most  favorable  results  can  be  confidently  expected 
from  the  glycerine  tampoons;  while  in  versions  and  flexions, 
their  value  can  be  only  of  secondary  importance. 

This  treatment  is  also  of  benefit  in  vaginitis  and  vaginis- 
mus, especially  when  due  to  fissures,  and  the  treatment  mav  be 
a  valuable  adiunct  in  these  conditions  when  they  arise  from 
dislocations  of  an  enlarged  uterus  and  consequent  disease  of  the 
parte  supplied  by  the  nervus  pudendus.  The  glycerine  is  of 
value  on  account  of  antiseptic  properties  also. 

TREATMENT  OF  ANGINA  PECTORIS. 


Giinzburg  (JVien.  Med.  Ptease)  treats  this  trouble,  when  due 
to  derangement  of  the  cardiac  nerves,  with  cold  compresses  over 
the  heart.  The  beneficial  effect  is  soon  manifested  by  the  dim- 
inution of  the  intensity  of  the  impulse  of  the  heart  and  by 
the  disappearance  of  the  pain.  This  treatment  is  especially 
applicable  to  the  disease  in  young  and  growing  persons. 

In  elderly  persons  the  cold  compresses  are  not  so  beneficial 
as  warm  applications,  with  small  doses  of  opium  and  bella- 
donna repeated  every  four  hours.  G.  has  never  yet  used  sub- 
cutaneous injections  of  morphine  in  the  region  of  the  heart, 
but  he  is  incUned  to  the  belief  that  this  may  be  found  advan- 
tageous. As  a  preventative  measure,  gymnastics  are  recom- 
mended. 
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PROPERTIES  OF  FICUS  DOLIARIA. 


Dr.  Moncoroo  of  Bio  Janerio  {Jour,  de  Iheraip.)  makes  a 
report  upon  this  new  drug,  of  which  the  following  is  an  abstract: 
The  plant  is  indigenous  along  the  Rio-Janerio.  If  the  bark  of 
the  tree  be  cut,  a  white,  sweet  sap  exudes.  This  has  long  been 
used  by  the  natives  as  a  remedy  for  round  worms.  The  fact 
that  the  juice  contains  a  vegetable  pepsin  was  first  ascertained 
by  Larte  in  1875.  It  has  been  used  as  an  application  in  anky- 
losis and  in  the  hypohsemia  intertropica.  Dr.  Peckolt  has 
studied  the  juice  an^  finds  that  it  is  acid  in  reaction  and  con- 
tains, in  one  thousand  parts,  fifty-seven  parts- of  doliarin^  the 
other  solid  ingredients  being  gums,  wax,  resin  and  sugar.  If 
the  juice  be  concentrated  and  extracted  with  hot  absolute 
alcohol  and  filtered ;  on  cooling,  a  white,  flocculent  substance, 
dolia/nn^  is  deposited.  If  ten  grams  of  finely  divided  flesh  be 
suspended  in  as  much  water,  and  a  few  drops  of  hydrochloric 
acid  and  ten  centigrams  of  thedoliarin  be  added,  andi;he  whole 
digested  for  twelve  hours  at  40^  centigrade,  the  flesh  will  be 
reduced  to  a  white  pulp.  If  the  filtrate  be  decolorized  by  char- 
c6al  and  diluted  with  an  equal  volume  of  water,  it  will  be  found 
that  it  will  not  coagulate  on  the  application  of  heat. 

Picric  acid  produces  a  yellow  precipitate,  which  is  redis- 
solved  on  the  addition  of  much  water.  Experiments  with 
various  albuminous  substances  gave  like  results.  In  an  acid 
solution  the  characteristic  reactions  for  peptone  were  obtained. 
From  these  experiments  we  conclude  that  the  juice  of  the  ficus 
doliaria  contains  a  vegetable  pepsin  identical  with  that  of  the 
Carica  papaya.  

NITRO-GLYCERIN. 


Dr.  Korczynski  ( Wien.  Med,  Woehenschr.)  has  made  a  thor- 
ough study  of  the  physiological  and  therapeutical  effects  of  the 
drug.  The  results  of  his  physiological  studies  agree  closely 
with  those  of  Murrell.  Therapeutically  he  used  a  one  per  cent, 
solution  in  doses  of  from  one  to  four  drops  usually,  and  in  ex- 
ceptional cases  of  from  ten  to  fifteen  drops.  One  patient,  who 
had  previously  been  given  small  doses,  took  at  one  time  thirty 
drops. 

In  six  cases  of  bronchial  asthma  from  emphysema,  the  drug 
delayed  the  attack,  when  taken  at  the  beginning,  for  one  quar- 
ter of  an  hour.  If  the  attack  had  already  begun,  the  adminis- 
tration of  the  drug  was  followed  by  less  marked  effects,  but  was 
still  of  benefit.  In  only  one  case,  that  of  a  man  sixty  years  of 
age,  with  senile  emphysema  and  chronic  bronchiid  catarrh,  was 
the  drug  without  beneficial  effect.  Systematic  administration 
of  the  drug,  three  or  four  times  daily,  without  any  reference  to 
the  attacks,  brought  permanent  relief  in  four  out  of  the  six  cases. 
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In  true  idopathic  nervous  asthma,  the  results  were  less  satis- 
factory. Of  thirteen  of  these  cases,  seven  were  not  benefitted. 
In  four  the  improvement  was  doubtful,  and  in  only  two  was  the 
result  decidedly  bene^cial.  |n  two  cases  of  stenocardia  in  con- 
sequence of  aneurism  of  the  aorta,  the  drug  acted  promptly. 
The  pain  speedily  diminished,  and  after  the  long  continued 
systematic  use  of  the  drug,  the  attacks  did  not  return. 

In  three  cases  of  palpitation  of  the  heart  the  results  were 
entirely  satisfactory.  In  two  cases  in  which  the  palpitation  was 
wholly  nervous,  the  trouble  entirely  disappeared  after  several 
doses.  In  three  cases  with  insufficiency  of  the  semi-lunar 
valves,  the  palpitation  was  arrested  each  time  by  the  adminis- 
tration of  the  drug  in  the  beginning  of  the  attack. 

In  six  cases  of  angina  pectoris,  the  attacks  were  relieved  in  all 
but  one,  which  was  accompanied  by  atheroma  and  degeneration 
of  the  muscles  of  the  heart.  As  a  prophylactic  measure,  how- 
ever, the  drug  failed  whenever  the  angina  was  due  to  any  struc- 
tural change.  In  only  one  case  of  purely  nervous  angina  was 
a  permanent  cure  produced.  This  was  after  the  use  of  the  drug 
for  twenty-six  days  (first  one  drop  and  then  three,  thrice  daily). 

In  a  case  of  chorea  minor,  after  the  bromide  of  zinc  had 
been  used  without  benefit  for  eighteen  days,  the  movements 
disappeared  under  the  nitro-glycerin,  and  a  permanent  cure 
was  produced  in  twenty-five  days.  During  this  time  the  body 
weight  increased  three  kilograms. 

In  chorea  major,  tremor  mercurialis  and  diabetes  mellitus 
(each  one  case),  the  drug  was  used  without  benefit. 

From  the  above  K.  concludes  that  in  angina  pectoris,  whether 
accompanied  by  insufficiencv  of  the  valves,  atheroma  of  the 
blood  vessels,  degeneration  of  the  cardiac  muscles,  aneurism  of 
the  aorta,  or  it  be  a  true  neurosis,  nitro-glycerin  is  of  benefit  as 
a  sedative  agent.  But  a  cure  cannot  be  expected  from  it  only 
when  the  disease  is  wholly  a  neurosis.  The  drug  is  likewise  of 
value  in  bronchial  asthma  from  emphysema,  also  in  nervous 
palpitation  of  the  heart. 

GURGUN  BALSAM. 


Vidal  {Qaz.  des  Hop,)  uses  this  agent  in  vaginitis  and  ure- 
thritis. In  the  former  he  employs  tampoons  soaked  in  a  mix- 
ture of  equal  parts  of  the  balsam  and  lime  water.  In  urethri- 
tis he  orders  an  emulsion  of  four  parts  each  of  the  balsam  and 
fum  Arabic  with  forty  parts  of  water  and  twenty-four  of  syrup, 
[alf  of  this  is  to  be  taken  before  breakfast  and  the  remainder 
before  dinner,  following  the  dose  in  each  case  with  a  glass  of 
Malaga  wine.  After  three  or  four  days  the  pain  subsides,  the 
discharge  diminishes,  and  a  complete  cure  can  be  expected 
within  two  weeks.  In  vaginitis  a  cure  can  be  obtained  within 
six  or  eight  days. 
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ULCERATIVE   CERVICAL   CATARRH    DURING    PREGNANCY 

AND  ITS  TREATMENT. 


Skjelderup  {Tidsskr,  /.  prakt.  Med.)  states  that  when  a 
woman,  who  has  passed  through  a  former  pregnancy  or  preg- 
nancies without  trouble,  suffers  from  nausea  and  pain,  the  con- 
dition of  the  uterus  should  be  examined.  In  many  cases  a 
chronic  cervical  catarrh  will  be  found.  This  may  have  existed 
before  the  pregnancy  and  simply  be  aggravated  during  the  tinie. 
If  not  treated  it  often  continues  to  confinement  and  heals  dur- 
ing involution,  or  it  may  remain  unchanged.  For  treatment, 
S.  uses  the  mitigated  stick  (equal  parts  of  caustic  and  nitre). 
The  stick  must  not  be  long  enough  to  reach  into  the  cavity  of 
the  uterus.  As  a  rule,  ten  or  twelve  applications  are  sufi&cient 
to  produce  a  cure.  Daily  injections  of  warm  water  (24®  to  25** 
Reamur)  may  be  used  with  benefit,  and  the  external  genitals 
should  be  bathed  with  warmer  water.  S,  gives  the  details  of 
three  crises  illustrating  his  statements.  An  abstract  of  one  of 
them  is  as  follows:  A  woman,  twenty-seven  years  of  age,  in 
the  third  month  of  her  second  pregnancy,  suffered  from  nausea, 
pain  in  the  back,  cold  extremities  and  general  uncomfortable- 
ness.  An  ulcer  was  found  on  the  neck  of  the  uterus,  covered 
with  a  thick  mucus.  After  five  applications  of  the  mitigated 
stick,  all  unpleasant  symptoms  disappeared,  and  the  pregnancy 
then  passed  normally  on  to  a  favorable  termination. 


PHARYNGITIS  ET  LYMPHADENITIS  RETROPHARYNGEAL^ 

IN  CHILDREN. 


Dr.  Herz  (  Wien,  Med.  Wochenschr.)  finds  chronic  pharyngitis 
very  frequently  present  in  children?  Sometimes  the  mucous 
membrane  is  hemorrhagic,  or  eroded  or  ulcerated.  The  children 
sufier,  for  the  most  part,  from  a  short,  broken  cough.  Older 
children  complain  of  a  roughness  of  the  throat,  or  from^the 
sensation  of  a  hair  in  the  throat.  The  cough  is  sometimes  so 
great  that  it  leads  to  vomiting.  This  condition  of  the  throat  is 
often  accompanied  by  enlargement  of  the  lymph  glands  of  the 
axilla  and  mguinal  region,  and  the  children  may  be  ansemic, 
scrofulous,  tuberculous  or  syphilitic.  This  condition  is  seldom 
noticed  before  the  third  year.  When  found  sooner  it  is  due- to 
unfavorable  hygienic  surroundings.  In  these  cases,  treatment 
must  be  directed  to  the  general  health.  A  flesh  diet,  wine  and 
iron  are  useful* 

H.  reports  ten  cases  of  lymphadenitis  retropharyngealis 
which  he  has  observed.  The  children  ranged  in  age  from  one 
to  two  and  one-half  years.  Of  the  ten,  only  three  appeared 
healthy.  Three  were  anaemic  and  four  scrofulous.  The  en- 
larged glands  varied  in  size  from  that  of  a  hemp-seed  to  that  of 
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a  bean.  In  five  cases  they  were  situated  on  the  right  side;  in 
four,  on  the  left;  and  in  one,  along  the  median  line.  The  affec- 
tion is  most  prevalent  during  the  months  of  winter  and  spring, 
and  presents  the  symptoms  of  acute  catarrh.  Cold  compresses 
and  painting  the  neck  with  the  iodide  of  glycerine  were  the 
therapeutical  measures  used. 


POISONING  FROM  ALOES. 


Stumpf  (Jahpchr^^f.  Oer.  Med.)  reports  the  following:  A 
woman,  who  menstruated  irregularly,  took  for  constipation,  on 
March  7,  five  grams  of  aloes.  Soon  afterwards  there  was  a  sen- 
sation of  heat  in  the  heart  and  body,  constriction  of  the  chest, 
anxiety  and  nausea.  After  rest  in  bed  and  the  use  of  a  clyster, 
the  symptoms  disappeared.  The  woman  went  about  her  work 
again.  On  the  afternoon  of  March  9,  there  appeared  palpitation 
of  the  heart,  want  of  breath,  nausea,  perspiration  and  collapse. 
The  pulse  was  not  perceptible,  and  a  large  quantity  of  blood 
flowed  from  the  vagina.  This  condition  continued  until  the 
next  morning.    The  patient  recovered  after  three  weeks. 


CLINICAL  REPORTS. 


GLEANINGS  PROM  PHILADELPHIA  CLINICS, 

Reported  by  Mason  W.  Gbay,  M.  D, 


MEDICAL  CLINIC  AT  UNIVERSITY  OF  PENNSYLVANIA. 

BY  WILLIAM  PEPPER,  M.  D.,  LL.  B., 
Profenor  of  Clinical  Medicine  In  the  Univenlty  of  PennBylyania. 


DIABETES  MELLITUS. 


Gentlemen:  This  young  woman  is  twenty-three  years  old, 
has  been  married  about  six  months.  She  has  a  decidedly  emo- 
tional nature.  I  have  just  learned  from  the  resident  physician 
that  since  her  marriage  she  has  noticed  that  she  would  become 
easily  fatigued  on  slight  exertion.  She  also  observed  that  she 
was  growing  thinner:  that  she  had  increased  appetite,  great 
thirst,  with  a  sense  of  dryness  in  the  throat  and  a  dry,*  harsh 
skin.  Just  now,  and  indeed  for  some  time  past,  she  has  suffered 
much  from  excessive  urination.  She  has  passed  in  the  last 
twenty-four  hours  six  quarts  of  urine  with  a  specific  gravity 
1031.  She  menstruates  regularly,  her  bowels  are  costive,  and 
her  general  digestive  function  is  bad.  Here  we  have  a  speci- 
men of  her  urine  just  passed.  We  will  apply  Pehling's  test  to 
it.    The  proper  way  to  do  this,  is  to  take  a  smaU  quantity  of 
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the  Fehling's  solution,  add  about  twice  as  much  water,  and 
boil,  then  add  a  drop  or  two  of  the  suspected  urine.  You  see 
as  I  add  this  drop  we  get  no  reduction  of  the  sub-oxide  of  cop- 
per. But  when  I.  add  a  larger  quantity  we  get  a  precipitate  of 
the  sub-oxide.  Now  let  us  try  this  experiment  again.  You  see 
now  in  repeating  this  test  with  perhaps  more  care,  the  addition 
of  a  drop  of  urine  forms  a  precipitate.  The  quantitive  analysis 
for  sugar  has  been  made  and  the  urine  found  to  contain  6.6  per 
cent,  of  sugar.  Here  there  can  be  no  possible  doubt  of  the 
diagnosis,  and,  indeed,  most  cases  of  this  disease  are  easily  diag- 
nosed, though  sometimes  there  may  be  doubts.  The  great 
thirst  and  excessive  amount  of  urine  voided,  followed  by  the 
increasing  failure  of  strength,  the  loss  of  flesh ;  and  especiallv 
is  the  debility  remarkable  in  being  greater  than  the  loss  of  flesh 
and  amount  of  food  ingested  can  account  for. 

The  early  symptoms  are  usually  the  loss  of  energy,  gradual 
failure  of  strength  and  emaciation,  followed  sooner  or  later  by 
the  thirst,  increased  excretion  of  urine,  etc.  These  character- 
istic symptoms  are  nearly  always  present.  But  occasionally 
you  will  see  patients  who  do  not  present  all  of  these,  and  cases 
which  vary  greatly  from  the  typical  form.  I  have  seen  cases 
where  the  patient  did  not  complain  of  thirst  and  frequent  urin- 
ation, but  simply  of  loss  of  flesh  and  strength.  It  is  in  such 
cases  as  those  that  you  will  be  troubled  if  you  have  not  formed 
the  habit  I  have  so  frequently  urged  upon  you  of  always  mak- 
ing a  systematic  examinatian  of  the  urine,  especially  when  your 
diagnosis  is  not  perfectly  clear,  or  you  have  debility  and  emaci- 
tion  which  are  unexplainable.  In  these  cases  you  will  fre- 
quently find  sugar  or  albumen.  Other  cases  will  come  tp  you 
wiUi  symptoms  referable  to  the  nervous  system  such  as  rest- 
lessness and  vigilance  at  night,  and  all  this  before  there  is  any 
excessive  urination  or  loss  of  flesh  and  strength  apparent.  The 
patient  will  tell  you  he  cannot  sleep  at  night  ana  thinks  it  is 
due  to  over-work.  In  all  such  cases  the  urine  should  be  exam- 
ined and  in  many  of  them  it  will  be  found  to  contain  sugar. 
I  dwell  on  these  cases  of  masked  diabetes  because  it  is  so  easy 
to  overlook  them^  and  because  it  is  so  necessary  that  the  disease 
be  recognized  in  its  early  stages.  It  is  remarkable  to  find  dia- 
betes in  so  young  a  person  as  this  patient ;  still  we  find  it  in  all 
ages.  This  disease  occurring  in  young  persons  is  more  grave 
than  in  older  patients,  probably  because  it  is  most  apt  to  occur 
in  young  persons  who  have  a  tendency  to  phthisis  or  who  pre- 
sent a  history  pointing  to  inherited  tendency  to  the  disease. 
The  great  danger  in  all  cases  of  this  disease  is  from  exhaustion 
and  general  wasting  of  the  whole  system,  or  of  the  intercurrence 
of  phthisis  when  the  disease  runs  a  much  more  rapid  course. 

There  is  usually  more  or  less  disturbance  of  the  circulation. 
Now  I  have  not  seen  this  patient  before  and  have  not  investi- 
gated with  reference  to  this.    On  inquiring,  you  hear  what  she 
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says.  She  has  but  a  slight  feeling  of  numbness  in  the  extremi- 
ties, but  often  there  is  a  sensation  of  numbness — a  feeling  of 
needles  and  pins  being  stuck  into  the  arms  c^nd  legs.  This 
symptom  I  class  among  the  nervous  phenomena  of  the  disease. 
It  is  due  to  the  influence  of  the  vaso-motor  system. 

In  regard  to  causation  I  think  there  is  not  always  a  clearly 
marked  cause.  You  will  And  many  causes  mentioned  in  the 
books — exposure,  intemperance,  injuries  to  head,  general  nerv- 
ous disturance  and  so  on.  There  is  supposed  to  be  some  hered- 
itary tendency  to  diabetes,  and  I  think  there  is  no  question  as 
to  the  influence  of  anxieties,  and  emotional  strain  as  having 
something  to  do  with  the  etiology.  We  know  very  well  that 
any  irritation  of  certain  parts  of  the  sympathetic  and  spinal 
cord,  and  the  floor  of  the  fourth  ventricle  will  cause  diabetes, 
and  I  suppose  that  a  functional  irritation,  as  grief  or  anxiety, 
may  produce  the  same  eflect  al3  a  traumatic  cause. 

Sometimes  diabetes  is  associated  with,  disease  of  the  liver. 
We  know  that  this  large  glandular  organ  has  a  very  intimate 
relation  with  the  assimilation  of  sugar,  and  yet  I  cannot  say 
positively  that  any  disease  we  ever  saw,  of  the  liver,  was  the 
cause  of  diabetes. 

In  this  hospital  we  see  every  known  disease  of  the  liver,  and 
diabetes  has  not  been  observed  in  connection  with  any  such 
case  yet.  But  there  may  be  some  hepatic  disease  yet  undiscov- 
ered which  may  be  connected  with  the  pathology  of  this 
disease. 

The  pancreas  is  the  seat  of  chronic  diseases  of  various  forms, 
and  yet  I  cannot  say  that  diabetes  is  connected  with  any  one 
disease  of  the  pancreas,  however,  this  is  a  very  important  organ 
in  its  relation  to  assimilation,  and  comparatively  little  is  known 
of  its  diseases. 

Now  it  would  be  very  desirable  to  make  a  pro^osis.  In 
this  case  the  youth  of  the  patient,  duration  of  the  disease,  and 
in  all  cases,  indeed,  the  emaciation  and  signs  of  organic  disease 
are  of  more  importance  than  the  amount  of  sugar  in  the  urine. 
I  have  seen  large  quantities  of  sugar  disappear  from  the  urine, 
and  on  the  other  hand,  I  have  seen  smaller  quantities  persist  in 
spite  of  treatment,  and  further  we  are  to  be  guided  in  makipg 
our  prognosis  by  the  eflect  diet  and  medicines  have  on  the 
urine. 

This  brings  us  to  the  treatment.  What  shall  we  do  for  the 
patient?  Her  eyes  are  normal,  tongue  moist,  flabby,  pale, 
marked  by  the  teeth.  She  has  no  cough.  Pulse  becomes  rapid 
on  slight  exertion  and  is  soft;  no  cardiac  murmurs;  no  jaun- 
dice: there  is  no  oedema  and  no  albumen  in  the  urine. 

Now  here  we  have  a  great  loss  of  glucose,  but  we  must  put 
up  with  it.  The  more  sugar  or  starch  we  give  patients  sufienng 
with  this  diseaae,  the  worse  they  get.  Hence  one  thing  we 
must  aim  at  in  our  treatment  is  to  cut  ofi*  all  foods  which  con- 
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tain  sugar  and  starch,  and  whenever  we  do  this  they  always  get 
better.  We  should  give  the  patient  a  list  of  articles  he  may  eat 
We  may  order  for  him  animal  food,  such  as  meats,  fish,  etc., 
excluding  liver.  Give  him  green  vegetables,  eggs,  soup  and 
gluten  bread.  In  fact  here  is  a  good  opportunity  for  the 
exercise  of  ingenuity  and  culinary  skill.  If  our  patient  is 
not  too  fastidious  we  can  prepare  for  her  a  pretty  good  liberal 
living. 

But  sometimes  we  will  find  a  patient  who  will  fail  in  flesh 
and  grow  worse  when  restricted  in  his  diet  even  though  under 
this  treatment  the  amount  of  urine  will  greatly  decrease,  and 
the  sugar  almost  or  entirely  disappear.  In  such  cases  we  must 
put  the  patient  on  a  mixed  diet  and  let  him  have  sugar  in  his 
urine.  I  have  in  mind  patients  I  have  had  who  were  robust 
and  hearty,  but  when  put  on  a  restricted  diet,  would  pass  less 
urine,  sugar  would  disappear,  but  they  would  ^row  paler,  and 
weaker  very  rapidly,  ana  when  put  back  on  a  mixed  diet,  would 
at  once  improve,  and  moreover,  some  of  these  cases  I  have  had 
opportunity  of  watching  and  have  seen  them  grow  fat  after 
bemg  placed  back  on  a  mixed  diet,  live  healthy  lives  and  die  at 
a  good  age  of  some  other  disease. 

So  you  see  it  will  often  be  necessary  to  feel  your  way,  as  it 
were,  in  treating  these  cases.  An  article  of  diet  which  I  have 
not  mentioned  is  Koumyss,  which  is  a  fermented  milk. 

Now  I  consider  this  matter  of  diet  in  the  treatment  of  dia- 
betes to  be  much  more  important  than  the  employment  of 
dru^s.  We  cannot  by  the  use  of  any  drug  meet  more  than  one 
indication,  and  the  employment  of  medicine  is  almost  entirely 
empirical.  In  some  cases,  though,  we  can  see  some  definite 
indication,  as,  for  example,  when  we  determine  the  cause  to  be 
a  specific  tumor  pressing  upon  the  brain,  then  specific  treatment 
would  be  indicated.  But  more  often  we  cannot  find  anything 
definite,  and  as  I  said  before,  the  treatment  must  be  purely  sym- 
tomatic.  Hence  it  is  we  find  a  thousand  remedies  recommended 
for  the  cure  of  diabetes.  Wp  can  scarcely  look  into  a  medical 
journal  to-dav  without  finding  some  of  these  many  remedies 
recommended  which  have  been  highly  spoken  of  now  and  for 
years  back.  Now  each  one  of  them  may  be  good  for  some  one 
symptom,  but  cannot  be  surely  relied  upon.  We  should 
attempt  to  remove  any  morbid  cause  which  mav  be  found  in 
the  general  condition  of  the  patient,  and  this  will  often  require 
great  skill  and  good  judgment.  To  diminish  the  excessive  flow 
of  the  urine,  we  have  many  drugs,  the  most  efficient  of  which 
to  my  mind,  are  codeia,  ergot,  opium,  bromide  of  potash,  iron, 
and  these  are  mentioned  in  the  order  of  their  relative  importr 
ance.  These  remedies  are  useful  in  reducing  the  quantity  of 
urine  and  some  combine  with  this  action  a  sedative  effect. 
Codeia  I  like  better  than  opium  as  by  its  use  the  digestion  is 
less  disturbed,  and  moreover,  what  we  must  always  take  into 
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consideration  in  prescribing  a  narcotic,  the  opium  habit  is  liable 
to  be  formed  from  its  continued  use. 

Bromide  of  potash  acts  well  in  some  cases,  and  I  have 
known  it  to  be  lauded  highly  but  in  my  experience  I  have  not 
found  it  so  very  valuable.  But  always  bear  in  mind  it  is  of 
primary  importance  to  relieve  the  nervous  manifestations  and 
correct  any  digestive  disturbance,  and  if  any  of  the  remedies 
which  are  employed  interfere  with  digestion,  don't  use  them. 
With  this  patient  we  shall  at  once  regulate  her  diet,  place  her 
in  a  way  to  improve  her  general  condition,  give  her  cod  liver 
oil,  and  possibly  skimmed  milk.  After  this  we  will  give  her 
one-fourth  of  a  grain  of  codeia  three  times  a  day,  and  if  she  will 
bear  it  and  improve  under  its  use,  we  will  increase  the  dose. 
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TREATMENT  OF  GOITRE. 


Dr.  Grunmach,  of  Berlin,  has  employed  an  arsenical  injec- 
tion into  the  parenchyma  of  the  enlarged  thyroid  body  in  more 
than  one  hundred  cases.  The  injection  consisted  of  one  part 
liquor  potassse  arsenitis  to  three  of  water.  This  solution  was 
made  use  of  two  or  three  times  a  week.  The  average  total 
number  of  sittings  was  ten  to  fifteen.  The  evil  eflFects  some- 
times seen  af^r  the  use  of  iodine  never  once  occurred  with  this 
arsenical  preparation.  The  effect  was  to  diminish  the  tumour, 
and  to  remove  the  obstruction  to  the  breathing  supposed  to  be 
due  to  the  pressure  on  the  trachea.  The  general  health  of 
the  ansemic  patients  was  much  improved. — Medical  limes  and 
Oaaette. 


QUINQUINIA  VS.  QUININE  AS  AN  ANTI-PERIODIC. 
BY  G.  T.  McEEOUGH,  M.  B.,  Chatham,  Ontabio. 


Quinquinia  is  a  preparation  said  to  contain  fifteen  per  cent, 
of  quinine,  the  remainder  of  the  preparation  consisting  of  the 
other  alkaloids  of  cinchona  bark  in  their  natural  combination : 
quinidia  averaging  fifteen  per  cent.,  cinchonidia  fifteen  per 
cent.,  cinchona,  twenty -five  per  cent.,  chinoidine  thirty  per  cent., 
and  for  which  is  claimed  therapeutical  properties  equal  to 
quinine,  *' grain  for  grain,"  with  certain  material  advantages, 
namely :  the  absence  of  symptoms  of  quinism  during  its  admin- 
istration, and  the  cheapness  of  the  drug  as  compared  with 
quinine.  The  specimen  of  the  preparation  which  my  partner, 
Dr.  Holmes,  received,  has  been  administered  by  us  to  twelve 
patients.    A  short  record  of  the  results  I  thought  might  be 
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interesting  to  the  profession,  especially  to  those  practicing  in 
malarious  districts  who  have  not  as  yet  given  it  a  trial. 

Number  L — F.  W.,  male,  aged  forty-four.  Had  general 
malaise  with  loss  of  apetite  and  high  colored  urine  for  several 
d^ys,  but  continued  following  his  usual  occupation  until  the 
morning  of  the  fourth  day  of  his  not  feeling  well,  when  he  had 
a  heavy  chill  followed  by  a  fever,  headache  and  pains  in  his 
limbs  and  back;  he  was  compelled  to  go  to  bed  and  sent  to  me 
for  a  bottle  of  ague  medicine.  I  sent  him  twenty  grains  of 
quinquinia  to  be  divided  into  ten  powders,  and  one  to  be  taken 
every  two  hours,  with  a  purge  of  rhubarb  and  calomel.  On 
seeing  him  a  few  weeks  afterwards  he  informed  me  that  the 
medicine  had  cured  him  -  that  there  had  been  no  return  of  the 
ague;  and  he  was  glad  I  had  '* at  last  found  a  medicine  that 
would  cure  ague  witnout  having  any  quinine  in  it,"  the  quin- 
quinia not  producing  the  usual  svmptoms  of  cinchonism  wnich 
quinine  always  produced  in  his  head  to  a  marked  degree. 

In  a  malarious  district  one  not  infrequently  meets  with  cases 
similar  to  this,  in  which  without  the  administration  of  any  anti- 
periodic  there  is  no  return  of  the  paroxysm,  the  malarial  poison 
seeming  to  be  eliminated  after  a  single  attack,  apparently  spon- 
taneously. This  might  have  been  such  a  case  and  no  credit 
due  to  the  quinquinia  for  the  favorable  termination  of  the 
disease. 

Number  IL — September  12.  A.  M.,  female,  aged  fifty-six. 
Has  had  tertian  ague  for  a  week  past,  in  all,  four  paroxysms. 
Prescribed  thirty  grains  of  quinquinia — three  grains  every  two 
hours.  She  commenced  to  take  the  medicine  at  one  o'clock 
upon  the  fourth  apyrexial  day  of  the  attack,  the  fifth  paroxysm 
was  expected  the  following  morning  about  ten  o'clock,  but  she 
escaped  it,  the  remedy  having  been  taken  regularly  as  directed. 
We  could  scarcely  expect  more  from  qmnine,  probably  a 
smaller  quantity  would  have  produced  the  same  result.  The 
ague  returned  in  a  fortnight,  when  thirty  grains  of  quinine 
were  ordered  and  broke  it,  ouinquinia  not  being  obtainable, 
our  supply  having  become  exnausted.  She  had  no  return  of 
malarious  symptomf  when  last  seen,  one  month  after  her  last 
attack.  Whether  quinine  has  superior  prophvlactic  properties 
to  quinquinia  in  malaria,  my  experience  wit&  the  drug  is  too 
limited  to  state.  This  case  would  favor  quinine  as  giving 
greater  immunity  to  subsequent  expressions  of  malaria. 

Number  III. — F.  J.  G.,  female,  aged  thirty-seven.  Was  seen 
on  the  evening  of  September  13;  complained  of  chilliness  with 
headache,  particularly  over  the  left  brow,  pains  in  the  limbs,  no 
appetite,  languid  and  tired.  Temperature  101**  Fahrenheit, 
pulse  100.  The  day  previous  she  was  quite  well.  Ordered 
thirty  grains  of  ouinquinia — three  grains  every  two  hours. 
When  seen  the  following  evening  her  symptoms  had  not  im- 
proved; there  was  some  relief  from  the  pain  during  the  mo^- 
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ing,  but  it  increased  in  severity  during  the  afternoon.  The 
(]^uinquinia  having  all  been  taken,  and  my  experience  being  so 
limited  with  tlie  preparation,  I  did  not  feel  justified  in  contin- 
uing its  use  any  further.  Knowing  that  quinine  would  cer- 
tainly restore  the  patient  in  a  few  days  to  health,  thirty-^x 
grains  of  sulphate  of  quinine  were  ordered,  and  the  patient  was 
well  in  a  couple  of  days.  If  I  had  had  the  same  confidence  in 
quinquinia  as  I  had  in  quinine,  and  continued  its  U8e,vthe 
patient  might  have  recovered  as  rapidly  under  the  entire  use  of 
quinquinia,  as.it  must  be  remembered  that  similar  cases  do 
sometimes  require  one  drachm  or  more  of  quinine  to  effect  a 
complete  cure. 

dumber  IV. — September  15.  F.  D.,  female,  aged  twenty. 
Tw6  weeks  ago  had  an  attack  of  intermittent  fever,  for  which 
she  took  thirty  ^ains  of  quinine  and  recovered.  Since  then 
she  has  been  taking  liquor  arsenicalis  and  liquor  ferri  dialyzati, 
having  become  somewhat  ansemic  from  a  succession  of  attacks 
of  acute  malaria.  She  has  been  feeling  tolerably  well  since 
her  last  attack  until  this  morning,  when  she  lost  her  appetite, 
urine  high  colored,  feeling  of  fatigue  and  languor,  has  chilly 
sensations.  I  saw  her  about  three  o'clock,  when  thirty  grains 
of  quinquinia  were  prescribed,  to  be  taken  in  the  course  of  the 
afternoon  and  night.  She  took  the  remedy  faithfully,  hoi>ing 
to  ward  off  the  expected  paroxysm,  but  without  the  desirea 
result,  as  the  following  morning  she  had  a  chill  with  fever,  and 
sent  for  some  quinine,  regretting  very  much  that  the  other 
medicine  did  not  cure  her,  as  it  did  not  make  her  '^  head  ring 
and  buzz,"  like  quinine.  She  had  no  subsequent  paroxysm 
after  taking  thirty  grains  of  quinine. 

Number  V. — J.  T.,  aged  twenty -seven,  male.  Tertainague.  The 
usual  symptoms,  together  with  a  foul  breath  and  thickly  furred 
tongue.  Ordered  thirty  grains  of  quinquinia  and  a  purgative. 
He  returned  to  our  office  in  three  days,  stating  that  he  had  no 
return  of  the  fever,  but  his  appetite  had  not  returned,  and  he 
had  a  **bad  taste  in  his  mouth.^'  He  was  ordered  a  mixture  of 
rhubarb,  bicarbonate  of  soda  and  infusion  of  calumba,  and 
when  I  last  saw  him  a  few  days  ago,  he  informed  that  he  soon 
regained  his  usual  health  and  had  no  return  of  ague. 

Number  VI. — G.  S.,  male,  aged  thirty.  Has  had  attacks  of 
malaria  all  summer.  Came  to  our  office  on  the  twentieth  of 
September,  complaining  of  his  bones  aching,  loss  of  appetite, 
fatigue  and  languor,  inability  to  work,  no  rise  of  temperature. 
Gave  him  thirty  grains  of  quinquinia,  and  on  the  second  day 
after  taking  the  prescription,  he  returned  to  work,  feeling  as 
well  as  usual. 

Number  7//.— September  27.  L.,  aged  eleven.  Has  been 
suffering  from  ordinary  intermittent  malarial  symptoms  for  two 
days,  with  slight  rise  of  temperature.  Prescribed  twenty  grains 
of  quinquinia — two  grains  every  two  hours,  which  produced 
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some  relief  from  the  aching  and  slight  lowering  of  temperature. 
The  prescription  was  repeated  and  made  a  complete  cure. 

Number  FIZ7.— September  27.  Mrs.  R.'s  baby,  aged  two 
years.  Has  had  ague  every  alternate  day  during  the  past  week. 
Ordered  ten  grains  of  quinquinia — one  grain  every  two  hours. 
No  return  of  ague. 

Number  IX, — 6.  J.,  aged  sixty,  male.  Has  had  two  parox- 
ysms of  quotidian  ague.  Thirty  grains  of  qninquinia  in  four 
doses  stopped  the  attack. 

Number  X. — September  29.  C.  C,  aged  thirty-two.  Brow 
ague.  Has  had  severe  pains  over  his  left  brow  every  afternoon 
for  four  days.  After  taking  thirty  grains  of  quinquinia  there 
was  no  return  of  the  pain. 

Number  XL — September  30.  A.  McC,  aged  twenty-four. 
Has  been  sufifeiing  from  remittent  fever  for  several  days.  Has 
taken  two  grains  of  sulphate  of  quinine  every  two  hours  since 
the  beginning  of  his  illness,  in  all  about  two  and  one-half 
drachms.  The  symptoms  of  quinism  having  become  so  dis- 
tressing to  the  patient,  I  omitted  the  quinine  and  substituted 
two  grains  of  quinquinia  every  two  hours.  He  felt  very  grate- 
ful K>r  the  change,  as  *Hhe  deafness  and  buzzing  in  his  ears" 
soon  ceased.  The  fever  abated  on  the  second  day  after  com- 
mencing to  take  the  quinq^uinia,  the  ninth  day  of  the  disease. 
It  is  difficult,  if  not  impossible,  to  determine  the  relative  value 
of  the  two  drugs  in  this  case.  I  think  it  is  doubtful  if  either 
the  quinine  or  the  quinquinia  had  much  influence  in  arresting 
the  disease,  the  case  probably  being  one  of  those  types  of 
remittent  fever,  described  long  ago  by  Cleghorn  in  his  work  on 
the  *' Epidemic  Diseases  of  Minorca,"  which  terminate  sponta- 
neously on  the  ninth  day. 

Number  XIL — ^T.  R.,  aged  nineteen,  male.  Complained  that 
every  other  dav  for  a  week  his  bones  ached,  felt  greatly  fatigued 
and  it  was  with  difficulty  that  he  performed  his  usual  manual 
labor.  He  had  no  chills,  and  when  I  saw  him  on  one  of  his 
sick  days,  there  was  no  rise  of  temperature.  Thirty-six  grains 
of  Quinquinia — four  grains  every  three  hours — restored  him  to 
health. 

I  think  I  ma^  safely  say  that  from  the  results  of  its  use  in 
the  above  cases,  it  merits  further  trial.  As  a  tonic  I  have  no 
experience  with  it,  but  as  an  anti-periodic  remedy  I  doubt  not 
it  will  prove  as  trustworthy  and  as  reliable  as  quinine, ''  grain 
for  gram."  On  the  whole,  its  limited  use  in  our  hands  has 
been  satisfactory.  That  thirty  grains  of  quinquinia  will  cure  an 
attack  of  typical  tertian  or  quotidian  ague  there  seems  to  be  no 
doubt.  Whether  it  will  prove  as  useful  in  less  typical  and 
more  obscure  malarial  affections,  I  do  not  know.  One  decided 
benefit  it  has  over  quinine  is  the  absence  of  any  of  the  un- 
pleasant symptoms  of  cinchonism  in  the  quantities  in  which 
we  prescribed  it,  an  advantage  which  will  assuredly  be  appre- 
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ciaied  by  the  quinine  taking  public.  As  to  the  mode  of  admin- 
istering it,  the  preparation  being  of  a  gritty,  sandy  consistence, 
does  not  mix  well  with  water,  minute  particles  getting  into  the 
crevices  of  the  teeth,  causing  the  taste — which  is  intensely 
bitter — to  be  retained  in  the  mouth  for  some  time.    If  the 

!)atient  can  swallow  a  capsule  or  small  wafer  pellet,  this  will  be 
bund  the  preferable  mode,  otherwise  rubbed  up  with  puly. 
acacia,  elixir  tarax.  co.  and  syr.  ^aultheria,  a  not  very  unpalat- 
able mixture  is  compounded.  The  remedy  being  apparently  a 
useful  one,  especially  so  long  as  quinine  remains  as  high  priced 
as  it  is  at  present,  it  is  to  be  hoped  that  the  manufacturer  will 
not  permit  of  its  adulteration. — Canada  Lancet. 


GLYCEROBORATE  OF  CALCIUM  AND  QLYCEROBORATE  OF 

SODIUM. 


Two  new  substances  have  been  lately  submitted  to  the 
French  Academy  of  Sciences,  by  Dr.  Gustave  Le  Bon,  which, 
according  to  him,  possess  powerful  antiseptic  properties.  They 
are  freely  soluable  in  water,  perfectly  inodorous,  and  so  harm- 
less that  they  may  be  applied  even  in  a  concentrated  form  to 
sensitive  organs  as  the  eye.  Dr.  Le  Bon  recommends  them  as 
powerful  disinfectants,  for  preserving  meat  and  other  alimentary 
substances. — Paris  Correspondent  to  London  Lancet. 


SOME  OF  THE  CAUSES  OF  DENTAL  DECAY. 


The  British  Medical  Journal  of  November  18,  prints  a 
paper  read  by  Alfred  Carpenter,  M.  D.,  before  the  Ociontological 
Society.  He  remarks  that  ancient  history  tells  us  that  dental 
caries  was  common  amon^  the  oldest  races  regarding  whom  we 
have  any  records.  But  while  it  was  then  somewhat  the  excep- 
tion it  is  now  the  rule.  ' 

Causes  for  the  foundation  of  change:  Inherited  tendency 
will  give  rise  to  irregularities  of  shape,  size,  and  arrangement, 
which  are  so  constant  that  the  new  condition  becomes  almost 
natural.  Both  syphilis  and  gout  have  a  special  action  on  the 
teeth;  so  have  other  constitutional  diseases  that  produce  defec- 
tive nerve  action  and  feeble  nutritive  force. 

Accidental  damage  or  injury  to  foetus  or  young  child;  defec- 
tive muscular  action :  temporary  causes  in  the  form  of  corro- 
sive medicines;  adulterations  in  articles  of  food,  are  causes 
which  may  produce  immediate  effect,  or  develop  sequences 
years  after  the  cause  ceases  to  exist. 

The  minute  quantity  of  organic  matter  found  in  the  enamel 
protects  and  preserves  the  life  of  the  tooth.  A  necrosed  tooth 
soon  takes  on  decay. 

The  materials  forming  the  hair  and  nails  are  excretions. 
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The  same  is  true  of  phosphate  of  lime  which  makes  the  teeth, 
it  is  done  with  so  far  as  the  nutrition  of  the  active  organs  is  con- 
cerned. The  phosphate  is  the  sequence  of  the  act  of  living, 
and  no  life  can  be  carried  on  without  it.  Its  presence  is  neces- 
sary for  the  changes  which  take  place  in  cell-life.  The  pres- 
ence of  some  salt  of  phosphorus  is  indispensible  in  cell-growths 
When  it  is  not  provided  tne  constitution  suffers;  the  bones  are 
soft  and  cellular,  and  the  teeth  defective.  If  phosphorus  is 
given  in  excess  when  the  lime  salts  are  withdrawn  the  effect  is 
much  the  same.  Improper  diet  will  produce  abnormal  secre- 
tions, these  alter  the  fundamental  conaition  of  the  body.  The 
results  of  defective  innervation  of  syphilitic  progeny  are  seen 
in  the  imperfect  character  of  the  phosphate  wnich  harden  the 
irony  cells  and  the  enamel  membrane.  The  salt  is  not  a  pure 
phosphate,  and  the  cells  which  it  forms  are  changed  in  shape 
and  diminished  in  number. 

Tubercular  tendencies  favor  caries.  The  protoplasm  which 
forms  the  cell  membrane  is  perverted.  The  organic  portion  of 
the  dentine  has  a  tendency  to  fatty  degeneration,  rather  than 
to  a  proper  deposit  of  phosphate  salt.  In  time  the  defective 
cells  solten,  a  small  hole  is  the  result,  vibros  and  bacteria  are 
then  allowed  to  assault  the  tissues  and  caries  follows. 

These  inherited  tendencies  show  themselves  on  epithelial 
structure  in  early  life,  when  the  deeper  organs  are  not  yet 
affected.  The  teeth,  the  hair,  the  nails,  and  the  epidermis,  may 
all  give  evidence  of  taint,  but  in  many^  children  the  teeth  alone 
give  such  evidence.  When  the  taint  is  syphilitic  the  teeth  are 
notched  and  irregular:  When  tubercular  tnev  are  not  deformed, 
jagged  and  staiQCjd,  but  will  be  found  thoroughly  carious. 
Instead  of  true  bone  and  true  enamel,  a  fatty,  friable  material 
is  provided.  A  gouty  diathesis  does  not  show  effects  so  mark- 
edly upon  the  teeth  in  early  life,  but  teeth  of  gouty  men  and 
women  are  more  subject  to  decay.  The  future  has  to  show 
whether  the  children  of  total  abstainers  have  an  advantage  over 
those  of  non-abstainers  as  regards  soundness  of  teeth.* 


TREATMENT  OF  EPILEPSY. 


Dr.  Saundby  read  a  paper  on  the  treatment  of  Epilepsy, 
before  the  Midland  Medical  Society,  in  which  the  following 
points  were  insisted  on:  (1)  The  value  of  combining  the  bro- 
mides of  potassium,  sodium  and  Ammonium,  as  recommended 
by  Professor  Brown-Sequard ;  (2)  The  advantage  of  adding 
digitalis,  and  sometimes  theine,  to  the  mixture  to  counteract 
the  depressing  influence  of  the  bromides;  (3)  The  utility  of 
zinc  as  an  adjuvant  in  the  treatment;  (4)  The  successful  use 
of  borax  in  some  cases  of  obstinate  epilepsy;  (5)  The  value  of 
theine,  caffeine  and  nitro-glycerine  in  ttie  treatment  of  epilep- 
tic vertigo. — British  Medical  Jcurnal. 
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VIVISECTION  IN  MEDICINE. 


In  his  introductory  address  at  Saint  Thomas's  Hospital, 
London,  S.  J.Sharke,  M.  R.  C.  P.,  said :  "  What  has  really  given 
medicine  a  claim  to  be  placed  among  the  sciences  is  the  recog- 
;iition  of  physiology  as  its  basis;  and  what  has  given  physiol- 
ogy itself  precision  is  the  experimental  method  of  investigation. 
We  do  not  for  a  moment  assert  that  without  vivisection  there 
would  be  no  physiology;  but  the  irreconcilable  opponents  of 
the  former  cannot  even  be  convinced  of  the  great  advantages 
which  have  resulted  to  physiology  and  to  meaicine  alike  from 
the  practice  of  experimenting  upon  living  animals.  The  fault, 
however,  lies  with  the  antivivisector,  and  not  with  us.  The 
foundation  of  modem  medicine  is  physiology;  and  one  of  the 
essential  factors  in  accurate  scientific  physiology  is  experiment. 
To  appreciate  these  propositions,  one  must  first  appreciate  the 
facts  and  history  of  pnysiology  and  of  medicine.  But  this 
cannot  be  done,  though  some  insist  that  it  can,  by  people  who 
have  little  or  no  knowledge  of  these  sciences." 


ON  THE  PATHOLOGY  OF  JAUNDICE. 


The  British  Medical  Journal  of  November  4,  prints  a  sum- 
mary of  a  paper  read  by  W.  R.  Thomas,  M.  D.,  at  the  annual 
meeting  of  the  British  Medical  Association. 

In  most  cases  jaundice  is  caused  by  obstructed  passages  in 
the  lobules  causing  secreted  bile  to  be  absorbed,  it  is  rarely 
caused  by  the  suppression  of  the  secretion.  Obstructions  are 
caused  by  inspissated  bile;  gall-stones;  parasites;  diminution 
of  tubes  from  thickening  or  contraction;  pressure  upon  tubes 
by  growths;  tumours;  fiaecal 'accumulations.  Non-obstru<{tive 
cases  are  those  due  to  congestion  of  the  liver ;- fevers ;  certain 
poisons  in  the  blood;  atrophy;  insufficient  aeration  of  [the 
olood;  mental  emotion. 

In  congestion  it  is  produced  by  pressure  of  the  swollen 
lobules  causing  stasis;  even  in  atrophy  it  is  not  caused  by  sup- 
pression of  secretions,  but  by  diminution  of  tubes,  and  conse- 
Juent  reabsorption  of  the  little  bile  that  was  secreted, 
aundice  after  severe  mental  emotion  is  probably  caused  by 
spasm  of  tubes  and  ducts. 

Bile  is  not  formed  in  the  blood.  Lehmann  could  not  find 
it  in  the  portal  vein;  and  Frerich  denies  that  it  ever  has  been 
found  in  the  blood.  There  is  conclusive  evidence  that  destruc- 
tion of  the  liver  tissue  in  the  human  being,  or  its  extirpation 
in  the  animal,  does  not  cause  jaundice. 

The  liver  is  a  blood  purifier.  The  presence  in  excess,  there- 
fore, of  any  material,  natural  or  otherwise,  in  the  blood,  tends 
to  congest  the  liver.     The  treatment  of  this  symptom  will 
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depend  npon  the  views  adopted  of  its  pathology.  If  due  to 
improper  living,  the  habits  of  life  must  be  corrected.  Exercise 
is  very  beneficial.  It  produces  an  increased  excretion  of  car- 
bon. The  accelerated  circulation  tends  to  relieve  hepatic  con- 
gestion. A  small  amount  of  mercury  may  be  absoroed  from 
applications  of  mercurial  ointment,  but  the  friction  used  in 
applying  it  is  the  prime  factor  in  removing  the  inspissated  bile 
and  other  obstructive  matters,  and  relieving  the  congested 
lobules.  Experiments  show  that  mercury  does  not  increase  the 
secretion  of  oile  when  given  to  dogs.  But  whatever  be  its 
action  when  given  to  dogs  in  health,  it  certainly  acts  beneficially 
in  many  derangements  of  the  liver,  by  causing  the  expulsion  of 

Seat  Quantities  of  bile.  The  writer  prefers  giving  one  or  two 
rge  doses  to  b^in  with,  and  knows  of  no  remedy  which  acts 
so  beneficially  as  the  mixture  composed  of  sulphate  and  car- 
bonate of  magnesia.     

ANTISEPTIC  INHAXATI0N8. 


Mr.  Hartigan  of  Hong  Kong,  writes  a  paper  to  British  Med- 
ical Journal  of  November  4,  narrating  four  cases  of  pulmonary 
and  bronchial  troubles,  very  satisfactorilly  treated  by  inhala- 
tions. 

Ca^e  L — Man  aged  twenty-nine,  left  England  on  account  of 
serious  pulmonary  symtoms.  Lost  forty-two  pounds  in  eight 
months,  profuse  perspiration  at  night,  chest,  flat,  dull  on  per- 
cussion coarse  rMes,  Expectoration  proiuse,  muco-purulent, 
offensive.  Great  dyspnoea.  Temperature  102°  Farenheit, 
pulse  130,  respiration  40.  In  addition  to  general  treatment, 
mhalations  given.  In  four  months,  temperature,  pulse,  respir- 
ations, normal,  all  former  symptoms  disappeared. 

CaJse  IL — Gentleman  aged  thirty-two,  after  catching  severe 
cold,  lost  weight  rapidly.  Severe  cough,  muco-purulent  expec- 
toration, fever,  night  sweats,  dyspnoea.  Mother  and  elder  brother 
died  of  consumption.  Right  lung  dull  and  crepitating.  Two 
weeks  of  general  treatment,  weight  increased  nine  pounds,  but 
temperature,  cough,  and  expectoration  increased,  cavity  found 
near  right  apex,  and  left  lung  involved.  Began  use  of  inhala- 
tions. After  eighteen  days,  temperature  normal,  pulse  and  res- 
piration nearly  so,  night  sweats  stopped,  expectoration  very 
greatly  diminished.  Without  permission  inhalations  were  dis- 
continued, when  all  previous  symptoms  returned.  Resuming 
inhalations,  symptoms  disappeared.  General  treatment  con- 
sisted of  quinine  and  mineral  acids;  pills  of  belladonna,  zinc, 
and  nux,  at  night;  iodine  over  chest;  and  milk  in  large  quan- 
tities. 

Case  J//.— Woman,  after  taking  cold,  pleuropneumonia  fol- 
lowed, consolidation  began  to  break  up  and  form  cavity. 
Expectoration,  very  purulent,  viscid,    exceedingly  offensive^ 
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and  abundant,  giving  traces  of  lung  tissue,  cough  incessant. 
Three  months'  inhalations  resulted  in  greatly  diminishing 
cough,  expectoration  reduced  to  two  drachms  of  frothy  mucus. 
Other  treatment  consisted  of  chloride  of  ammonium  and 
hydrochloric  acid,  with  blisters. 

Case  IV. — Bronchial  asthma  of  ten  years  duration;  pro- 
fuse expectoration,  of  greenish  muco-purulent  matter.  All 
sorts  of  remedies  tried  without  success.  One  month's  use  of 
the  respirator  completely  checked  the  broncorrhoea.  Every 
threatened  attack  is  put  off  by  use  of  the  inhalations. 

These  cases  as  selected  represent  different  types  of  disease, 
and  the  results  confirm  the  theory,  that  by  killing  infectious 
bacteria  the  purulent  secretions  of  cavities  are  rendered  innocu- 
ous, destructive  action  is  prevented,  disease  arrested,  and  tis- 
sue is  finally  repaired.  The  respirator  is  to  be  worn  at  night, 
and  during  the  day  at  convenient  intervals.  Solution — carbolic 
acid  one  to  twenty,  to  one  in  five  of  water. 


DEATH  OF  A  CHILD  FROM  CHLOROFORM. 


Frank  Sheare,  M.  D.,  reports  to  the  British  Medical  Journal^ 
the  death  of  a  child  aged  eighteen  months,  whilst  under  the 
influence  of  a  limited  quantity  of  chloroform.  All  the  remedies 
and  methods  for  stimulating  and  prolonging  respiration  were 
to  no  purpose.  Previous  to  this  case  he  shared  the  impression 
with  most  members  of  the  profession  that  children  have  an 
"immunity  from  danger."  He  finds,  however,  that  during 
eleven  years,  three  deatns  under  five  years  of  age,  out  of  a  total 
of  seventy  deaths  from  chloroform,  were  registered  in  England. 
The  youngest  child  that  has  hitherto  died  uom  chloroform  was 
two  years  of  age.  

A  NEW  HAIR  DYE. 


M.  Naquet,  of  Paris,  produces  a  new  hair  dye,  which  he  claims 
has  none  of  the  dangers  or  disadvantages  of  those  contain- 
ing lead  or  silver.  The  base  of  the  dye  is  bismuth.  The  metal 
is  dissolved  in  nitric  acid.  To  this  liquor,  a  solution  in  water 
of  tartaric  acid,  equal  in  weight  to  one  fourth  of  bismuth  used, 
is  added,  then  a  large  quantity  of  water  to  insure  thorough  pre- 
cipitation of  the  bismuth.  Collect  precipitate,  and  wash  with 
water  until  washings  have  lost  all  acidity.  Dissolve  precipitate 
in  solution  of  ammonia,  using  one  fluid  ounce  to  every  ounce 
of  bismuth  used.  Hyposulphite  of  soda,  equal  to  three- fourths 
of  the  weight  of  bismuth,  is  then  added.  When  the  salt  is  dis- 
solved, filter  and  preserve  in  well  closed  bottles.  The  prepara- 
tion makes  a  progressive  dye,  producing  all  shades,  up  to  dark 
chestnut,  and  is  perfectly  harmless. 
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CONTAGIOUSNESS  OF  TUBERCULOSIS. 


In  Paris,  during  the  holidays,  the  faculty  of  medicine, 
take  a  vacation,  being  replaced  by  sub-professors.  At  the  Hos- 
pital de  la  Charity,  Dr.  Laudouzy  acting  for  Professor  Hardy, 
delivered  a  lecture  on  the  contagiousness  of  tuberculosis,  fav- 
oring the  theory  of  its  contaeiousness.  Having  referred  to  the 
experiments  of  Villemin,  and  others,  he  cited  a  case  recorded 
by  his  father,  and  another  under  the  observation  of  Dr.  Weber, 
which  he  considered  conclusive.  He  thinks  it  is  the  duty  of 
every  physician  to  act  as  if  the  contagiousness  of  tuberculosis 
had  been  proven.  One  point  in  Dr.  Laudouzy 's  lecture  de- 
serves particular  notice,  namely,  the  mortality  among  military 
men  from  tuberculosis.  In  France,  in  1872,  the  proportion  of 
deaths  was  452  per  1,000,  in  England  it  was  782  per  1,000,  and 
makes  the  startling  remark,  that  the  British  army,  during  the 
rigorous  winter  of  1864-56,  before  Sebastapol,  lost  fewer, men 
from  pulmonary  phthisis  than  in  their  barracks.  A  circum- 
stance strongly  favoring  the  doctrine  of  the  contagiousness  of 
the  disease. — Paris  Correspondent  to  London  Lancet. 


SUCCESSFUL  TREATMENT  OF  UNUNITED  FRACTURES  OF 

HUMERUS,  RADIUS  AN  ULNA. 


Mr.  Jones,  of  Stanley  Hospital,  Liverpool,  reports  to  The 
Lancet  some  interesting  cases  of  non-union.  A  case  of  fracture 
of  the  radius  at  the  junction  of  the  middle  with  the  upper 
third,  of  twelve  months'  standing.  The  second  case  narrated, 
was  of  the  ulna  at  middle  third,  of  one  year's  duration.  The 
third  case  was  fracture  of  the  neck  of  the  humerus,  with  non- 
union at  end  of  ten  weeks.  Each  case  had  been  properly 
dressed  with  the  usual  splints. 

The  treatment  used  was  after  the  method  of  Mr.  Thomas, 
known  as  "  percussion."  Of  this  there  are  two  varieties.  The 
one  consists  of  severely  percussing  the  limb  over  the  seat  of 
fracture  at  long  intervals;  the  other  is  a  dailv  but  gentle  per- 
formance. With  either  measure,  elastic  bands  nhould  be  tied 
above  and  below  the  fracture  to  induce  local  congestion.  The 
hammering  is  done  with  a  covered  instrument  so  as  not  to  lac- 
erate the  soft  structures.  If  the  more  severe  method  is  adopted, 
there  will  be  a  good  deal  of  swelling  and  some  contusion  after 
each  beating.  At  the  beginning,  splints  are  not  applied,  but 
when  a  decided  thickening  of  the  ends  of  the  bore  is  noticed, 
they  should  be  put  on.  At  night  when  the  circulatory  system 
is  less  active,  the  elastic  bands  are  more  especially  necessary. 
The  tubing  should  not  always  be  tied  at  the  same  spot  as 
laceration  may  result.  The  application  of  the  tube  at  night 
is  generally  quite  sufficient. 
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A  CASE  OF  TAPE  WORM  PASSED  BY  THE  MOUTH. 


A  woman  seventy-nine  years  of  age  was  admitted  April  3, 
1879,  at  the  Poplar  and  Stepeny  Sick  Asylum.  There  were  no 
symptoms  of  intestinal  irritation,  except  an  attack  of  diarrhoea 
in  March,  1881.  During  the  night  of  April  ;15, 1382,  the  nurse, 
on  goin^  to  the  patient,  noticed,  what  in  the  dim  light,  looked 
like  a  piece  of  tape,  projecting  from  her  mouth;  on  extracting 
this  it  was  followed  bv  more;  after  withdrawing  several  feet  of 
it,  she  became  alarmed  and  hurried  off  to  the  ni^t  superintend- 
ent with  the  startling  news  that  she  ''was  afraid  she  had  been 
pulling  a  woman's  gut  out."  By  the  aid  of  more  light  the 
superintendent  discovered  that  the  object  was  a  part  of  a  tape 
worm,  and  withdrew,  in  a  hand-over-hand  manner,  the  entire 
worm,  tail  first  and  apparently  dead.  It  was  found  to  be  a 
perfect  taenia  mediocanellata,  measuring  twenty-eight  fe^t  and 
Dearing  its  head.  Strange  to  say  from  this  time  the  natient 
gradually  sank  and  died  m  a  few  days. — London  Lancet,  October 
21, 1882.  

CLINICAL  OBSERVATIONS  ON  TREATMENT  OF  ENLARGED 

TONSILS. 


BY  GORDON  HOLMES,  M.  D. 


(1)  Excision. — Few  authorities  will  dissent  that  excision  is 
the  most  fitting  remedy.  The  condition  of  the  tonsils  deserves 
attention  at  the  time  of  operating.  ^  When  patients  present 
themselves,  the  organs,  as  a  rule,  are  acutely  or  subacutely  in- 
flammed.  Some  practitioners  will  operate  at  once,  others  will 
wait  until  the  tonsils  have  regained  their  ordinary  condition 
of  indolent  chronic  enlargement.  Clinical  observation  favor 
delay.  Immediate  excision,  with  the  attending  hemorrhage, 
may  abort  an  attack  of  quinsy.  In  very  acute  tonsillitis  the 
pain  of  the  operation  may  be  excruciating  and  it  may  even  be 
difficult  to  open  the  mouth  wide  enough  for  the  accurate  intro- 
duction of  the  instruments.  But  the  most  important  consider- 
ation is  that  after  the  inflammation  has  subsided.  A  few  weeks 
of  general  tonic  and  local  astringent  treatment  may  reduce 
the  glands  to  their  natural  size.  However,  immediate  opera- 
tion is  advised,  when  other  circumstances  are  favorable,  in  a 
case  of  permanent  hypertrophy. 

The  use  of  the  tonsillotome  is  preferred  to  the  bistoury  and 
tenaculum,  owing  to  the  ease  and  rapidity  with  which  it  can 
be  used.  Both  Physick's  and  Fahnstock's  instruments  are 
recommended,  but  a  decided  preference  is  given  to  that  of 
Fahnstock. 

(2)  Qmstics. — Frequently  it  happens  that  excision  is  not 
necessary  or  not  permitted.    Then  astringents  or  caustics  are 
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the  other  resource.  Astringents  may  promote  resolution  in 
cases  of  temporary  engorgement,  but  are  totally  powerless  in 
true  hypertrophy.  Repeated  cauterizations,  destroying  small 
portions  in  slow  succession,  is  the  only  method  that  promises 
success.  Applications  of  solid  nitrate  of  silver,  chloride  of 
zinc  (in  stick),  Vienna  paste,  London  paste,  or  galvano-caustic, 
to  a  limited  area,  every  two  or  three  days  are  recommended. 
This  process,  as  a  rule,  is  so  slow  and  tedious,  that  few  persona 
persevere  until  positive  results  are  obtained. 

There  is,  however,  another  method  of  applying  the  common 
caustics  to  the  tonsils.  The  gland  is  permeated  by  rather  large 
channels,  seven  to  fifteen  in  number,  the  orifices  of  which  are 
sufficiently  large  to  be  plainly  seen  and  counted  in  aitu^  whilst 
in  the  hypertrophied  condition  they  greatly  increase  in  size 
and  are  capable  of  admitting  an  ordinarv  size  probe.  These 
natural  channels  provide  a  way  to  attack  the  heart  of  the  gland 
in  a  most  efficacious  manner.  Thin  pointed  sticks  of  nitrate  of 
silver  or  chloride  of  zinc  can  easily  be  pressed  into  the  canals 
and  worked  around  for  a  few  seconds. 

Small  sloughs  are  formed,  and  soon  discharged.  The  tonsils 
are  hollowed  out,  and  subsequently  contracted  by  cicatrizations. 
Two  or  three  lacunse  in  each  gland  can  be  cauterized-  daily  and 
thus  act  on  compai  atively  large  surfaces  with  but  slight  exter- 
nal soreness- and  little  or  no  inconvenience  to  the  patient — 
Lancet^  November  11.  

RADICAL  CURE  OP  HERNIA. 


In  Mr.  Bank's  paper  read  in  the  Section  of  Surgery  of  Brit- 
ish Medical  association,  he  says :  A  hernia  which  cannot  be  kept 
up  by  a  truss  demands  radical  cure.  Such  operation  restores 
the  patient's  tissues  to  their  original  state  of  integritjr.  That  sur- 
gical bugbear,  the  peritoneum,  has  been  exposed.  Listerism  has 
inspired  confidence.  Surgery  of  serous  membranes  has  greatly 
changed.  The  removal  of  the  sac,  one  of  the  oldest  operations, 
has  been  revived.  The  neck  is  ligated,  the  sac  excised,  and  tiie 
marges  of  the  abdominal  opening  stretched  together.  In  per- 
forming it,  the  writer  has  the  parts  most  carefully  shaved,  and 
uses  a  thorough  antiseptic  treatment.  In  inguinal  hernia  tlie 
incision  is  begun  an  inch  above  the  external  ring.  The  sac  is 
then  freed  from  surrounding  tissuis.  The  sac  must  be  fairly 
reached  before  any  stripping  of  it  is  done.  Care  must  be  taken 
that,  an  old  sac  by  being  adherent  to  the  tunica  vaginalis,  the 
testicle  be  not  dragged  out  of  the  rectum.  Adherent  omentum 
carefully  separated,  is  tied  with  cat  gut  and  cut  away.  The 
stump  must  not  he  pushed  into  abdomen  until. every  drop  ot 
bleeding  has  ceased.  Being  sure  that  the  sac  is  completely 
emptied,  it  is  pulled  down,  and  then  tied  up  as  high  as  pos- 
sible, using  two  ligatures  of  strong  cat  gut.    The  pillars  of  Uie 
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external  ring  are. now  pulled  together  with  several  stitches  of 
silver  wire  which  are  cut  short  off  and  left  in  situ.  A  clean 
carbolized  sponge  put  beneath  antiseptic  gause  is  best  dressing 
for  the  first  twenty-four  hours. 

The  writer  had  performed  the  operation  in  thirty-two  cases. 
His  paper  was  accompanied  with  a  table  giving  particulars  of 
thirty.    In  twenty-one,  it  was  done  directly  for  curative  pur- 

Eoses,  and  in  eleven,  as  part  of  the  operation  for  strangulated 
ernia.  Not  one  death  resulted  from  the  operation.  The 
introduction  of  the  radical  cure,  as  a  part  of  the  ordinary  oper- 
ation for  strangulated  hernia,  he  thiuKs,  will  mark  an  impor- 
tant epoch  in  the  history  of  that  operation. — British  Medical 
Journal. 


HEMORRHAGE  AFTER  EXCISION  OF  THE  TONSIL, 

The  removal  of  an  hypertrophied  tonsil  is  a  frequent  and 
simple  operation,  in  connection  with  which  any  complication 
is  so  infrequent  as  to  be  unheeded  bv  many  operators.  Experi- 
ence abundantly  proves,  however,  tnat  although  it  is  attended 
with  danger  from  priihary  hemorrhage,  a  more  serious  result  is 
a  profuse  ''secondary"  hemorrhage.  When  the  flow  of  blood 
is  alarming,  it  is  generally  caused  by  a  vessel  in  some  neigh- 
boring tissue  that  has  been  wounded.  The  vessels  of  the  ton- 
sils are  small  and  lie  in  soft  tisues,  which  readily  permits  them 
to  contract,  but  the  palatine  and  pharyngeal  arteries  are  much 
longer  and  lie  in  muscular  tissue,  where  they  are  constantly 
exposed  to  disturbance  from  muscular  movements. — Lancet. 


TREATMENT  OF  SOME  CHRONIC  GASTRIC  DISORDERS. 


M.  Broca,  in  a  series  of  articles  (ie  ProgrSa  Mkdical)  strongly 
advocates,  in  ulcers  of  the  stomach,  and  chronic  gastritis  from 
vaiious  causes,  the  systematic  washing  out  of  the  stomach  and 
artificial  feeding.  In  washing  out  the  stomach  there  are 
two  indications  to  fulfill — one  to  empty  it  of  its  contents,  what- 
ever they  may  be;  and  the  other,  to  treat  the  diseased  mucous 
membrane  with  medicated  solutions.  He  advocates  the  use  of 
the  siphon  tube,  on  the  ground  that  its  manipulation  is  so  easy 
that  in  a  short  time  the  patient  can  learn  to  wash  his  stomach 
out  himself.  The  washing  over,  the  patient  should  be  fed 
before  the  tube  is  withdrawn,  powdered  meat,  raw  eggs,  milk, 
broth  being  the  most  suitable  food.  He  lays  great  stress  on 
the  advantages  of  over-feeding  the  patient,  and  mentions  600 
grammes  of  meat,  one  dozen  eggs  and  three  litres  of  milk  as  a 
daily  allowance  that  may  easily  be  exceeded.  It  is  always 
necessary  to  commence  gradually,  until  it  is  ascertained  that 
the  patient  can  digest  milk  and  eggs  well.  Should  any  pain 
come  on  some  hours  after  the  meal,  it  is  advisable  to  empty 
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the  fltoniAch  by  meaos  of  the  tube.  The  cure  is  permanent,  if 
the  patients  only  take  proper  care  of  themselves  afterwards. 
He  thinks  this  mode  of  treatment  might  with  advantage  be 
extended  to  other  cases  than  purely  stomachic  disorders;  he 
suji^ests  it,  for  instance  in  advanced  phthisis. — Medical  Times 
and  Gazette. 


ANTISEPTICS  IN  PHTHISIS. 


Dr.  William  Porter,  Physician  to  Throat  and  Lung  Depart- 
ment, Saint  Luke's  Hospital,  Saint  Louis,  thus  summarizes : 
I^oven,  it  seems  to  me,  are  these  two  propositions: 

(1)  Phthisis  is  a  specific  disease  from  a  8})ecific  cause. 

(2)  Phthisis  ms,y  oe  produced  by  absorption  of  tuberculous 
matter  in  contact  with  the  mucous  membrane  of  the  air  pas- 
sages or  intestinal  tract. 

There  is  also  evidence  that  the  energy  of  this  tuberculous 
matter  is  due  to  germ  development  and  progression. 

Hence  the  value  of  antiseptic  influence  m  the  treatment  of 
phthisis,  not  only  in  the  later  staj^es,  during  pus  production 
and  absorption,  but  also  in  the  earlier  process  of  infection. 

One  great  demand  is  for  that,  whicn  by  local  and  internal 
use,  may  meet  and  destrojr  the  septic  agencies  of  disease.  Such 
a  remedy  must  be  effective,  unirritating  and  non-poisonous, 
susceptible  of  ready  dilution  and  easy  absorption,  and  withal 
inoffensive  in  odor  and  taste. 

Carbolic  acid  and  iodoform  do  not  fully  meet  these  require- 
ments, and  lees  harmful,  yet  no  less  potent,  means  of  antago- 
nizing contagion  and  putrefaction  are  nnding  favor. 

The  compound  known  as  Listerine  has  for  nearly  two  years 
served  me  better  than  any  other  remedy  of  its  class,  and,  in  the 
treatment  of  phthisis,  has  almost  supplanted,  in  my  practice, 
all  other  antiseptics.  In  treatment  of  diseases  of  the  upper  air 
passages  it  is  pleasant  and  does  not  irritate ;  in  the  fermenta- 
tive dyspepsia,  so  often  accompanying  phthisis,  it  is  safe  and 
efficient. 

It  is  the  most  powerful  non- toxic  antiseptic  I  have  yet  found. 
— Lancet  and  Clinic, 


PREVIOUS  SYMPTOMS  IN  CASES  OF  PERFORATION  OF  THE 

BOWEL  IN  TYPHOID  FEVER. 


After  giving  the  history  of  a  girl  aged  thirteen,  in  which 
the  perforation  was  verified  at  the  poetnwrtem  examination,  Dr. 
Byers  states  it  was  difficult  to  assign  any  cause  for  its  occur- 
rence. The  patient  was  gaining  ground,  but  on  the  sixty-fifth 
day,  severe  svmptoms  set  in,  after  she  had  passed  a  solid  motion. 
He  thinks  all  careful  clinical  observers  must  admit  that  perfo- 
ration of  the  bowel  in  enteric  fever  may  occur  in  cases  in  which 
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the  previouB  symptoms  afford  no  clue  as  to  the  extent  of  the 
intestinal  lesion.  It  is  met  in  extremely  mild  cases;  during 
convalesence;  in  patients  who  never  took  to  bed  until  the  fated 
complication  set  in.  However,  certain  symptoms  have  heen 
met,  and  recorded  as  pointing  to  severe  and  deep  ulceration  of 
the  bowel: — ^That  perforation  is  met  with  most  frequently  in 
the  more  serious  cases  of  the  disease ;  that  great  tympanites  is 
likely  to  produce  it;  that  continued  elevation  of  temperature 
after  the  third  week  points  to  severe  intestinal  lesion;  that  a 
deep  ulcer  will  paralyze  the  bowel  and  produce  constipation ; 
that  severe  tremor  is  another  symptom;  that  protracted  head- 
ache in  the  early  stages  is  believed  to  denote  an  unusually 
severe  affection  of  Peyer's  patches.  When,  from  the  presence 
of  some  of  these  symptoms,  severe  and  deep  ulceration  is  sus- 
pected, the  treatment  should  aim  at  keeping  the  bowel  quiet. 
The  patient  should  be  made  to  lie  on  his  back,  and  not  the 
slightest  movement  allowed.  All  nourishment  snould  be  liquid. 
Pui^atives  should  not  be  given,  especially  when  there  is  consti- 
pation. Opium  should  be  administered  to  paralyze  the  move- 
ments of  the  bowel. — Extract  from  paper  read  at  annual  meet- 
ing of  the  B.  M.  A.,  by  John  W.  Byers,  M.  A.,  M.  D. 


RETENTION  OF  ONE  HUNDRED  AND  SIXTY  OUNCES  OF 

URINE. 


A  woman,  aged  thirty,  was  admitted  into  the  North  Straf- 
fordshire  Infirmary  for  supposed  abdominal  tumor.  She  had 
been  in  usual  good  healtn,  and  believed  herself  to  be  about 
four  months  pregnant.  For  a  fortnight  before  admission  no 
urine  had  been  passed.'  A  catheter  was  introduced  at  once 
and  one  hundred  and  sixty  ounces  of  urine  drawn  off.  The 
next  day  seventy  ounces  more  were  taken  away.  An  examina- 
tion revealed  retroversion  of  uterus.  Chloroform  was  admin- 
istered and  the  uterus  replaced,  which  appeared  to  be  literally 
"upside  down."  The  patient  gradually  sank  and  died  second 
day  after  operation.  The  case  shows  the  danger  of  neglected 
retroversion  during  pregnancy,  also,  the  enormous  extent  the 
bladder  may  be  distended  without  actual  rupture. — The  Lancet* 


REDUCTION  OF  DISLOCATION  OF  THE  SHOULDER. 


A  valuable  paper  on  this  subiect  was  read  by  M.  Kocher  at 
the  meeting  of  the  International  Congress  at  London.  In  the 
subcoracoid  form,  the  aim  of  the  surgeon  should  be  to  open 
out  the  rent  in  the  capsule,  and  to  relax  the  untorn  parts,  which 
are  rendered  tense  by  the  false  position  of  the  head  of  the  bone. 
To  accomplish  this  the  patient  should  be  seated,  with  the  sur- 
geon on  the  left  side.    The  elbow-joint  flexed  to  a  right  angle, 
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and  firmly  pressed  against  jbhe  side  of  the  chest,  the  forearm  is 
to  be  slowly,  gently  and  steadily  rotated  out  until  firm  resis- 
tance is  encountered ;  then  maintaining  this  rotation  the  arm 
is  to  be  raised  foreward  and  a  little  in,  and  lastly  to  be  rotated 
in  and  the  hand  brought  toward  the  opposite  shoulder.  This 
method  has  great  advantages  over  those  m  common  use  and  is 
especially  valuable  in  old  dislocations,  enabling  them  to  be 
reduced  without  any  force  and  without  anaesthetics. — Lancet, 
November  11. 


DANGERS  OF  GROUND  AIR. 


As  all  the  interstices  of  the  ground  are  filled  with  air,  the 
more  porous  the  soil  the  greater  the  quantity  of  ground  air. 
About  one-third  of  the  bulk  of  a  gravelly  soil  is  air.  If  a  cess* 
pool  or  leaky  drain  pipes  are  placed  in  this  kind  of  soil  offen- 
sive emanatif  ns  will  be  given  off.  These  may,  especially  under 
variutio.ns  of  temperature  and  pressure  of  the  air,  travel  a 
rather  considerable  distance,  and  make  their  way  into  houses, 
especially  when  the  air  of  a  house  is  raised  by  fires  to  a  much 
higher  temperature  than  that  of  the  ground.  An  instance  is 
known  where  the  foul  air  of  a  cesspool  was  drawn  a  distance 
of  twenty-seven  feet  into  a  house. 

Ground  air  consists  of  atmospheric  air  intermingled  with 
carbonic  acid,  marsh  gas,  and  occasionally  with  sulphurretted 
hydrogen.  If  there  be  any  putrefying  organic  matter  in  the 
soil,  the  ground  air  will  also  be  contaminated  with  injurious 
gases  resembling  sewer  emanations.  Movements  are  produced 
in  the  ground  air  by  rains  which  raise  the  level  of  the  ground 
water;  by  winds,  from  their  drying  actions  on  the  surface  of  the 
soil.  Fevers,  cholera,  diarrhoea  and  dysentery  are  the  effect 
when  this  escape  of  ground  air  is  carried  into  a  house. — From 
opening  address  on  •*  Meteorological  Phenomena"  by  J.  W. 
Tripe,  president  of  Society  of  Medical  Officers  of  Health, 
(England).  

ARTIFICIAL  HUMAN  MILK. 


The  method  of  preparation  of  artificial  human  milk  as 
recommended  and  used  by  Professor  Frankland  is  as  follows: 
Let  one-third  of  a  pint  of  new  cow's  milk  stand  twelve  hours, 
then  remove  the  cream,  and  add  to  it  two«thirds  of  a  pint  of 
new  milk  as  fresh  from  the  cow  as  possible.  To  that  one-third 
of  a  pint  of  blue  (or  skim)  milk  left  after  taking  away  the 
cream,  add  a  piece  of  rennet  (about  one  square  inch  in  size) 
which  after  it  has  served  its  purpose  can  be  taken  out  and  used' 
daily  for  a  month  or  two,  ana  allow  the  vessel  holding  the  skim 
milk  to  be^placed  in  warm  water  and  there  remain  for  from 
five  to  fifteen  minutes  until  curdling  is  effected.    Break  up  the 
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card  repeatedly  and  carefully  sepi^ate  the  whole  of  the  whejjr, 
which  should  then  be  rapidly  heated  to  boiling  in  a  small  tin 
pan,  placed  over  a  spirit  or  gas-lamp;  during  this  heating  a 
.^irtA^r  quantity  of  casein,  (technically  termed  "fleetings")  sep- 
arates, and  so  straining  after  this,  through  fine  muslin,  is  then 
required.  Now  dissolve  one  hundred  and  ten  grains  of  pow- 
dered milk  su^r  in  hot  whey^  and  mix  it  with  two-thirds  of  a 
pint  of  new  milk  as  before  prepared  with  extra^  cream.  This 
gives  us  one  pint  of  artificial  human  milk  which  should  be 
used  wUhin  twelve  hours  of  its  preparation.  All  vessels  and 
apparatus  concerned  in  the  manufacture  being  kept  scrupu- 
lously clean.  

DIPHTHERIA  TREATED  BY  LOCAL  APPLICATIONS  OF  BORAX 

OR  BORACIC  ACID. 


Before  the  Clinical  Society  oj  London^  November  10,  Dr. 
Goodhart  narrated  six  cases.  Four  were  treated  with  a  saturated 
solution  of  boracic  acid  in  glycerine,  applied  in  part,  each,  by 
hand  spray  and  laryngeal  brush,  in  some  cases  as  often  as  every 
two  hours.  In  two,  a  dilute  solution  was  used.  The  first  case 
died  from  renal  complication,  the  throat  symptoms  were 
relieveil  and  reformation  of  membrane  presented.  Of  the 
other  five  cases,  three  had  *'  croup,"  one  had  nasal  diphtheria, 
all  had  albuminuria.    All  recovered. 

Tracheotomy  necessary  in  otTe  case;  solution  applied  through 
wound  to  surfaces  of  trachea  and  larynx  and  of  the  wound. 
The  membrane  was  loosened  and  dissolved  and  reformation 
presented. — British  Medical  Journal. 


TREATMENT  OF  POST  PARTUM  HEMORRHAGE  BY  HYPODER- 
MIC INJECTIONS  OF  ERGOTININE. 


A  paper  on  this  subject  was  read  before  the  Obstetrical 
Society  of  London  by  Dr.  C.  Chambazian  (Paris).  Ergotinine 
is  the  alkaloid  of  ergot  of  rye ;  insoluble  in  water,  soluble  in 
alcohol  or  chloroform.  It  is  indicated  in  post  partum  hemor- 
rhage due  to  imperfect  contraction  of  the  uterus.  The  dose  for 
hypodermic  injections  is  five  to  ten  minims  of  a  solution  con- 
taining one  fiftieth  of  a  grain  in  twenty  minims.  This  might 
be  repeated  if  necessary;  but  more  than  twenty  minims  should 
not  be  given.  This  produced  strong  and  permanent  contrac- 
tions of  the  uterus,  acted  quicker  than  ergotine  (which  is  only 
an  extract  of  ei^ot),  did  not  cause  local  abscesses  or  indurations. 

Ergotinine  is  to  ergotine  as  morphia  to  extract  of  opium. 
The  uterine  contractions  usually  came  on  in  from  two  to  five 
minutes  after  injection  of  the  ergotinine. — Medical  Times  and 
CfazetUf  November  11. 
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MISCELLANEOUS  ITEMS. 


Electric  lamps  are  to  be  introduced  into  the  dissecting 
room  of  the  Ledwich  School  of  Medicine,  Dublin. 


The  Physician  and  Surgeon  is  unavoidably  late  this  month 
occasioned  by  a  mistake  at  the  warehouse  in  shipping  us  paper. 

Gastrostomy  performed  at  the  Hull  Infirmary  by  Assistant 
Surgeon  Nicholson.    Patient  living  eight  weeks  after  operation. 


Nephrectobiy  successfully  performed  by  George  Elder,  M. 
D.,  Surgeon  to  the  Hospital  for  Women,  at  Nottingham,  Eng- 
land. 


Dr.  Fischer  proposed  the  crude  naphthaline  for  destroying 
the  phylloxera,  which  has  done  so  much  harm  to  vineyards. 
Trials  in  this  direction  are  now  being  made  in  France  with 
successful  results.  ' 


Mr.  Gezow,  an  apothecary  of  Russia,  recommends  salicylic 
acid,  thirty  parts;  extract  of  cannabis  indica,  five  parts;  collo- 
dion, two  hundred  and  forty  parts,  as  a  "sure"  remedy  for 
corns,  removing  them  without  pain. — Medical  and  Surgical 
Reporter. 

Dr.  a.  D.  Williams  says  in  the  American  Ctiemists'  and 
Druggists^  BiUletin,  that  the  most  effectual  remedy  for  earache  is 
a  solution  of  atropia,  in  strength  varving  from  one  to  five  grains 
to  the  ounce,  simply  dropped  into  the  ear  and  repeated  when 
necessary.  / 

Camphor  Enema. — M.  Vigier  states  (Graz.  Hebdom.,)  that 
camphor  (or  musk)  may  be  perfectly  suspended  and  become 
easily  divisible  by  the  following  formula:— Camphor  one 
gramme,  gum  arable  two  grammes,  one  yolk  of  an  egg,  and  two 
hundred  and  fifty  grammes  of  decoction  of  linseed. — Med- 
ical Times  and  Gaaette. 


Inunctions  in  Scarlatina. — ^A  correspondent  to  Tf^e  Lancet 
says :  That  inunctions  of  any  oil  or  ointment  may  be  a  perilous 
proceeding,  because  by  diminishing  cutaneous  elimination,  it 
may  increase  the  blood-poisoning  and  cripple  ultimately  the 
renal  excretory  work,  and  is  thus  calculated  to  induce  albu- 
minuria and  acute  rheumatism. 


One  hundred  consecutive  cases  of  ovariotomy  without  any 
of  the  listerian  details,  were  reported  at  the  annual  meeting  of 
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the  British  Medical  Association,  by  Lawsou  Tait,  F.  R.  G.  S. 
Of  this  series  only  three  died.  This  increased  success  was 
attributed  chiefly  to  the  total  abandonment  of  the  clamp  treat- 
ment of  the  pedicle ;  Kieth  's  method  of  cleaning  the  peritoneum ; 
complete  abandonment  of  the  use  of  carbolic  acid,  or  any  anti- 
septic system. — British  Medical  Journal, 

The  typhoid  epidemic  at  Paris,  is  rapidly  extending,  and 
is  exciting  consicferable  consternation.  The  mortality,  has 
increased  fivefold  in  three  weeks,  from  fifty-seven  in  one  week 
to  two  hundred  and  fifty  in  the  third.  The  admissions  into 
hospitals  correspondingly  increased,  being  two  hundred  and 
thirteen  in  the  nrst,  and  one  thousand  one  hundred  and  one  in 
the  third.  At  one  time  there  were  no  less  than  two  thousand 
one  hundred  and  thirty-six  hospital  cases. — London  LanceL 


Radical  Cure  of  Hydrocele.— -For  this  purpose  Dr.  Lam- 

Euffnani,  of  Pavia  Hospital  employs  with  great  success,  chloral 
ydrate  dissolved  in  e^ual  parts  of  warm  distilled  water,  inject- 
ing by  means  of  Potam's  capillary  trocar.  As  a  general  rule 
one  or  two  grams  of  chloral  m  children,  and  four  in  the  adult, 
and  from  that  dose  to  eight  grams  in  the  aged.  The-  burning 
I)ain  produced  is  allayed  by  cold  applicatioiis;  and  if  absorp- 
tion has  not  become  complete  in  eight  or  ten  days,  the  injection 
in  a  smaller  dose  is  repeated. — Oaz,  Med. 

Cures  for  Chilblains. — '^Rusts's  frozen  wash,"  an  old 
remedy  consisting  of  equal  parts  of  dilute  nitric  acid  and  pep- 
permint water,  is  recommended  by  Dr.  Lapatin,  of  Fiflis. 
Brush  the  parts  once  or  ^wice  a  day  with  the  solution.  A  sup- 
erficial scab  forme  after  three  or  four  applications,  which  when 
thrown  off  leaves  a  healthy  skin.  Balsam  of  copaiba  is  regarded 
a  quick  and  reliable  remedy.  Spread  tKe  balsam  thickly  on  a 
piece  of  muslin,  cover  the  affected  parts  with  it  during  the 
night,  a  stocking  will  hold  it  in  place.  .  During  the  day  some  of 
the  balsam  is  merely  spread  on  the  parts. 


The  Microscope  in  Diarrhcea. — A  late  and  very  practical 
use  of  the  microscope  as  a  common  aid  to  diagnosis  and  treat- 
ment of  disease  was  made  by  Kenneth  W.  Milican,  of  Kineton, 
England.  A  number  of  persons  were  suddenly  attacked  with 
diarrhcea.  The  local  symptoms  violent,  but  no  constitutional 
disturbance.  Stools  examined  and  found  to  be  swarming  with 
bacteria,  Previous  to  examination,  treatment  consisted  in 
astringents  and  opium,  but  had  no  effect.  The  treatment  was 
now  one  and  one- half  grains  of  carbolic  acid  in  tincture  of 
cardamom  and  water  of  peppermint  every  four  hours,  which 
proved  in  the  highest  degree  satisfactory. 
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THE  HEREDITARY  INFLUENCE  OF  ALCOHOLIC  INDULGENCE 
UPON  THE  PRODUCTION  OF  INSANITY  * 


BY  H.  M.  HURD,  M.  A.,  M.  D.,  POMTIAC,  MiCBlOAN, 
Medical  Superintendent  of  Eastern  Asylum  for  the  Insane. 


Physical  characteristics  are  transmitted  by  parents  to  their 
children.  The  expression  and  distinctive  features  of  the  coun- 
tenance, the  color  of  the  hair  and  eyes,  the  complexion,  the 
texture  of  the  skin,  the  physical  stature,  the  gait  and  general 
bearing  of  the  father  or  mother  are  reproduced  in  their  children. 
The  same  is  equally  true  of  mental  characteristics.  They  are 
notably  matters  of  inheritance.  Diseased  bodily  ^taXea  are  also 
inherited.  Gouty,  rheumatic  and  tubercular  parents  beget 
children  whose  constitutions  are  impaired  by  the  inherited 
taint  in  the  blood. 

As  a  general  rule  the  more  wide -spread  or  deep-seated  the 
constitutional  disease  of  the  parent,  the  greater  the  probability 
of  its  transmission  in  some  form  to  his  children.  It  is  not 
usually  transmitted  as  an  actual  disease,  but  as  a  condition  of 
the  bodily  system  which  predisposes  the  offspring  to  take  on 
diseased  action  whenever  adequate  exciting  causes  are  present 
If  a  person  predisposed  to  tubercular  disease  does  not  live  pru- 
dently, in  accordance  with  hygienic  laws,  avoiding  excesses, 
unhealthy  occupations,  unhealthful  climate,  or  undue  expos- 

*Read  before  the  State  Sanitary  Aflsociation  at  Pontiac,  February 
1, 1883. 
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ures  to  the  weather^  there  is  every  reason  to  anticipate  that  he 
too  will  develop  a  similar  disease,  This  tendency,  it  is  true,  is 
not  inevitable.  On  the  contrary,  the  latent  capacity  of  the 
individual  for  the  development  of  tubercular  disease,  may, 
through  judicious  management,  be  kept  in  abeyance,  and  he 
may  enjoy  a  life  of  comparative  health  and  comfort.  The  pro- 
bability that  disease  will  develop  whenever  circumstances 
conspire  to  foster  it,  is,  however,  very  strong. 

A  similar  law  governs  in  diseases  of  the  mind,  or  of  the  ner- 
vous systepi.  They  are  peculiarly  transmissable,  because  they 
affect  the  most  complex  part  of  the  human  mechanism  and  tis- 
sues which  are  at  all  times  easily  disordered.  If  a  child  inher- 
its a  defective  nervous  organization,  the  tendency  of  his  growth 
as  he  develops  is  toward^e  condition  of  4i8oase;  or,  in  other 
words,  the  divergence  fioxa  a  healthy  standard  is  wider  and 
wider  as  the  body  develops  and  matures.  Th\  sensitiveness  of 
the  nervous  system  i&f  due  to  the  fact  that  its' structure  is  more 
unstable  than  that  of  finy  other  bodily  tissue  and  hence  destruc- 
tive changes  occur  moi:e  rapidly  in  it  than  in  {^her  less  highly 
organized  structures,  if  therefore  a  child  ipherits  a  defect  of 
the  nervous  system,  whether  from  the.JSmnity,  inebriety  or, 
nervous  exhaustion,  of  his  parents'he  is  much  more  liable  to 
develop  actual  disease  than  if  he  had  inherited  a  tendency  to 
bodily  disease  merely.  The  same  is  true  of  mental  defects. 
The  eccentricity  or  violent  temper  of  a  father  is  reproduced  as 
actual  insanity  in  his  son.  The  feeble-minded  mother  has  an 
idiot  child.  Highly  nervous  parents  beget  children  whose 
lives  are  clouded  by  the  foreboding  of  insanity.  The  children 
of  insane  parents  inherit  a  capacity  for  the  development  of 
mental  disease.  These  and  similar  degenerations  can  be  pre- 
dicted with  comparative  certainty  when  the  morbid  character- 
istics of  parents  are  fully  known. 

My  theme  is  the  relation  of  drunkenness  in  the  parent  to  in- 
sanity in  his  children.  It  is  my  purpose  to  show  that  the  in- 
ebrity  of  a  parent  is  as  potent  as  his  actual  mental  disease  or 
mental  deficiency  to  predispose  his  children  to  the  develop- 
ment of  inbanity  in  their  turn.  This  is  shown  by  the  fol- 
lowing facts. 

(1)  Drunkenness  is  a  transient  insanity.  Its  early  stage  of 
exhiliration  and  mild  excitement,  its  later  stage  of  delirium  and 
mental  aberration,  and  its  last  stage  of  stupor  and  profound  in- 
sensibility, all  correspond  with  dimilar  stages  in  attacks  of  in- 
sanity. The  inebriate  in  his  debauch  passes  in  a  few  hours 
through  a  psychical  disturbance  which  differs  in  no  respect 
from  an  attack  of  one  of  the  forms  of  insanity,  except  in  its 
duration.  Examples  of  the  transmission  of  this  transitory  men- 
tal aberration  from  parents  to  children  are  unfortunately  too 
common.  Every  puolic  institution  for  the  care  of  the  defective 
or  dependent  classes,  shelters  persons  whose  mental  organiza- 
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tion  has  been  defective  from  birth,  in  consequence  of  the  trans- 
gressions of  their  parents  in  this  manner. 

(2)  Prolonged  and  continuous  indulgence  in  alcoholic 
liquors  produces  actual  brain  changes.  In  the  brains  of  drunk- 
ards, effusions  of  serum  aie  found  beneath  the  covering  mem- 
branes, and  an  alteration  in  the  color  and  consistency  of  the 
brain  substance.  The  brain  is  harder  than  normal,  ana  its  pro- 
portion of  white  substance  is  increased.  This  arises  from  the 
fact  that  alcohol  has  a^  especial  affinity  for  nervous  structure, 
and  modifies  its  composition  and  nutrition  whenever  it  is  taken 
into  the  system.  Organic  alterations  of  structure  of  this  char- 
acter must  affect  the  brain  and  nervous  system  of  offspring 
equally  with  other  similar  degenerations,  which  are  known  to 
be  transmitted.  The  good^  that  is,  healthy  tree,  may  by  acci- 
dent or  misfortune  bring  forth  poor  fruit,  6ut  the  corrupt  or  dis- 
eased tree  cannot  bring  forth  good  fruit. 

(3)  Chronic  alcoholic  indulgence  impairs,  if  it  does  not  des- 
troy the  mental  vigor  of  the  individual,  it  impairs  the  memory, 
the  reason,  the  sound  judgment  and  the  will.  It  unsettles  a 
man  by  taking  away  from  him  habits.of  industry,  of  self-respect 
and  of  orderly  living,  and  by  substituting  idleness,  self-indulg- 
ence and  a  feeling  of  irresponsibility.  Such  mental  character- 
istics in  parents  do  not  lead  us  to  look  for  their  opposites  in 
their  children.  Idleness,  improvidence,  and  vice,  are  generally 
handed  down  from  generation  to  generation. 

(4)  Chronic  alcoholic  indulgence  produces  more  serious  dis- 
turbance of  the  moral  than  of  the  intellectual  faculties  even. 
The  inebriate  is  quarrelsome,  irritable,  untruthful,  immoral, 
vicious  and  brutal.  He  displays  moral  perversions  and  loses 
his  sense  of  justice,  of  honor  and  of  right  and  wrong.  No 
inheritance  can  be  worse  than  vicious  propensities  and  no 
qualities  are  surer  to  be  transmitted  to  the  children. 

(5)  Chronic  alcoholic  indulgence  produces  actual  diseases 
of  the  mind  and  of  the  nervous  system.  Hammond  states  that 
in  his  experience  it  produces  every  form  of  insanity,  including 
that  most  hopeless  form  known  as  paresis.  He  also  from  his 
own  experience  gives  a  list  of  ten  distinct  diseases  of  the  brain, 
three  diseases  of  the  spinal  cord,  four  diseases  of  the  cerebro 
spinal  system,  that  is  of  the  brain  and  spinal  cord  combined, 
and  five  of  the  nerve  "  which  are  distinctly  traceable  to  chronic 
alcoholism.  These  statements  have  been  confirmed  by  ^  11  who 
have  had  experience  in  the  treatment  of  nervous  and  mental 
diseases.  It  is  needless  to  say  that  all  of  these  forms  of  disease 
existing  in  parents,  however  they  have  been  acquired^  are  known  to 
affect  the  susceptibility  of  offspring  to  develop  similar  diseases. 
If  children  escape  actual  disease,  they  nevertheless  inherit  a 
diminished  power  to  resist  morbific  influences  in  the  direction 
of  diseases  of  the  brain  or  nervous  system. 

(6)  The  marked  instability  which  characterizes  the  nervous 
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system  of  the  children  of  inebriates  is  shown  by  the  facility 
with  which  the  transformation  of  normal  conditions  into  abnor- 
mal states  occurs.  They  are  light-headed  after  a  slight  derange- 
ment of  digestion  or  of  the  circulation  and  easily  develop  trance 
states,  somnambulism,  hysteria  and  cateleptoid  conditions. 
Their  vital  resistance,  which  depends  largely  upon  a  good  state 
of  innervation,  is  lessened,  and  they  fail  whenever  any  mental 
or  physical  strain  comes  upon  them.  The  children  of  inebriate 
parents  are  notably  liable  from  this  cauBe  to  accustom  them- 
selves to  stimulants  and  to  resort  to  alcoholics,  opium,  chloral 
or  tobacco  to  spur  their  flagging  energies  to  action. 

It  being  therefore  granted  that  the  inebriety  of  parents  is  a 
potent  agent  in  determining  the  susceptibility  of  children  to 
develop  insanity,  it  becomes  now  a  matter  of  interest  to  consider 
the  characteristics  of  those  who  have  received  this  morbid 
inheritance. 

Some  of  the  children  of  drunkards  inherit  immediately 
from  their  parents  diseases  like  epilepsy,  chronic  chorea, 
hysteria,  idiocy  or  imbecility.  They  are  objects  of  interest 
from  the  stand-point  of  the  pathologist  or  physician  from  the 
cradle  to  the  grave.  They  suffer,  and  are  burdens  to  their 
friends,  or  to  the  community  as  long  as  they  live.  Their  con- 
dition will  be  more  fully  described  in  another  connection.  I 
now  desire  rather  to  speak  of  the  characteristics  of  those  who 
do  not  inherit  actual  disease.  As  a  rule  such  children  are  pre- 
cocious. They  develop  prematurely,  and  show  considerable 
intellectual  quickness.  They  often  possess  a  taste  for  music  or 
painting,  or  for  special  handicrafts  and  are  ingenious,  winning 
-and  attractive  to  all  who  come  into  relations  with  them.  They 
are  tasteful  in  dress,  if  females,  and  ahowy,  almost  brilliant,  in 
conversation  and  bearing.  They  sometimes  display,  from  ten- 
der years,  perversion  of  the  moral  sense.  They  Rre  untruthful, 
unscrupulous  as  to  the  means  employed  to  accomplish  cherished 
plans,  indifferent  to  the  property  rights  of  others,  and  lacking 
m  an  appreciation  of  abstract  right  and  justice.  At  puberty, 
they  often  develop  unpleasant  characteristics.  They  usually 
display  at  this  time  a  lack  of  mental  equilibrium,  and  fre- 
quently lose  those  traits  of  mind  which  in  childhood  proved 
attractive.  They  are  wayward,  jealous,  suspicious,  perverse, 
and  often  shock  their  parents  and  interested  friends  by  acts  of 
apparently  wanton  cruelty  towards  younger  children,  or  towards 
animals.  As  adult  life  is  reached,  if  females,  they  become 
hysterical  and  nervous,  and  often  sink  into  a  condition  of  inva- 
lidism which  terminates  sooner  or  later  in  actual  insanity. 
Males,  at  a  corresponding  age,  become  restless,  reckless,  dissi- 
pated and  vicious.  Many  of  both  sexes  develop  insanity  at 
adolescence  without  adequate  exciting  cause,  and  remain  insane 
for  life.  It  would  seem  as  if  the  original  potential  energy  of 
the  brain  and  nervous  system  had  become  exhausted  during  the 


HEREDITABY  INFLUENCE  OF  ALCOHOLIC  INDULGENCE.  63 

comparatively  brief  period  of  childhood  and  youth.  Stimu- 
lated to  unnatural  activity  by  a  highly  excitable  nervous  sys- 
tem, they  develop  precociously  and  wear  out  prematurely.  If 
the  early  environment  of  such  persons  has  been  favorable,  or 
the  morbid  tendencies  derived  from  one  parent  have  been  neu- 
tralized by  those  inherited  from  the  other,  they  may  go  through 
life  without  breaking  down.  All,  however,  are  liable  to  develop 
insanity  whenever  subjected  to  any  severe  strain.  Financial 
reverses,  over-work,  over-worry,  ill-health,  child-bearing,  change 
of  life,  old  age — these  and  many  other  exciting  causes  are  suffi- 
cient to  destroy  mental  health.  Whenever  mental  disease  is 
thus  developed,  the  ability  of  the  individual  to  recover  is  much 
diminished.  As  a  rule  such  persons  do  not  recover  from 
attacks  of  mental  disease,  or  at  best  make  what  is  known,  for 
lack  of  a  better  expression,  as  "imperfect  recoveries."  They 
are  liable  to  a  recurrence  of  similar  attacks  upon  slight  exciting 
causes  and  eventually  become  incurable.  In  many  instances 
the  fact  that  a  tendency  to  insanity  has  been  derived  from  an 
inebriate  ancestor  renders  it  necessary  to  give  an  unfavorable 
opinion  as  to  the  prospects  of  complete  recovery  from  an  attack 
of  insanity,  which  under  other  circumsiances  would  have  been 
curable.'    This  will  be  referred  to  again  further  on. 

What  forms  of  mental  disease  are  developed  in  the  children 
of  drunkards,  and  what  are  the  peculiar  characteristics  of  such 
diseases? 

A  careful  analysis  of  several  hundred  persons  admitted  for 
treatment  to  the  Eastern  Michigan  Asylum  shows  that  in  about 
seven  and  one-half  per  cent,  of  the  males,  and  in  about  eight 
and  one-half  per  cent,  of  the  females,  there  was  a  definite  his- . 
tory  of  inebriety  in  one  or  both  parents.  I  am  positive  that 
these  figures  fail  to  indicate  the  tull  extent  of  inebriate  heredity 
in  insane  patients,  because  they  very  rarely  show  the  habits  of 
any,  except  the  immediate  ancestors — that  is  the  father  or 
mother.  I  am  of  the  opinion  that  if  we  know  the  habits  of 
the  grandparents,  or  other  remote  ancestors,  we  would  discover 
the  key  to  many  cases,  the  causes  of  which,  at  present  seem 
mysterious.      It    should    not    be   forgotten    also  that   many 

fatients  are  admitted  to  asylums  whose  histories  are  very  faulty, 
rom  all  the  facts  which  have  come  to  my  knowledge  in  the 
investigation  of  this  subject,  I  have  no  hesitation  in  saying 
that  at  least  ten  per  cent,  of  all  insane  persons  at  present  under 
treatment  in  the  Eastern  Michigan  Asylum  owe  their  predis- 
position to  mental  disease  to  an  inebriate  heredity.  The 
greater  proportion  of  females  inheriting  this  predisposition  is 
due  to  tne  fact  that  daughters  are  much  more  liable  to  inherit 
the  mental  and  physical  characteristics  and  defects  of  their 
fathers,  while  sons  inherit  similarly  from  their  mothers;  and 
for  obvious  reasons  fathers  are  much  more  liable  than  mothers 
to  transmit  the  degenerations  and  deceased  tendencies  which 
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originate  in  alcoholic  indulgence.  In  females,  too,  the  tendency 
18  to  the  development  of  a  more  active  form  of  insanity,  and 
the  probabilities  of  recovery  are  correspondingly  better.  In 
males  there  i^a  relatively  greater  tendency  to  the  development 
of  degenerative  forms  of  disease.  This  is  probably  due  to  the 
fact  that  when  mental  and  physical  characteristics  are  derived 
b^  males  from  the  father  the  mental  equilibrium  and  physical 
vi^or  are  not  as  uniformly  maintained  as  when  these  character- 
istics are  derived  from  the  mother,  and  hence  the  probability 
of  a  degenerative  brain  change  is  increased  if  the  father  is  an 
inebriate.  The  same  is  also  true  of  females  where  a  neurosis  is 
derived  from  an  inebriate  mother  whose  characteristics  they 
inherit  The  female  children  of  drunkards  suffer  in  relative 
frequency  from  the  following  forms  of  insanity:  Mania,  demen- 
tia, melancholia,  epilepsy,  and  idiocy.  Male  children  suffer 
from  dementia  most  frequently,  next  from  mania,  then  from 
epilepsy,  melancholia  and  idiocy.  If  both  father  and  mother 
are  intemperate,  there  is  an  increased  tendency  to  epilepsy  or 
imbecility.  If  inebriety  be  present  in  one  parent,  and  insanity 
in  another,  an  incurable  form  of  insanity  is  very  apt  to  be 
developed  in  the  children.  In  the  majority  of  cases,  mental 
disease  developed  itself  at  the  period  of  life  when  the  greatest 
strain  comes  upon  the  endurance  of  the  individual — that  is, 
between  the  ages  of  twenty  and  forty-five  years.  Between 
these  years  women  suffer  from  the  perils  and  accidents  of 
child-bearing.  They  have  the  cares  and  responsibilities  of 
families  and  undergo  the  fatigue  and  exhaustion  consequent 
upon  the  care  of  children,  and  the  nursing  of  the  sick.  Men, 
during  this  period,  labor  the  most  constantly  and  endure  the 
^eatest  hardships.  They  encounter  greater  business  perplexi- , 
ties  and  assume  larger  responsibilities.  The  grosser  passions 
are  also  more  active  and  the  danger  of  exhaustion  from  this 
cause  is  largely  increased.  When  the  nervous  energy  and  phy- 
sical vigor  of  the  individual  are  exhausted,  the  nutrition  of  the 
brain  cells  is  interfered  with,  and  irritative  changes  occur 
within  them.  These  changes  produce  attacks  of  mania,  a  form 
of  insanity  characterized  by  excitement;  or  melancholia,  a 
form  of  insanity  marked  by  depression,  painful  delusions  and 
morbid  fears.  If  the  original  nerve  constitution  be  unstable,  as 
in  the  offspring  of  drunkards,  there  is  a  lack  of  recuperative 
power  after  the  attack  of  excitement  or  depression  is  over,  and 
the  termination  of  the  disease  is  in  the  permanent  weakeijiing 
of  the  mind. 

In  some  instances  an  inebriate  heredity  developes  in  one 
child  as  depravity,  in  another  as  inebriety,  in  a  third  as  hysteria, 
and  in  a  fourth  as  insanity. 

In  those  unfortunate  cases  where  the  brain  and  nervous  sys- 
tem of  the  parent  was  poisoned  by  alcohol  when  their  existence 
began,  conditions  of  actual  disease  are  always  present.  In  some 
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instances  the  brain  and  nervous  system  are  endowed  with  an 
excessive  degree  of  excitability,  which  gives  rise  to  convulsive 
seizures  or  to  chronic  chorea.  Here  the  re-action  of  the  nervous 
system  to  external  stimulation  is  excessive,  and  perpetual  dis'- 
ease  and  disorder  results.  In  other  cases  the  growth  of  the  brain 
has  been  arrested  prior  to  birth,  and  the  mind  does  not  develop 
at  all,  or  it  develops  very  imperfectly.  This  is  ascribed  by  some 
to  the  direct  effect  of  alcohol  to  increase  the  growth  of  the  con- 
nective tissue  of  the  brain  which  is  developed  at  the  expense  of 
the  gray  matter,  and  thus  encroaches  upon  the  thought-pro- 
ducing portion  of  the  brain  structure. 

The  limitation  placed  upon  me  by  the  brief  time  at  my  dis- 
posal, and  the  exigencies  of  a  paper  addressed  to  a  i)opular 
audience,  have  only  permitted  me  to  state  bare  conclusions  in 
a  dogmatic  manner.  I  trust,  therefore,  you  will  bear  with  me 
while  I  give  briefly  a  few  cases  which  are  presented  to  illustrate 
more  clearly  some  of  the  foregoing  statements. 

In  one  instance  an  inebriate  father  had  an  imbecile  daughter 
and  she  in  turn  gave  birth  to  an  idiot  of  the  loWest  grade.  The 
mother  was  capable  of  some  useful  employment,  and  had  taste 
in  dress  and  some  refinement.  Her  son  was  incapable  of  con- 
versation or  of  attention  to  physical  wants,  and  has  for  many 
years  required  the  care  and  attention  which  is  only  possible  for 
such  unfortunates  in  a  large  public  institution. 

A  farmer  of  acknowledged  ability  and  standing,  who  was 
extremely  well  connected,  drank  alcoholics  to  excess  during  his 
life.  His  daughter  became  insane,  and  for  many  years  suffered 
from  alternate  periods  of  elation  and  depression.  A  son  was 
peculiar,  and  never  successful  in  busines;  and  another  son  com- 
mitted suicide  during  a  period  of  depression.  The  daughter 
had  several  children,  one  of  whom  suffered  from  epilepsy, 
another  from  hip-joint  disease,  and  a  third  was  reckless  ana 
dissipated. 

In  some  instances  mental  or  nervous  defects  can  be  traced 
directly  to  inebriety,  as  the  following  will  show.  A  German  of 
education  and  of  good  habits  came  to  America  in  early  man- 
hood, and  married.  His  first  child  inherited  a  good  nervous 
organization,  and  was  healthy.  Becoming  involved  in  financial 
difficulties  he  then  became  dissipated,  and  a  daughter  who  was 
subsequently  born,  although  possessing  considerable  mental 
force  and  physical  vigor,  became  insane  without  adequate 
exciting  cause  at  tiie  age  of  seventeen  years,  but  through  prompt 
treatment  made  a  good  recovery.  A  third  child,  born  when  his 
habits  of  dissipation  were  fully  confirmed,  had  a  very  impress- 
ible nervous  organization,  and  became  morbid  at  an  early  age, 
and  was  seriously  threatened  with  insanity  before  puberty.  It 
is  evident  that  the  varying  degrees  of  health  of  these  three 
children  were  directly  related  to  the  increasing  inebriety  of 
the  &ther. 


56  HEBEDITABT  INFLUENCB  OF  ALCOHOLIC  INDtJLOENCE. 

Afi  has  already  been  stated,  insanity  is  not  invariably  inher- 
ited from  inebriate  ancestors.  Defects  in  other  directions  are 
frequently  developed  as  well.  In  one  instance,  all  of  the  chil- 
dren of  an  inebriate  were  eccentric,  suspicions,  peculiar  in  their 
relieious  views,  and  generally  at  variance  with  the  rest  of  man- 
kind; only  one  was  insane.  In  another  instance,  of  four  chil- 
dren bom  to  an  inebriate  father,  two  had  the  opium  habit, 
a  third  committed  suicide,  and  a  fourth  was  insane.  In  another 
instance,  an  intemperate  father  had  an  eccentric  and  very  mis- 
erly son,  and  he  in  turn  had  an  insane  son. 

In  some  instances  the  hereditary  taint  seems  to  descend  to 
a  second  generation  leaving  the  first  generation  comparatively 
healthy.  In  investigating  the  case  oi  an  insane  patient  it  was 
found  that  both  maternal  and  paternal  grandparents  had  been 
hopeless  drunkards  while  the  father  and  mother  had  led  exem- 
plary lives  and  had  escaped  attacks  of  insanity.  In  the  family 
of  the  patient,  however,  one  brother  was  known  to  be  erratic 
and  although  full  of  ability,  was  unsettled  and  unsuccessful, 
while  another  w'as  depraved. 

Cases  of  similar  import  could  be  added  until  you  became 
wearied.  They  would -only  serve  to  illustrate  the  statements 
made  and  emphasize  the  duty  of  the  State  to  take  measures  to 
prevent  similar  degenerations  of  the  race.  The  marriage  of  all 
inebriates  should  be  prohibited  by  law  and  chronic  drunkeness 
should  be  made  ek  sufficient  ground  for  divorce.  Wise  men  and 
good  men  may  honestly  differ  as  to  the  advisability  of  prohib- 
iting the  liquor  traffic  by  legal  enactment.  Heretofore  in  the 
absence  of  an  overwhelming  public  sentiment  in  its  favor  all 
attempts  at  prohibition  have  been  futile.  The  propriety  and 
necessity  of  some  efficient  legal  steps  to  arrest  the  degenerations 
which  flow  from  chronic  alcoholic  indulgence,  commend  them- 
selves to  the  reason  and  judgement  of  every  good  citizen. 

To  recapitulate:  In  the  foregoing  paper  I  have  endeavored 
to  show  t^hat  inebrietv  in  parents  is  a  frequent  cause  of  the 
insanity  of  their  children  because  drunkenness  produces  a 
transient  insanity  even  in  a  healthy  brain.  Chronic  drunkeness 
produces  organic  brain  diseases  bringing  in  their  train,  impair- 
ment of  the  memory,  inactivity  of  the  reason,  a  weakening  of 
the  will  and  a  loss  of  the  natural  affections ;  also  moral  perver- 
sions of  vicious  propensities,  and  finally  unmistakable  diseases 
of  the  mind  and  nervous  system — all  of  which  are  capable  of 
transmission  to  children. 

That  the  children  of  inebriate  parents  inherit  diseases  such 
as  epilepsy,  hysteria,  chorea,  and  idiocy  or  if  not  actual  diseases, 
nervous  systems  which  are  abnormally  responsive  to  every 
form  of  disturbing  influence  and  easily  disordered. 

That  between  the  a^es  of  twenty  and  torty-flve  insanity  is 
liable  to  be  developed  m  the  (Children  of  inebriates  and  that 
insanity  of  this  type  is  recovered  from  imperfectly  or  not  at  all. 
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And  finally,  that  however  much  people  may  diiffer  as  to  the 
expediency  of  "prohibition,"  so  called  in  the  present  state  of 
public  sentiment,  there  should  be  no  difference  of  opinion 
among  thinking  men  as  to  the  right  and  duty  of  the  State  to 
take  strenuous  measures  to  prevent  the  transmission  of  an  ineb- 
riate heredity  to  children. 


RELATIONS  OF  THE  MEDICAL  PROFESSION  TO  THE  PUBLIC 

HEALTH  LAWS .♦ 


BY  HONOBABLE  LEEOY  PARKER,  Flint,  Mzchigam. 


The  relation  of  the  medical  profession  to  the  public  health 
laws  of  the  State,  is  a  peculiar  and  somewhat  anomalous  one. 
The  business  of  the  profession — and  by  business  I  mean  the 
means  by  which  its  members  make  their  profit — is  that  of  heal- 
ing the  sick  and  afflicted.  Sickness  and  disability  then,  are 
the  foundation  of  their  prosperity ;  just  as  auarrels,  disputes, 
misunderstanding  and  crimes  of  the  people  are  the  source 
from  which  the  legal  profession  derives  its  profit  and  income. 
In  a  word,  both  professions  make  their  living  mainly  from  the 
disabilities  and  errors  of  their  fellow  men.  Eliminate  injustice 
and  wrong  from  men's  actions  and  you  cut  off  nine-tenths  of 
the  business  of  lawyers.  Eliminate  all  preventable  sickness 
and  disabilities  from  the  bodies  of  the  people  and  you  cut  off 
as  large  a  proportion  of  the  business  of  the  doctors.  The  con- 
verse of  this  is  also  true  that  the  more  people  who  are  sick  and 
disabled,  the  more  work  there  is  for  the  doctors,  and  conse- 
quently the  greater  is  their  profit. 

Assuming  that  the  highest  success  of  the  medical  profession 
consists  in  treating  the  largest  number  of  sick,  and  conse- 
Quently  getting  the  largest  amount  of  fees  for  their  services,  it 
K)llows  that  it  is  for  their  interest  that  there  should  be  as  much 
sickness  and  as  little  prevention  of  disease  as  possible. 

The  public  health  laws  of  the  State  have  for  their  object 
the  prevention  and  restriction  of  disease.  The  methods  and 
machinery  employed  are  solely  for  the  prevention  of  the  occur- 
Tence  and  spread  of  disease.  Under  a  proper  system  of  sanitary 
regulations,  observed  by  all  persons,  sickness  and  disability 
would  be  reduced  to  a  minimum.  There  would  be  no  dip- 
iheria.  scarlet  fever  or  small  pox;  for  in  time  there  would  be 

*A  paper  read  before  the  State  Sanitary  Convention  at  Pontiac, 
January  3, 1883. 

[We  publish  this  article  hoping  that  it  may  be  both  of  interest 
and  of  valae  to  see  ourselves  as  others  see  us.  Mr.  Parker's  lon^  con- 
nection with  the  State  Board  of  Health  has  given  him  opportunity  to, 
stady  the  subject  which  he  here  discusses.  May  we  be  encouraged  by 
his  praises,  and  may  we  profit  by  his  criticisms — Editor  of  Ths 
Fbtsxoian  ahd  Subobon]. 
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no  germs  to  propogate  these  diseases.  There  would  be  none  of 
the  diseases  which  arise  from  special  causes,  such  as  poorly 
ventilated  rooms,  defective  sewerage,  or  exposure  to  malarial 
influences;  for  these  causes  would  all  be  done  away  with  by 
the  adoption  of  proper  systems  of  ventilation,  house  sewerage 
and  the  drainage  of  the  soil.  If  the  theory  of  sanitary  work 
is  correct,  and  that  theory  is  carried  to  its  legitimate  resnlt,  a 
time  will  come  when  people  will  die  only  from  old  age  or 
unavoidable  accidents ;  and  even  the  latter  cause  of  death  will 
be  largely  diminished  through  the  adoption  of  means  for  the 
prevention  of  accidents.  When  hotels  are  more  absolutely 
fire  proof;  when  hotel  employees  are  careful  and  not  criminal; 
when  ample  means  of  escape  are  provided  for  guests  in  case  of 
fire  or  panic ;  when  all  public  buildings,  and  those  where  many 
people  congregate,  are  similarly  provided  with  safeguards; 
when  transportation  lines,  whether  on  land  or  water,  can  so 
manage  that  collisions,  explosions,  derailments  or  other  acci- 
dents become  impossible,  then  life  will  be  secure  whether  we 
travel  or  stay  at  home;  and  the  Newhall  horror  or  the  Cimbria 
disaster  will  be  remembered  only  with  astonishment  that  such 
wrecks  of  human  life  could  possibly  occur  when  the  means  of 
preventing  them  were  so  simple.  In  that  day  and  generation 
will  not  the  disciples  of  the  healing  art  find  their  occupation 
gone  ? 

Is  there  not  an  antagonism  between  the  medical  profession 
and  the  successful  enforcement  of  the  public  health  laws  and 
sanitary  regulations  ?  Logically,  it  would  seem  that  there  is. 
If  this  antagonism  exists,  then  reasoning  from  the  universal 
impulse  of  mankind  to  look  out  for  number  one,  we  shall 
expect  to  find  the  medical  profession  opposing  the  enforcement 
of  sanitary  laws  and  regulations.  But  there  are  certain  facts 
which  appear  to  render  our  logical  conclusions  wholly  falla- 
cious. Our  public  health  laws  and  sanitary  regulations  are 
very  largely — I  might  say  exclusively — due  to  the  efforts  of  the 
medical  profession  to  secure  their  .enactment  in  order  to  lessen 
the  ills  which  mankind  suffers  from  disease,  and  to  eliminate 
as  far  as  possible  their  evil  effects  upon  the  race.  It  was  the 
doctors  who  conceived  the  idea  of  the  establishment  of  boards 
of  health;  who  worked  up  the  sentiment  which  made  their 
establishment  possible;  who  urged  upon  congress  and  legisla- 
tures the  necessity  for  legalizing  such  bodies,  and  appropriating 
means  to  enable  (them  to  perform  their  work.  These  boards, 
both  National  and  State,  are  principally  composed  of  doctors, 
and  doctors  are  in  most  cases  the  health  officers  of  our  munici- 
palities. By  a  statute  of  this  State  every  health  officer  of  a 
Doard  of  health  must  be  a  physician,  if  a  competent  one  can 
be  found  in  the  town. 

The  medical  profession  has,  therefore,  become  the  chief  ele- 
ment in  the  work  of  preventing  disease,  and  herein  consists 
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fheir  anomalous  and  peculiar  relation  to  the  public  health  laws. 
Their  business  is  to  cure  the  sick,  but  they  are  doing  all  they 
can  to  keep  people  well.  Their  profits,  as  a  profession,  depend 
upon  the  number  of  the  afflicted  they  are  called  upon  to  treat. 
Yet  they  labor  earnestly  to  reduce  this  number  to  the  smallest 
possible  extent.  Can  disinterestedness  go  further  than 'this? 
Sportsmen  secure  the  enactment  of  laws  for  the  protection  and 
preservation  of  game,  but  it  is  that  they  may  have  better  shoot- 
ing and  more  of  it  in  the  years  to  come.  Fishermen  throw  the 
protecting  arm  of  the  law  around  the  finny  tribes  of  our  nvers 
and  lakes,  and  secure  the  aid  of  the  State  to  hatch  out  myriads 
of  fish  to  stock  our  waters,  but  it  is  for  the  purpose  of  giving 
them  better  fishing;  but  no  one  has  yet  charged  the  medicau 
profession  with  the  deep  desire  of  preserving  the  human  race 
m  order  that  they  may  have  more  subjects  to  practice  upon. 

It  is  undeniably  true  that  the  medical  profession,  from  the 
most  disinterested  of  motives,  from  a  pure  desire  to  alleviate 
human  suffering,  from  a  sincere  and  high  purpose  to  prolong 
human  life,  have  given  time,  skill,  zeal,  trained  intellects  and 

{)atient  and  laborious  investigation  to  the  solution  of  the  prob- 
em  of  how  to  prevent  the  inception  and  spread  of  those  dis- 
eases which  cause  human  suffering  and  shorten  the  life  of  man. 
When  I  see  the  members  of  my  own  profession  giving  their 
time  to  organized  efforts  for  the  prevention  of  litigation,  and 
establishing  boards  and  holding  conventions  to  carry  out  this 

Jmrpoee,  then  and  then  only  will  I  admit  that  the  medical  pro- 
ession  is  not  the  only  one  which  is  trying  to  cut  off  its  source 
of  bread  and  butter  in  the  interests  of  humanity. 

But  if  the  general  sentiment  of  the  medical  profession  has 
been  favorable  to  the  organization  and  carrying  out  of  sanitary 
measures,  this  fact  only  serves  to  show  in  a  more  glaring  light 
ihe  inconsistent  actions  and  grave  errors  which  sometimes  have 
marred  and  disgraced  the  professional  conduct  of  its  members. 
It  seems  a  pity  to  point  out  blemishes^  in  a  professional  record 
as  honorable  and  self-sacrificing  as  that  which  I  have  pictured 
in  my  opening  remarks,  but  the  pity  is  that  such  blemishes 
exist,  and  are  being  constantly  created  by  the  ill-advised  judg- 
ment and  jealous  impulses  of  members  of  the  profession.  If 
what  I  say  in  reference  to  them  is  unpleasant  by  contrast  with 
the  good  I  have  spoken  of  the  profession,  please  remember, 
gentlemen  doctors,  that  in  the  days  before  the  gently  gliding 
gelatine  capsule  was  used  to  convey  nauseous  doses  into  our 
stomach  without  our  palate  knowing  it,  it  was  your  custom  to 
mix  your  bitter  pills  with  a  spoonful  of  sweet  preserves,  in 
order  that  the  patient  might  smack  his  lips  with  delight,  and 
think  he  was  getting  a  good  thing,  until  it  had  gone  too  far  to 
reject  the  bitter  from  the  sweet. 

It  is  a  circumstance  often  spoken  of  by  the  non-professional 
public,  that  there  is  more  petty  jealousy  among  the  members 
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of  the  medical  fraternity  than  any  other  class  of  men;  and  that 
jealous  zeal  for  their  own  particular  opinions  and  obstinate 
adherence  to  opinions  once  formed,  however  erroneous  they  may 
be,  has  led  to  serious  results  in  practice,  and  to  a  lowering  of 
the  popular  confidence  in  the  profession.  Like  many  other 
popular  beliefe,  this  is  no  doubt  somewhat  exaggerated,  but  it 
IS  unfortunately  true  that  incidents  are  constantly  occuring  in 
the  relations  of  the  medical  profession  to  the  public  and  to  the 

Eublic  health  laws,  which  give  color  and  foundation  to  such  a 
elief. 

Let  me  cite  an  instance:  In  a  neighboring  city,  which  I 
may  be  pardoned  for  saying  has  not  its  superior  in  the  State  for 
the  general  intelligence  of  its  citizens,  and  the  learning  of  its 
clergymen,  its  doctors  and  its  lawyers,  in  the  early  spring  of  the 
past  year  a  case  of  sickness  occurred.  The  attending  physician 
was  the  health  officer  of  the  city.  He  pronounced  the  disease 
to  be  small  pox  and  so  announced  it  to  the  family.  He  placed 
the  usual  small  pox  sign  upon  the  house,  and  gave  directions 
to  the  inmates  concerning  the  necessary  quarantine  to  be  ob- 
served. The  family  were  indignant  at  the  health  officer  for 
calling  the  disease  smallpox;  they  discharged  him,  and  called 
in  another  physician.  This  man,  knowing  the  opinion  of  the 
health  officer  and  what  had  been  done,  said  the  disease  was 
simply  the  chicken  pox.  He  directed  the  notice  to  be  torn 
down  and  the  quarantine  to  be  broken.  He  ridiculed  the 
opinion  of  the  health  officer,  and  told  the  family  and  friends 
that  they  might  come  and  go  as  they  pleased,  tfiat  there  was  no 
danger.  The  health  officer  repeated  nis  direction  for  quaran- 
tining the  house,  and  renewea  the  notice.  The  former  were 
disregarded  and  the  latter  was  again  torn  down. 

The  neighbors  taking  sides  in  favor  of  the  chicken  pox 
theory,  showed  their  contempt  for  the  small  pox  theory,  com- 
ing and  going  freely  in  the  house.  Very  soon  others  who  had 
visited  the  family  began  to  be  afflicted  with  the  same  disease. 

The  health  officer  tried  to  do  his  duty  by  posting  notices 
and  warning  the  public,  but  the  same  physician  and  others 
who  sided  with  him,  prevented  by  their  advice,  the  observ- 
ance of  any  quarantine.  The  harshest  criticisms,  ridicule 
and  abuse,  were  heaped  upon  the  health  officer  and  those  phy- 
sicians who  had  verified  his  opinion  in  the  cases.  The  result 
was  that  an  epidemic  of  smallpox  soon  prevailed;  over  forty 
cases  occurred;  many  deaths  followed,  and  the  city  and  county 
were  involved  in  an  expense  of  thousands  of  dollars  in  addition 
!  to  the  cost  to  individuals  for  their  own  care  and  treatment. 

In  another  town  in  this  State  an  almost  parallel  instance 
occurred;  only  in  this  case  it  was  the  health  officer,  who 
was  a  physician,  who  insisted  that  an  eruptive  disease  which 
prevailed  was  not  small  pox.  Jealousy  and  bitter  feelings 
were  engendered;  the  necessary  restrictive  precautions  were 
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not  taken,  and  a  wide  spread  and  &tal  epidemic  of  small  pox 
ensued. 

In  a  pretty  city  not  far  from  Detroit,  the  doctors  refused  to 
report  cases  of  diphtheria  to  the  health  officers.  Through  some 
feeling  of  pique  or  jealousy  they  preferred  to  call  the  disease 
anything  but  diphtheria  rather  than  report  them  as  the  law 
required.  The  result  was,  as  in  the  other  cases,  an  entirely 
unnecessary  spread  of  the  disease,  which  in  many  instances 
proved  fatal. 

These  are  a  few  out  of  many  similar  cases  where  a  willful 
neglect  to  comply  with  the  simple  and  plain  requirements  of 
the  public  health  laws  have  produced  a  large  harvest  of  disease 
and  death.  In  the  first  instance,  if  the  physician  who  called 
the  disease  chicken  pox,  had  been  willing  to  yield  his  opinion 
to  the  lawful  regulations  of  the  health  officer,  I  venture  to 
assert  that  the  disease  would  never  have  spread  beyond  that 
house,  and  many  lives  and  thousands  of  dollars  would  have 
been  saved.  Had  he  been  correct  an(i  the  health  officer  wrong, 
no  harm  would  have  come  from  the  mistaken  zeal  of  the  health 
authorities,  and  the  result  would  no  doubt  have  given  him  tri- 
umphant proof  of  the  correctness  of  his  opinion.  But  he  and 
his  associates  actually  preferred  to  jeopardize  the  lives  of  a  city 
fiill  of  people,  rather  uian  appear  to  admit  that  they  were  in 
the  wrong,  oy  allowing  the  health  officer  to  treat  the  case  as  one 
dangerous  to  the  public  health.  Had  he  and  his  brethren,  in  a 
generous  and  Catholic  spirit,  said  to  the  health  authorities: 
We  believe  we  are  right  in  our  opinion  that  this  is  a  harmless 
disease,  but  as  you  think  it  a  dangerous  one,  ^e  will  not  inter- 
fere with  your  taking  such  precautions  as  the  law  requires," 
they  would  have  been  entitled  to  the  highest  praise  for  their 
good  sense  and  respect  for  the  law.  Ignorance  of  the  character 
of  a  disease  may  be  excused.  I  am  informed  that  it  is  some- 
times difficult  to  distinguish  between  certain  forms  of  small  pox 
and  chicken  pox,  between  certain  forms  of  throat  diseases  and 
diphtheria;  but  if  a  doubt  exists  as  to  the  dangerous  character 
of  the  malady,  every  possible  chance  should  be  avoided,  by 
considering  it  as  dangerous  and  guarding  it.  Any  other  course 
is  wholly  inexcusable.  The  public  should  be  given  the  benefit 
of  the  doubt.  If  smoke  were  seen  issuing  from  the  crevices  of 
this  building,  and  some  should  say  it  was  only  a  smoky  chim- 
ney, and  others  should  insist  that  the  building  was  on  fire,  who 
would  be  willing  to  remain  here  quietly  until  the  flames  burst 
forth,  without  taking  measures  to  ascertain  the  real  situation, 
and  provide  for  quenching  the  possible  fire? 

Every  physician  who  respects  himself  and  his  high  calling, 
should  be  willing  to  sink  his  own  opinion  in  deference  to  those 
of  others  whose  adherence  to  them  may  involve  the  most  fatal 
consequences. 

Complaints  are  often  made  that  physicians  neglect  or  refuse 
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to  report  cases  of  dangerous  diseases  to  the  health  authorities, 
and  tne  reason  assigned  for  such  refusal  is  that  liieir  knowledge 
of  their  cases  and  the  time  which  would  be  taken  in  making 
reports  are  their  individual  property,  which  the  State  has  no 
right  to  take  from  them.  This  is  not  so.  No  man  can  legally 
or  morally  use  his  property  to  the  injury  of  others.  The 
knowledge  of  a  physician  of  the  existence  of  a  dangerous  disease 
which  may  be  communicated  to  others,  belong  to  the  com- 
munity that  it  may  suffer  no  harm.  The  time  which  he  employs 
in  making  a  report  is  his  contribution  to  the  public  safety, 
to  which  all  are  required  to  contribute  in  one  way  or  another. 

While  such  reports  and  other  services  required  of  physicians 
by  our  health  laws  should  be  performed  voluntarily,  I  am 
strongly  of  the  belief  that  the  public  welfare  would  be  far  bet- 
ter subserved  if  for  such  services,  a  proper  compensation  was 
provided  by  the  State.  It  would  be  tar  better  and  more  eco- 
nomical if  physicians  and  the  health  authorities  were  sufficiently 
well-paid  to  insure  the  most  prompt  and  efficient  performance 
of  those  duties  which  are  required  of  them  by  law.  It  is 
cheaper  to  pay  for  prevention  than  for  cure. 

In  the  not  far  distant  future  I  trust  that  every  member  of 
the  medical  profession  will  co-operate  to  the  furthest  extent 
with  those  who  have  to  do  with  the  administration  of  our  pub- 
lic health  laws.  That  they  will  do  this  from  an  earnest  desire 
to  acomplish  good.  That  professional  jealousy  may  never  enter 
as  a  factor  into  our  mortality  reports.  That  the  intercourse 
between  the  members  of  the  profession  may  be  characterized  by 
a  broad  and  liberal  spirit,  which  taking  no  offense  at  variances 
of  opinion  will  always  strive  to  contribute  to  the  highest  physi- 
cal good  of  mankind.  In  the  code  of  ethics  to  which  so  many 
physicians  yield  allegiance,  this  rule  should  be  incorporated, 
that  whatever  is  necessary  to  be  done  by  any  member  of  the 
medical  profession  to  carry  out  the  purposes  of  the  public 
health  laws  or  to  serve  the  interests  of  health  and  life,  should 
be  regarded  as  a  sacred  duty  to  be  performed  in  any  event, 
even  though  it  demands  a  report  of  a  dangerous  disease  to  a 
health  officer  with  whom  the  physician  may  not  be  on  speak- 
ing terms. 

EDITORIAL  BRIEFS. 


The  Sanitary  Convention. — Another  very  interesting  con- 
vention has  been  held  under  the  auspices  of  the  Michigan  State 
Board  of  Health.  The  convention  was  called  to  meet  at  Pontiac 
January  31,  and  remained  in  session  two  days.  Valuable 
papers  were  read  by  Dr.  Jacokes,  Honorable  LeRoy  Parker,  Dr. 
Hazlewood,  Dr.  Lyster,  Dr.  J.  H.  Kellogg,  Dr.  Hurd,  Dr.  Yemans, 
Dr.  Wight,  Dr.  Sheldon,  Dr.  Morley,  Dr.  Mulheron,  Dr.  Avery, 
Dr.  Kedzie,  Dr.  Connor  and  others. 
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SoMETHiNQ  Rich. — Our  esteemed  contemporary,  the  Defroil 
Lancet^  in  its  report  of  a  recent  meeting  of  a  medical  society, 
gets  off  the  following  (italics,  ours),  which  is  certainly  rich, 
rare  and  racy. 

"  Dr.  French  then  gave  some  notes  of  surgical  cases  occur- 
ring in  his  practice.  'A  man  had  sustained  a  compound  fracture 
of  the  metatarsal  and  phalangeal  bones  of  the  foot.  Dr.  F. 
sewed  up  the  laceration  and  laid  him  away.  The  general  health 
remained  good,  except  for  the  shock  of  the  accident.  After  a 
few  days  the  foot  began  to  turn  black.  It  was  then  treated  with 
antiseptic  dressings  until  the  sixteenth  day,  when  the  patient 
went  to  his  home  in  Kalamazoo,  and  was  not  seen  by  Dr. 
French  for  twentj-five  or  thirty  days,  though  he  was  to  have 
secured  the  services  of  another  physician.  At  the  end  of  a 
month  he  was  called  again  as  the  patient  had  become  alarmed. 
He  found  the  foot  below4he  fracture  in  a  sloughing  condition, 
and  he  fotind  that  fie  could  readily  turn  it  off  with  very  little  effort^ 
disclosing  a  healthy  granulating  surface  underneath.  Ihe  senation 
of  the  sloughing  part  had  very  graaually  disappeared  as  the  tissue 
aecayed.  Within  two  months  the  surface  was  nicely  covered  with 
cuticle.    He  thinks  that  conservative  surgery  is  often  the  best. 

"  Dr.  Connor  had  a  case  that  did  not  end  so  favorably.  A 
young  lady  hurt  her  right  foot  on  a  loose  plank  in  a  side-walk, 
for  a  time  there  was  some  soreness  but  no  serious  symptoms. 
Then  she  had  an  abscess  in  the  iritis  and  ulcerative  keratitis.  The 
case  at  first  fell  into  the  hands  of  a  quack,  then  went  to  a  reg- 
ular nhysician,  who  sent  it  to  him  for  treatment  of  the  eye 
complication.  He  at  once  detected  pysemia  in  the  eye  and  bra%n, 
and  requested  Dr.  Wyman  to  examine  thefoot^  etc.^^ 

An  Important  Medico-Legal  Question. — In  at  least  two 
criminal  trials,  which  have  rcently  occurred  in  this  State,  the 
question  whether  in  cases  of  arsenical  poisoning,  where  death 
results,  arsenic  should  be  found  in  the  brain  or  not,  has  arisen. 
In  one  case,  the  analyst  found  from  ten  to  thirty  grains  of 
arsenious  acid  in  the  stomach  and  about  seven  inches  of 
the  rectum,  and  about  one  and  one-half  grains  in  seven 
ounces  of  the  liver  and  a  small  piece  of  one  kidney,  or  as  the 
analyst  computed  it,  from  six  to  fifteen  grains  in  the  entire  liver. 
Analyses  showed  the  absence  of  arsenic  in  the  brain  and  in  the 
muscles  of  the  calf  of  the  leg.  The  defense  claimed,  and  was 
supported  by  one  witness,  that  he  suspended  in  water  about 
two-thirds  of  a  teaspoonful  of  white  arsenic  (about  one  hundred 

S rains)  and  injected  this  into  the  throat  and  rectum  of  the 
eceased,  for  the  purpose  of  preserving  the  body  until  a  suita- 
ble burial  casket  could  be  obtained.  Granting  that  this  injec- 
tion was  made,  would  it  be  impossible  for  the  arsenic  thus 
injected  to  pass  through  the  walls  of  the  stomach  and  intestine 
and  reach  the  adjacent  organs,  as  the  liver,  after  one  hundred 


64  EDITORIAL  BRIEFB. 

and  five  days,  which  time  elapsed  before  the  body  was  taken 
from  the  grave  and  the  stomach  and  liver  removed?  This 
question  was  answered  differently  by  the  experts.  Some  of  the 
physicians  held  that  arsenic  would  not  pass  by  diffusion  through 
the  walls  of  the  intestine  of  a  dead  person,  and  that  the  arsenic 
in  the  liver  must  have  reached  that  organ  before  death,  and  its 
presence  in  the  quantity  found  in  that  organ  was  sufficient 

Sroof  that  the  death  was  the  result  of  arsenical  poisoning, 
others  held  that  the  arsenic  thrown  into  the  stomach  and  bow- 
els after  death  might  have  passed  through  the  intestine  and 
reached  the  liver. 

On  the  significance  of  the  fact  that  no  arsenic  could  be 
found  in  the  brain  and  in  the  muscles  of  the  leg,  the  experts 
differed  as  widely  as  they  did  on  the  question  of  post-mortem 
diffusion.  The  experts  for  the  defense  held  that,  if  the  large 
amount  of  arsenic  K)und  in  the  liver  reached  that  organ  before 
death,  arsenic  should  have  been  found  in  everv  part  of  the 
body.  They  did  not  claim  that  arsenic  should  be  found  in 
the  brain  in  every  case  of  arsenical  poisoning,  but  that  when 
it  existed  in  such  large  quantities  in  the  liver  as  were  found  in 
this  case,  a  detectable  quantity  should  exist  in  the  brain,  pro- 
vided all  that  found  in  the  liver  reached  that  organ  oefore 
death.  On  the  other  hand  the  experts  for  the  prosecution  held 
that  the  absence  of  arsenic  in  the  brain  and  in  the  muscles  was 
of  no  significance.  Two  experts  held  that,  on  account  of  loss 
of  vitality  of  the  sphincter  ani,  injections  into  the  rectum  after 
death  would  not  be  retained,  and  therefore  the  claim  of  intro- 
ducing arsenic  in  this  manner  must  be  false. 

It  seems  to  us  that  when  questions  of  this  kind  come  up  in 
murder  trials,  the  court  should  appoint  a  commission  to  make 
experiments  upon  the  disputed  questions  and  thus  arrive  at  the 
truth.  It  can  be  very  easily  determined  whether  or  not  any 
part  of  an  injection  into  the  rectum  after  death  would  be 
retained;  and  supposing  that  such^an  injection  should  be 
retained,  either  wholly  or  partially,  it  could  easily  be  deter- 
mined whether  or  not  any  of  the  arsenic  so  injected  would 
reach  the  liver  in  a  given  time.  The  cost  of  making  such  exper- 
iments would  be  much  less  to  the  county  than  the  cost  of  a  sec- 
ond trial,  and  in  one  of  these  cases  in  which  the  question  of 
arsenic  in  the  brain  arose,  two  trials  in  the  circuit  court  have 
already  been  held,  and  the  supreme  court  has  ordered  a  third 
trial.  Moreover,  by  these  very  simple  experiments,  the  truth 
could  be  reached,  and  the  prosecution  could  be  convinced  as  to 
the  guilt  or  innocence  of  tne  accused.  The  prosecuting  officers 
should  dread  the  conviction  of  an  innocent  man  just  as  much  as 
they  should  the  escape  of  a  guilty  one.  In  another  murder 
trial,  a  physician  swore  that  a  glass  of  milk  would  completely 
disguise  the  taste  of  a  fatal  dose  of  strychnia.  The  truth  or 
fiedsity  of  this  might  have  been  easily  demonstrated. 
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Opium  Strength  by  the  New  Pharmaoopceia. — Attention 
is  being  called  1f>  certain  changes  in  the  strength  of  the  opium 
preparations,  and  in  the  proportion  of  morphine  required  in 
opium  itself,  authorized  by  the  Pharmacopoeia  of  1880,  now 
just  issued.  At  first  view  it  may  appear  that  startling  altera- 
tions are  undertaken  by  the  recent  revision.  A  hasty  compari- 
son of  the  opium  standards  of  the  new  .pharmacopoeia,  with 
those  of  the  old  pharmacopoeia,  mav  give  the  impression  that 
largely  increased  strengths  are  introduced.  But  a  careful  com- 
parison of  the  new  standards,  with  the  strengths  actually  in 
use  in  this  country,  will  show  that,  for  opium  itself,  the  phar- 
macopoeia now  recognizes  and  undertakes  to  hold  fast  the 
strengths  that  have  been  in  use  for  many  years,  only  cutting 
ofif  the  extremes  of  under  strength  and  over  strength,  while  the 
ratio  between  opium  and  its  tinctures  has  been  changed  not 
very,  widely,  in  tne  interest  of  uniformity,  and  as  authorized  by 
the  Convention  of  Revision. 

Crude  opium,  "in  its  normal,  moist  condition"  is  now 
required  to  yield  "not  less  than  nine  per  cent,  of  mor- 
phme,  when  assayed"  by  the  process  given.  This  standard 
is  that  of  the  United  States  Custom  House,  and  crude  opium  of 
less  than  nine  per  cent,  off  morphine,  by  Custom  House  assay, 
is  not  admitted  into  this  country.  By  actual  trial  it  is  found 
that  the  pharmacopoeial  process  of  assay  of  imported  opiums 
gives  very  rarely  less  than  nine  per  cent,  while  its  average  of 
results  are  11.6  to  twelve  per  cent  of  morphine.  For  any  staple 
article,  obtained  wholly  by  importation,  standards  of  strength, 
and  of  purity,  can  have  no  better  general  security  than  the 
restrictions  of  the  Revenue  Service.*  Nine  per  cent  morphine  in 
crude  opium  coincides  with  about  twelve  per  cent,  in  driea  opium. 
The  pharmacopoeia  of  1870  required  opium,  when  dried,  to 
have  not  less  than  ten  per  cent,  of  morphine,  by  staples  pro- 
cess, a  method  giving  results  not  differing  far  from  the  present 
required  process  of  assay.  That  is  to  say,  the  present  required 
strength  of  crude  opium,  though  not  higher  than  legitimate 
crude  o]>ium  in  use,  is  one-fifth  higher  than  the  previous  phar- 
macopoeial requirement.  Dealers  have  not  let  down  crude 
opium  to  the  minimum  strength  of  the  pharmacopoeia  of  1870, 
any  admixture  for  purposes  of  reducing  strength  oeing  a  gross 
adulteration,  strictly  in  violation  of  the  pharmacopoeia.  Even 
powdered  opium  has  not  very  often  been  reduced  bv  admix- 
ture, and  when  adulterated,  it  has  doubtless  been  at  the  hands 
of  dealers  too  reckless  to  regard  any  assay  for  percentage  of 

*In  Great  Britain,  the  law  for  the  prevention  of  adulterations 
leaves'the  parity  o£  teas  wholly  in  the  hands  of  the  Revenue  Service, 
with  excellent  results,  large  quantities  being  rejected.  In  this  ease, 
our  own  Revenue  Service  does  not  exclude  impure  articles,  and  no 
small  share  of  the  tea  rejected  in  London  finds  a  market  in  the  United 
States.  But  the  opium  obtained  in  this  country  is  of  uniformly  good 
quality  and  strength. 
E 
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morphine.  And  it  is  the  sole  practical  effect  of  the  new  phar- 
macopoeial  standard  of  crude  opium  to  guard  against  illegiti- 
mate reduction  of  strength  after  importation,  and  against  any 
failure  of  the  Custom  House  standards  in  the  future.  It  will  be 
observed  that  no  maximum  limit  of  strength  is  given  for  opium 
by  the  pharmacopoeia  of  1870,  or  for  crude  opium  by  the  phar- 
macopoeia of  1880.  And  in  this  inauiry  as  to  what  will 
result  from  adoption  of  the  new  standard,  it  is  to  be  noted 
that  crude  opium  as  strong  as  fourteen  per  cent,  of  morphine, 
or  dried  opium  as  strong  as  eighteen  per  cent,  of  morphine,  by 
the  present  United  States  pharmacopoeial  assay,  is  of  occasional 
occurrence  in  dispensing  pharmacy. 

Powdered  Opium,  dry,  appears  as  a  distinct  article  in  the 
pharmacopoeia  of  1880,  with  both  minimum  and  maximum 
limit  of  morphine  strength,  namely:  twelve  to  sixteen  per 
cent,  of  morphine,  by  the  same  process  of  assay  directed 
for  opium.  Authority  is  given  for  reducing  opium  stronger 
than  the  upper  limit,  by  mixture  with  weaker  opium,  in  the 
preparation  of  powdered  opium.  Another  new  pharmacopoeial 
form  is  denarcotized  opium,  a  dry  extract  of  powdered  opium, 
denarcotized,  and  then  graduated  by  addition  of  sugar  of  milk, 
so  that  it  shall  contain  a  fixed  pnbportion  of  morphine,  not 
above  or  below  fourteen  per  cent.  Weither  of  these  forms  was 
defined  in  the  pharmacopoeia  of  1870,  which  provided  no 
maximum  limit  of  opium  strength. 

We  have,  then 

(1)  Opium — the  virgin  material,  moist  and  unmixed — of  mor- 
phine strengths  having  a  lower  limit  only. 

(2)  Opii  Pulvis — dry,  graded  by  mixture  of  strengths  if  need 
be — with  lower  and  upper  limits  of  strength,  in  the  ratio  of 
three  to  four. 

(3)  Opium  Denarcotisatum — graded  by  inert  foreign  material 
— of  a  fixed  strength,  the  mean  of  the  percentages  of  opii 
pulvis. 

The  tinctures  and  the  vinegar  are  to  be  made  from  Opii 
Pulvis,  and  subject  to  its  variations  of  strength,  that  is  to 
limits  having  the  ratio  of  three  to  four.  A  maximum 
limit  of  strength  of  these  preparations  is  first  provided  in 
1880. 

The  tincture  and  deodorized  tincture  of  opium,  as  well  as 
the  vinegar  and  wine  of  opium,  are  now  to  be  made  of  the 
strength  of  ten  per  cent,  bv  weight  of  opium, — this  standard 
being  expressly  authorized  by  the  Convention  of  Revision,  sub- 
ject to  the  discretion  of  the  Revising  Committee.  The  tinctures, 
by  the  pharmacopoeia  of  1870,  contained  one  grain  of  powdered 
opium  in  12.8  minims,  or  by  weight,  about  nine  per  cent,  of  the 
powdered  opium.  Therefore  with  opiums  of  equal  strength, 
these  tinctures  are  to  be  one-ninth  stronger  than  heretofore. 
Taking  laudanum  at  an  average  specific  gravity  of  0.95,  the 
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proportions  of  the  pharmacopoeia  of  1870  give  8.66  parts  of 
opium  for  one  hn^dred  parts  by  weight  of  uie  tincture.  The 
exact  increase,  therefore,  is  from  8.66  to  10.00,  or  fifteen  percent. 
This  variation,  in  the  ratio  of  nine  to  ten,  is  small  in  compari- 
son to  the  variation  in  the  strength  of  powdered  opium  of  the 
present  standard,  a  variation  within  limits  as  twelve  to  sixteen. 
It  is  still  smaller  in  comparison  with  the  variations  in  the  value 
of  opium  permitted  by  the  pharmacopoeia  of  1870,  having  no 
upper  limit  at  all.    Moreover,  the  too  irequent  practice  in  dis- 

Sensing  pharmacy,  of  taking  weight  of  opium  moist  instead  of 
ry,  for  tne  preparation  of  the  tincture,  has  introduced  differences 
of  morphine  strength  as  much  greater  than  the  differences  due 
to  the  new  standard  of  preparation,  as  the  ratio  nine  to  twelve 
is  greater  than  that  of  nine  to  ten.  However,  the  tincture,  as 
faithfully  made  by  the  standards  of  1880,  will  generally  be  a 
little  stronger,  than  those  faithfully  made  by  the  standards  of 
1870, — while  some  opium  tinctures  made  by  the  latter  standards 
would  be  even  stronger,  and  others  would  be  much  weaker,  than 
could  occur  under  the  new  limitations. 

To  be  sure,  if  tinctures  of  opium  be  graduated,  each  time, 
from  the  result  of  a  morphiometric  assay,  so  as  to  contain  the 
lowest  proportion  of  morphine  possible  to  a  pharmacopceial 
product,  the  minimum  morphine  strength  would  be,  for  United 
States  Pharmacopoeia  1870,  3.75  grains  per  fluid  ounce,  or  0.866 
per  cent,  by  weight;  for  United  States  Pharmacopoeia  1880, 
5.10  grains  per  fluid  ounce,  or  1.200  per  cent,  by  weight; 
and  the  increase  of  minimum  morphine  strength,  38.8  per 
cent  The  graduation  of  the  tincture  of  opium,  according 
to  the  results  of  a  morphiometric  assay,  to  furnish  a  certain 
strength  of  morphine,  instead  of  a  certain  strength  of  opium, 
is  a  plan  presenting  tempting  advantages  of  uniformity,  and 
there  can  be  no  objection  to  the  presentetion  of  such  a 
graduated  tincture,  provided  it  be  declared  as  such.  But  it 
must  be  noted  that,  oefore  t^ie  present  Revision,  the  tincture 
so  graduated,  to  the  minimum  morphine  strength,  would 
almost  invariably  be  weaker  than  a  tincture  faithfully  made 
from  the  pharmacopceial  proportion  of  the  legitimate  opium  of 
this  country. 

The  table  of  Differences  of  Strength,  on  page  454  of  the 
present  pharmacopoeia,  contains  the  following  comparisons  of 
strengths  of  the  forms  of  opium : 

1870.  1880. 

Opii  Pulvis  [dried] 10  or  over  12  to  16 

Opium  fnot  dried] about  8  9  or  over 

Opium  Denarcotisatum ; 14 

Tincture  Opii 9  10 

Tincture  Opii  Deodorata 9  10 

AcetumOpii 16.3  10 

VinomOpii 13  10 

A.  B.  Pbesoott. 
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MEDICAL  NEWS. 


We  are  glad  to  state  that  there  is  some  evidence  of  improve- 
ment in  the  morality  of  our  contemporary,  the  Monthly  Review 
of  Medicine  and  Phamuicy,  to  whose  thieving  propensities  we 
referred  in  our  December  issue.  The  Review  has  changed  its 
name  to  TAe  Qainologist  and  its  January  number  has  two  arti- 
cles taken  bodily  from  The  Physician  akd  Surgeon,  and  we 
were  surprised  to  see  that  one  of  the  articles  is  credited  to  us; 
the  other  is  without  credit.  However,  we  are  much  encouraged 
by  this  evidence  of  improvement  in  our  brother's  sinful  nature. 
He  probably  went  to  church  during  the  holidays. 

Health  in  Michigan  for  December. — The  secretary  of  the 
State  Board  of  Health  reports  as  follows : 

Compared  with  the  average  for  the  month  of  December  in 
the  preceding  five  years,  neuralgia,  tonsilitis,  and  dysentery 
were  more  prevalent,  and  remittent  fever,  intermittent  fever, 
diphtheria,  bronchitis,  consumption,  and  pneumonia,  less  prev- 
alent, during  the  month  of  December,  1882. 

For  the  month  of  December,  1882,  compared  with  the  aver- 
ages of  corresponding  months  in  the  preceding  three  years,  the 
temperature  was  slightly  lower,  the  absolute  humidity  slightly 
lesS)  the  average  day  and  night  ozone  less  and  the  relative 
humidity  slightly  more. 

A  Philadelphia  correspondent  of  the  Medical  Herald^  while 
he  praises  th«  learning  and  ability  of  Professor  Bartholow, 
states  that  *^as  a  practitioner  among  the  people  he  has  not  met 
with  success  in  Philadelphia."  The  same  authority  states  that 
Drs.  DaCosta  and  Pepper  control  the  consultation  practice  in 
the  city.  He  gives  the  following  thrust  to  one  of  the  schools: 
"As  to  turning  out  good  doctors,  the  Jefferson  College  merits  no 
especial  recommendation.  It  goes  oh  the  quantity  plan,  rather 
than  the  quality.  Short  term,  many  lectures,  two  sessions  onl}^ 
cramming,  easy  greenroom,  and  a  flowery  commencement  will 
stick  to  the  Jefferson  Medical  College  as  long  as  it  pays.  In 
this  regard  she  must  hand  the  bouquet  to  the  University  Col- 
lege." 

In  1879  a  German,  calling  himself  Henry  A.  Liiders,  pre- 
sented to  the  State  Board  of  Health,  of  Illinois,  a  diploma  from 
the  University  of  Gottingen.  The  diploma  was  all  right  but 
the  applicant  was  not  furnished  with  a  certificate  to  practice, 
because  he  could  furnish  no  recommendations  as  to  character, 
After  considerable  correspondence,  the  letters  of  recommenda- 
tion were  senttotheBoard,whichthengrantedacertificate.  The 
man  began  practice  in  Collinsville  and  by  various  means  obtained 
a  good  practice.    During  tliis  time  he  is  said  to  have  brutally 
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murdered  a  woman  in  labor  and  the  child.  He  used  a  stick  and 
a  piece  of  string  instead  of  forceps  and  failing  to  effect  delivery 
by  this  means,  he  eviscerated  the  infant  with  a  case  knife,  fin- 
ally hacking  it  to  pieces  with  the  same  instrument  and  taking 
it  away  piecemeal.  Finally,  some  one  wrote  to  the  dean  of  the 
faculty  of  G6ttingen  and  found  that  Henry  Liiders  to  whom 
the  diploma  belonged,  died  in  Germany  in  1878.  It  was  then 
ascertained  that  the  quack's  real  name  was  Lambrecht,  a  bar- 
ber, who  had,  by  some  means,  obtained  possession  of  a  dead 
man's  diploma.  The  state  authorities  determined  to  arrest  him, 
but  suspecting  that  all  was  not  right,  he  fled  from  the  state. 
Very  likely  he  is  now  turning  a  penny  in  Michigan  where  it  is 
the  glorious  privilege  of  every  citizen  to  practice  medicine  if  he 
so  desires. 


CORRESPONDENCE. 


MICHIGAN  STATE  BOARD  OF  HEALTH. 


Reported  for  The  PHYSiaAN  and  Suboeon. 


The  regular  quarterly  meeting  of  the  Michigan  State  Board 
of  Health  was  held  at  its  oflSce  in  Lansing,  Michigan,  on  Tues- 
day, January  9,  1883,  the  following  members  being  present: 
Honorable  LeRoy  Parker,  of  Flint,  president;  Henry  F.  Lyster, 
M.  D.,  of  Detroit;  Reverend  D.  C.  Jacokes,  of  Pontiac;  J.  H. 
Kellogg,  M.  D.,  of  Battle  Creek;  Arthur  Hazlewood,  M.  D.,  of 
Grand  Rapids;  John  Avery,  M.  D.,  of  Greenville;  and  Henry 
B.  Baker,  M.  D.,  secretary. 

The  subject  of  oil-inspection  was  brought  up,  and  it  was 
stated  that  it  was  alleged  that  much  oil  is  being  sold  without 
being  inspected,  partly  because  of  there  not  being  enough 
inspectors,  and  partly  because  of  the  system  of  payment  for 
inspection  which  allows  a  man  to  receive  large  pay  for  his  labor 
performed  during  the  first  of  the  month,  and  toward  the  lastof  the 
month,  when  the  fees  get  smaller,  the  work  is  not  done.  The 
object  to  be  attidned  by  the  inspection  should  be  to  ensure  that 
the  oil  used  by  the  remote  farmer  in  his  cottage,  should  be  as 
safe  to  use  as  that  in  the  city  near  the  inspector;  and  it  was 
represented  to  the  Board  that  the  cost  of  inspection  could  be 
reduced  from  $27,000  to  $12,000,  and  yet  have  all  the  oil  prop- 
erly inspected,  but  not  without  employing  more  inspectors  than 
are  now  employed.  Dr.  Hazlewood  and  Dr.  Baker  were 
appointed  a  committee  to  take  such  action  as  was  considered 
necessary  on  the  subject  of  the  inspection  of  oils.  • 

The  secretary  made  his  report  of  work  during  the  last 
quarter,  mentioning  the  efforts  to  prevent  the  introduction  of 
contagious  diseases  by  immigrants;  the  distribution  of  blanks 
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and  circulars  to  officers  of  local  boards  of  health,  providing  for 
their  annual  reports;  the  general  distribution  of  the  Annual 
Report  of  the  Board  for  1881 ;  the  issuing  of  a  circular  by  Drs. 
Kellogg  and  Avery  with  a  view  to  collecting  all  facts  respecting 
the  cause  and  spread  of  diphtheria;  the  preparations  for  a  sani- 
tary convention  at  Pontiac,  commencing  January  31 ;  the  pre- 
paration of  articles  embracing  facts  collected  respecti  ng  contagious 
diseases  in  Michigan ;  also  one  giving  what  has  been  learned  by 
the  immigrant-inspection  service;  also  a  paper  read  before  a 
convention  at  Jackson  on  ^Hhe  relations  oi  tne  State  Board  of 
Health  to  corrections  and  charities."  A  resum6  of  the  work  of 
other  state  boards  of  health  was  also  presented.  It  showed 
that  in  three  counties  in  California  small-pox  had  been  intro- 
duced by  immigrant  cars.  The  authorities  provided  an  inspec- 
tion and  have  for  the  present  stopped  the  introduction  of  this 
loathsome  disease.  In  Michigan  the  expense  of  such  inspection 
is  much  greater  on  account  of  the  large  number  of  immigrants, 
and  the  secretary  claimed  that  the  national* government  should 
continue  to  provide  means  for  such  inspection,  and  thus  pro- 
tect the  people  from  Maine  to  California.  Senator  Conger  and 
Representative  Rich  have  introduced  bills  in  Congress  to  appro- 
pr^te  $25,000  to  enable  the  National  Board  of  Health  to  aid 
state  and  local  boards  of  health  to  prevent  the  introduction  of 
contagious  diseases  and  their  spread  from  one  state  fnto  another, 
by  means  of  the  immigrant-inspection  service.  After  reading 
the  above  mentioned  bill,  the  following  resolution  was  passed: 

Whereas,  This  Board  has  long  been  laboring  for  the 
restriction  and  prevention  of  contagious  diseases  in  Michigan, 
which  depends  greatly  upon  the  existence  of  such  diseases  in 
other  states  and  countries ;  and  as  this  Board  has  been  able  to 
trace  several  out-breaks  of  diseases  in  this  state  during  the  past 
year  to  immigrant  travel,  etc.,  therefore 

Reaolvedy  That  this  State  Board  of  Health  urgently  requests 
our  members  of  Congress  to  endeavor  to  secure  the  passage  of  a 
bill  to  appropriate  $26,000  for  the  remainder  of  this  fiscal  year 
anc|  thereafter  at  about  the  same  rate,  to  enable  the  National 
Board  of  Health  to  cooperate  with  state  and  local  boards  of 
health  and  Quarantines  in  efforts  to  prevent  the  introduction  of 
contagious  aiseases  into  the  United  States,  and  their  spread 
from  one  state  to  another. 

The  invitation  to  hold  a  sanitary  convention  at  Reed  City 
sometime  in  the  Spring  was  accepted. 

Analyses  of  apple-butter  and  of  the  tinned-copper  such  as 
is  used  to  make  wash-boilers,  were  presented.  The  apple-but- 
ter is  often  made  in  such  "copper"  boilers  when  they  are  new. 
The  acid  of  the  fruit  attacks  the  tin  which  often  contains  lead 
in  dangerous  quantities,  and  it  is  said  that  the  tin  lining  is 
eaten  off  in  one  or  two  times  using  for  making  apple-butter. 
The  analysis  of  apple-butter  showed  distinct  traces  of  lead  and 
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tin  and  a  faint  trace  of  copper.  That  portion  of  the  apple- 
butter  in  contact  with  the  cap  of  the  fruit  jar  in  which  the 
apple-butter  was  sent  to  the  chemist  gave  very  strong  reactions 
for  zinc,  doubtless  derived  from  the  zinc-cap  which  screws  down 
upon  the  mouths  of  "Mason"  fruit-jars.  The  specimen  of 
tinned-sheet  copper  used  in  making  *' copper  "  boilers  and  other 
kitchen  utensils  was  analyzed  and  the  'Hm"  was  found  to  con- 
tain a  large  quantity  of  metallic  lead,  about  two-fifths  of  the 
"  tin  "  was  lead.  From  one  square  foot  of  such  tinned  surface 
there  was  obtained  the  equivalent  of  one  hundred  and  fifty 
grains  of  metallic  lead.  The  ordinary  clothes-boiler  such  as 
used  in  our  kitchens,  if  made  of  this  *' tinned-copper"  would 
have  two  and  one-third  ounces  of  metallic  lead  on  its  surface, 
an  amount  that  must  have  a  serious  influence  on  persons  who 
eat  acid  fruits  and  juices  boiled  in  such  a  vessel.  Dr.  Hazle- 
wood  and  Dr.  Baker  were  requested  to  make  an  investigation 
into  the  subject  of  metallic  poisoning  by  utensils  for  cooking 
and  storing  food. 

The  city  of  Hillsdale,  Michigan,  now  requires  burial  permits. 
While  this  subject  was  under  discussion.  Honorable  George 
Howell,  M.  D.,  a  member  of  the  committee  on  public  health  of 
the  present  house  of  representatives,  read  a  proposed  bill  to 
promote  the  public  health.  He  received  the  thanks  of  the 
Board.  The  subject  of  requiring  burial  permits  and  thus  secur- 
ing mortuary  statistics  before  removal  of  the  body  of  deceased 
persons,  was  referred  to  the  committee  on  legislation  with  the 
request  to  prepare  a  bill  and  submit  it  to  the  legislature.  The 
Board  adopted  a  resolution  commending  the  effort  to  secure 
mortuary  statistics  before  the  burial  or  removal  of  the  body  of 
a  deceased  person ;  and  declaring  that  the  method  is  applicable 
to  townships  and  villages  as  well  as  to  cities. 

Many  letters  from  prominent  sanitarians  in  this  and  other 
countries  were  presented  which  spoke  in  a  very  appreciative 
manner  of  the  work  of  this  Board. 

It  was  moved  and  carried  that  local  boards  of  health  be 
recommended  to  supply  physicians  and  persons  acting  as  such 
with  blank  notices  of  diseases  dangerous  to  the  public  health 
printed  on  postal  cards. 

The  committee  on  legislation  reported  on  an  act  requiring 
the  registration  of  plumbers.  Honorable  James  Heuston,  M.  D., 
Senator,  spoke  on  the  subject  of  the  examination  of  new  dwel- 
lings before  occupancy,  and  the  following  resolution  was  offered 
by  Dr.  Baker  and  adopted: 

Resolved^  That  the  committee  on  Legislation,  etc.,  and  the 
committee  on  Buildings,  Public,  Private,  etc.,  jointly,  be  requested 
to  take  into  consideration  the  feasability  of  the  sugfs^estion  made 
at  this  meeting  by  Honorable  James  Heuston,  M.  D.,  for  a  state 
law  requiring  all  plans  for  new  dwellings  to  be  submitted  to  the 
local  board  of  health  for  approval. 
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The  committee  on  disposal  of  excreta  was  requested  to  pre- 
pare a  pamphlet  for  general  distribution,  on  the  disposal  of 
slop-water,  garbage,  etc.,  in  villages  without  a  sewerage  system, 
ana  from  detached  dwellings. 

The  American  Public  Health  Association  has  recommended 
making  it  a  penal  offence  to  communicate  a  contagious  disease. 
The  committee  on  Legislation  was  requested  to  modify  the  bill 
so  as  to  name  diphtheria,  scarlet  fever,  and  small-pox,  and  get 
the  subject  before  the  legislature. 

The  special  committee  on  sanitary  conventions  reported 
that  a  sanitary  convention  was  to  be  held  at  Pontiac  on  January 
31  and  February  1, 1883.  Among  the  subjects  to  be  presented, 
are  papers  on  the  limitation  and  prevention  of  typhoid  fever, 
liie  relation  of  the  medical  profession  to  public-heaith  laws,  on 
toy-pistols,  the  dangers  in  dirt,  and  on  the  contamination  of 
well  water. 

The  following  resolutions  (two  of  them  having  been  passed 
before)  were  reaffirmed : 

Resolved,  That  there  should  be  required  of  all  who  are  to 
begin  the  practice  of  medicine  in  this  state  an  examination  as 
to  their  qualifications. 

Resolved,  That  such  examinations  by  the  state  should  be 
restricted  to  questions  in  demonstrable  knowledge  as  distin- 
guished from  questions  of  mere  opinion. 

Resolved,  Tnat,  as  a  public  health  measure  these  two  resolu- 
tions be  referred  to  the  president  and  secretary  with  a  request 
to  do  what  they  can  to  further  the  objects  of  the  resolutions. 

Auditing  of  bills  and  other  routine  jbusiness  was  performed. 
The  next  meeting  of  the  Board  will  be  at  Pontiac,  January  31, 
and  the  next  regular  meeting  will  be  April  10,  1883. 


TRANSLATIONS. 


TrandatioiiB  from  Rusdan  Joamals  for  Thx  Physician  and  Suboxon.  ! 


BY  RALPH  D'ARY.  M.  D..  RoMBO.  Michigan. 


DIPHTHERITIC  HEART  AFFECTIONS. 


BY  PROFESSOR  LEYDEN. 


It  is  generally  known  that  in  diphtheria  sudden  death  often 
takes  place  with  symptoms  of  collapse.  Some  time  ago  this 
was  ascribed  to  obstruction  of  the  respiratory  tracts  from  diph- 
theritic exudations.  More  lately  the  condition  of  the  heart,  as 
a  possible  explanation,  has  been  more  carefully  observed.  But 
unanimity  of  opinion  did  not  prevail.  Some  professed  to  have 
found  thrombi  in  the  ventricles,  others  endocarditis;  others 
again — changes  in  the  cardiac  muscles.    The  investigations  of 
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Professor  Leyden  may  help  to  throw  some  light  on  the  symp- 
tomatology and  pathological  anatomy  of  the  effects  of  diph- 
theria on  the  heart. 

Case  I. — A  five-year-old  child  in  the  Berlin  City  Hospital 
died  from  diphtheria  with  symptoms  of  sudden  collapse  and 

Earalysis  of  the  heart.  On  superficial  examination  of  the 
eart  (at  the  autopsy)  nothing  peculiar  was  found;  but  micro- 
scopy of  the  recent  cardiac  tissues  revealed  a  rather  intense 
fatty  degeneration  of  the  muscular  fibres.  The  hardened  and 
stained  preparations  were  again  examined  and  showed,  besides 
the  fatty  degeneration,  a  proliferation  of  cells  between  the  mus- 
cular fibres,  especially  about  the  blood-vessels.  An  inflammatory 
process  had  therefore  taken  place  in  the  cardiac  muscle. 

Case  IL — A  thirty-two-year-old  man  was  taken  with  pharyn- 
geal diphtheria  and  recovered.  But  soon  after  pharyngeal 
paralysis  so  appeared,  and  was  speedily  followed  by  cough  and 
oppression  of  the  chest.  The  fever  returned,  and  with  it  great 
debility  and  dyspnoea.  The  pulse  rose  to  116-120  per  minute, 
was  very  small,  and  intermitted  occasionally.  Auscultation  of 
the  heart  showed  nothing  unusual.  The  lun^s  showed  a  little 
dullness  behind,  and  bronchial  respiration.  This  probably  was 
caused  by  a  slight  bronchopneumonia  which  the  patient  had; 
as  the  paresis  of  the  throat,  caused  him  occasionally  to  swallow 
"  the  wrong  way,"  and  thereby  to  irritate  the  air  passages.  At  first 
a  slight  improvement  took  place,  then  he  became  worse  again 
and  in  a  few  days  he  died  with  symptoms  of  pulmonary  oedema. 

At  the  autopsy  the  heart  was  found  dilated,  especially  the 
left  ventricle;  the  apex  bulged  out  in  a  globular  form,  the 
muscles  were  of  a  brown  color,  friable,  with  localized  extrava- 
sations. The  microscope  showed  an  abundant  granular  prolif- 
eration between  the  muscular  fibres  and  around  the  arteries; 
also  small  atrophic  centres  of  myocardiac  degeneration,  in 
which  the  muscular  substance  had  disappeared  and  its  place 
was  occupied  by  connective  tissue.  In  the  paralyzed  soft  palate 
was  found  atrophy  of  the  muscular  fibres  and  development  oi 
intra  muscular  connective  tissue;  the  small  intermuscular  nerve 
branches  were  thickened. 

A  third  case  was  similar  to  the  above.  These  observations 
clearly  show  that  in  diphtheria  there  is  occasionally  acute 
typical  myocarditis,  characterized  by  intra-muscular  njultiplica- 
tion  of  nuclei,  and  the  development  of  atrophied  spots.  These 
latter  can  only  be  of  inflammatory  origin,  as  they  are  accom- 
panied by  the  formation  of  nuclei  and  the  separation  of  pig- 
ment. The  paralysis  of  the  heart  must  depend  on  the 
myocarditis,  since  there  were  no  changes  in  the  n.  vagus  or  its 
branches.  The  myocarditis  undoubtedly  is  of  diptheritic  origin, 
and  must  be  looked  upon  as  a  carditis  from  infectious  disease. 
It  is  true,  Leyden  could  find  no  micrococci,  but  neither  are 
they  adlways  found  in  nephritis  of  undoubtedly  infectious  origin. 
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The  cardiac  symptomB  in. diphtheria  appear  flometimes  in 
the  height  of  the  disease,  at  others  during  convalescence. 

In  the  first  case  there  is  suddenly  manifested  extreme  dysp- 
noea and  restlessness  (the  lungs  remaining  in  good  condition), 
the  pulse  is  small,  the  face  pale,  the  extremeties  cold.  All  this 
increases  in  severity  until  death  takes  place. 

According  to  Leyden  too  little  attention  has  be^n  paid  to 
the  cardiac  symptoms  occurring  during  convalescence  from 
diphtheria.  They  are  sometimes  easily  overlooked  and  ascribed 
to  general  prostration.  It  should  be  carefully  remembered, 
that  there  is  danger,  when  during  the  stage  ot  convalescence 
the  pulse  suddenly  becomes  small,  frequent,  and  easily  com-, 
pressible;  when  there  are  attacks  of  palpitation,  dyspnoea, 
dizziness,  and  faintness,  whilst  objective  examination  generally 
gives  negative  results,  the  heart  sounds  remaining  clear,  the 
impulse  weak,  the  cardiac  dullness  not  increased  in  extent. 

Sometimes  there  is  a  certain  galloping  rytiim  of  the  heart, 
thus:  N-^  >-^  sL— ^-^  ^^  w — ,  which  is  a  clear  symptom  of  left 
ventricular  dilatation  with  vibratile  contraction.  Vomiting 
in  diphtheria  has  also  an  especial  significance  as  it  indicates  an 
implication  of  the  heart  with  irradiation  on  the  vagus. 

There  is  no  doubt  that  an  accurate  knowledge  of  the  cardiac 
symptoms  in  diphtheria,  is  very  important  for  prognosis  and 
treatment.  The  latter  should  by  no  means  be  simply  local,  but 
stimulative  from  the  beginning.  All  remedies  having  a 
depressing  or  weakening  effect,  should  be  avoided,  such  as  large 
doses  of  salicylic  acid,  pilocarpine,  or  emetics. — Still  more 
important  are  the  cardiac  symptoms  when  they  occur  duriag 
convalescence.  When  weakness,  palpitation,  and  loss  of  appe- 
tite occur,  the  patient  should  not  be  told,  as  is  sometimes  done, 
to  take  walks  and  share  in  social  intercourse  and  amusements. 
On  the  contrary,  complete  rest  and  conservation  of  strength 
should  be  advised.  We  must  not  forget  that  we  have  to  deal 
with  a  morbid  cardiac  process,  which  is  but  slowly  arrested, 
and  we  should  forbid  exciting  diet  and  mental  and  emotional 
excitement,  but  should  support  the  patient's  strength  by  every 
possible  means.  If  the  stomach  is  good,  (Juinine,  bitter  tonics, 
chalybeates  and  small  doses  of  strychnine  are  indicated.  If 
the  left  ventricle  is  dilated,  digitalis,  in  small  doses,  is  useful. 
If  there  is  a  tendency  to  vomitmg,  tincture  digitalis  should  be 
injected  hypodermically. 

In  conclusion  Leyden  asserts  his  belief  that  the  connec- 
tion between  these  cardiac  affections  and  diphtheria  is  analo- 
gous to  what  occurs  in  other  infectious  diseases.  It  is  known 
that  in  articular  rheumatism,  which  is  also  considered  an  infec- 
tious disease  (?),  endo,  peri,  and  myo-carditis  frequently  occur. 
In  septic  diseases,  for  instance  erysipelas,  there  is  also  peri,  and 
myo-carditis,  likewise  in  scarlatina,  febris  recurrens,  epidemic 
meningitis,  typhus,  etc. — Med.  Obozr. 
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BY  A.  D.  QSDINOF. 


Calculi  fonned  in  the  excretory  ducts  of  the  salivary  glands, 
so-called  salivary  calculi,  are  but  rarely  met  with.  Some  of 
the  best  surgeons  do  not  even  mention  them  in  their  works. 
In  a  practice  of  eighteep  years,  I  have  met  with  but  two  Ctises. 
It  will,  therefore,  be  of  interest  if  I  describe  these  rare  cases. 

Case  L — Two  years  ago.  there  came  to  me  a  laborer,  aged 
thirty-five,  complaining  of  pain  in  the  mouth.  He  stated  he 
had  had  it  for  two  years,  ofif  and  on ;  the  pain  lasting  a  few 
days  at  a  time  and  then  disappearing  for  a  while.  It  never 
had  been  very  severe.  But  three  days  ago,  the  pain  had 
become  so  intense  that  he  could  hardly  masticate,  and  there 
was  a  severe  burning  sensation  in  his  mouth  when  he  attempted 
to  eat  anything  salt  or  sour.  On  examination  I  found  a  con- 
siderable and  pretty  evenly  distributed  swelling  of  the  parts 
between  the  tongue  and  inner  surface  of  the  body  of  the  infe- 
rior maxilla,  so  that  the  floor  of  the  mouth  appeared  consider- 
ably raised.  I  noticed  an  abundant  secretion  of  saliva,  and 
tenderness  to  the  touch.  On  the  left  side  of  the  floor  of  the 
mouth  there  was  a  round  ulcer,  from  which  partly  protruded  a 
hard  body.  I  took  hold  of  it  with  the  forceps  and  easily  ex- 
tracted it.  It  proved  to  be  a  calculus  of  regular  oval  form, 
over  one  centimeter  in  length,  of  a  dull,  grayish  white  color. 
It  was  retained  in  the  ulcer  only  because  it  was  slightly  larger 
than  the  circumference  of  the  opening  in  the  mucous  mem- 
brane, which  therefore  bound  it  down. 

Case  IL — On  September  26,  1882,  Captain  D.  consulted  Dr. 
Lehatsh^f  for  pain  under  the  tongue.  The  doctor  found  under 
the  tongue  a  swelling,  with  a  round  yellow  spot  at  the  apex, 
which  at  sight  seemed  to  him  an  accumulation  of  pus,  but  on 
being  touched,  proved  to  be  some  hard  body.  I  was  also 
invited  to  examine  the  patient,  which  I  did  in  presence  of  my 
colleague,'  and  found  that  under  the  tongue  there  was,  if  I  may 
say  so,  a  second  tongue,  that  is,  a  red  tongue-shaped  swelling,  of 
about  the  consistency  of  a  normal  tongue,  and  reaching  sym- 
metrtcally  into  both  halves  of  the  mouth.  The  length  of  the 
swelling  was  about  two  and  one-half  centimeters.  About  the 
middle  of  its  free  and  rounded  anterior  border  there  was  a 
prominent  yellow  spot,  about  the  size  of  a  pea,  and  very  much 
resembling  a  pustule.  To  the  fingers  it  seemed  as  firm  as  bone, 
and  there  was  nowhere  a  sign  of  fluctuation.  The  submaxil- 
lary salivary  glands  were  not  enlarged.  The  patient  denied 
the  possibility  of  the  presence  of  some  foreign  body;  he  said 
the  swelling  had  existed  a  long  time,  but  since  it  did'  not  cause 
him  any  inconvenience,  he  had  paid  no  attention  to  it.  The 
pain  had  been  slight,  appeared  only  occasionally  for  a  few 
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days,  with  a  slight  increase  in  the  swelling,  which  always 
promptly  subsided  again.  I  suggested  that  it  was  a  salivary 
calculus  and  proposed  to  make  an  incision  and  remove  it. 
Both  patient  and  physician  readily  assented. 

Fixing  the  swelling  with  the  forceps  to  the  right  of  the  cal- 
culus, I  made  an  incision  from  above  downwards.  A  drop  of 
stringy,  whitish  fluid  escaped.  Then  I  removed  the  calculus, 
which  was  shaped  like  a  truncated  con^  with  slightly  rounded 
end.  Its  length  was  one  centimeter,  its  thickness  at  the  larger 
end  two-thirds  centimeters.  It  was  yellow  and  had  a  highly 
polished  surface.  On  one  side  was  a  distinct  groove,  dividing 
in  two  branches  like  a  fork.  It  was  hard,  yet  brittle,  and  its 
interior  resembled  lime  in  color  and  consistency.  The  patient 
received  no  further  treatment  and  when  I  met  him  two  weeks 
later,  he  was  quite  well. 

Judging  by  the  different  anatomical  position  of  these  stones, 
I  should  say  that  one  was  located  in  the  ductus  Whartonius 
(from  the  left  submaxillarv  gland) — the  other  in  the  ductus 
Bartholinus  (from  the  sublingual  gland).  If  another  case 
should  present,  I  should  fix  the  calculus  by  placing  a  finger 
behind  it,  while  making  the  incision,  instead  of  using  the  for- 
ceps. In  that  way  the  calculus  could  be  pressed  out  of  its 
place  as  the  incision  was  being  made. 

The  occasional  accessions  of  pain  and  swelling,  complained 
of  by  the  patients  are  due,  of  course,  to  local  acute  inflamma- 
tory processes,  which  may  occ^^sionally  spread  to  the  salivary 
glands  themselves. 

The  absence  of  a  retention-cyst  behind  the  stone  may  be 
explained  by  the  existence  of  a  ])assage  for  the  saliva  between 
the  calculus  and  the  wall  of  the  duct.  Probably  the  fork- 
shaped  groove  on  the  last  decided  calculus  formed  purt  of  such 
an  outlet. 

According  to  K6nig,  salivary  calculi*  attain  to  the  size  of  a 
pigeon's  or  even  a  hen's  egg.  They  consist  of  inorganic 
and  organic  materials.  The  inorganic  are  chiefly  phosphate 
and  carbonate  of  lime,  with  a  slight  admixture  of  magnesia 
and  chloride  of  sodium.  After  abstraction  of  the  salts,  the 
remaining  organic  matters,  under  the  microscope  appear  to  be 
composed  principally  of  layers  of  bacteria  witn  a  tew  sali^fary 
cells  intermixed.  Maas  has  found  ptyalin  in  the  calculi. — K 
Klin.  Oaz. 

TWO  CASES  OF  OVEREXERTION  OF  THE  HEART. 


The  following  two  cases  of  acute  dilatation  of  the  heart  in 
consequence  of  excessive  muscular  exertion  present  great  prac- 
tical and  clinical  interest 

The  first  was  a  porter,  aged  thirty-seveu,  of  athletic  build, 
but  a  habitual  tipler;  he  never  had  had  articular  rheumatism. 
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A  year  prior  to  the  present  attack,  whilst  he  was  lifting  a  heavy 
burden,  he  suddenly  felt  a  severe  pain  in  the  left  side  of  the 
thorax  and  left  arm.  He  was  unable  to  continue  work,  and 
was  assisted  home  by  his  comrades.  He  felt  so  ill,  had  so 
much  difficulty  of  breathing,  with  oedema  of  the  face  and 
extremities,  that  he  concluded  to  enter  a  hospital.  There  he 
remained  sixteen  weeks.  At  the  end  of  that  time  he  had  so 
much  recovered  that  he  was  again  able  to  work  at  his  laborious 
business.  His  former  strength  returned  gradually  and  he 
finally  felt  perfectly  well.  Almost  a  year  later,  that  is,  in 
October,  1877,  he  tried  for  the  first  time  to  lift  the  former 
quantity  of  stones;  but  he  was  immediately  taken  with  so 
severe  a  pain  in  the  cardiac  region  and  left  arm,  that  he  could 
not  go  home  without  assistance.    The  former  symptoms  reap- 

glared:  he  had  again  oedema,  cough  and  rdles  in  the  lungs, 
e  once  more  entered  the  Charity  Hospital.  Professor  F. 
found  him  in  a  dangerous  condition.  With  voice  almost  inaudible 
he  complained  of  difficulty  of  breathing.  The  sensorium  per- 
formed its  functions  normally,  but  he  was  excessively  pros- 
trated, his  face  and  extremities  were  cyanosed,  and  edematous, 
especially  about  the  tibia. 

His  breathing  was  38  per  minute,  with  loud  expiration,  and 
tracheal  rAles  which  could  be  heard  all  over  the  room.  He 
coughed  and  raised  a  thin  reddish  mucus.  In  inspiration  the 
lower  intercostal  muscles  were  being  drawn  in.  The  impulse 
of  the  heart  could  not  be  seen,  and  was  felt  in  the  left  linea 
mammillaris,  in  the  fifth  intercostal  space;  the  area  of  cardiac 
dullness  began  at  the  upper  border  of  the  fourth  rib  and  merged 
below  into  that  of  the  liver.  To  the  left  it  extended  two  and  one- 
half  centimeters  beyond  the  linea mammillaris;  to  the  right  two 
centimeters  beyond  the  right  parasternal  line.  The  contrac- 
tions of  the  heart  were  irregular,  148-160  per  minute ;  the  sounds 
were  weak;  the  systole  accompanied  by  an  indistinct  sound 
resembling  a  murmur.  The  pulse  was  small,  weak,  irregular, 
and  uneven.  The  tongue  was  cyanotic,  but  clean  and  moist. 
He  had  no  appetite,  but  had  great  thirst.  The  abdomen  was 
tympanitic  and  tender  on  pressure  in  the  hypochondria.  The 
dullness  over  the  liver  was  much  intensified.  In  the  hypogas- 
trium  the  percussion  sound  was  intensely  dull.  His  urine  was 
dark  red,  with  brick  sediment,  a  little  albumen  and  uric  acid. 
Otherwise  normal.    His  temperature  was  37.5. 

Professor  F.  diagnosed  acute  dilatation  of  the  cardiac  cav- 
ities, and  relative  insufficiency  of  the  mitral  valve.  Cardiac 
stimulants  were  prescribed,  and  in  a  few  days,  diuretics.  Tow- 
ards the  30th  of  October  his  condition  improved  so  far  that  he 
could  walk  or  lie  with  comfort  on  either  side,  and  sleep.  His 
urine  had  increased  from  two  hundred  and  fifty  centimeters 
(when  admitted  to  the  hospital)  to  4,00&n5,000  centimeters  in 
the  twenty-four  hours.    (Acetate  of  potash).    The  pulse  re* 
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mained  irregular,  uneven,  100  per  minute.  The  cardiac  dull- 
ness now  occupied  almost  its  normal  region,  and  there  was  no 
systolic  murmur.  This  comparative!]^  favorable  condition  was 
observable  when  the  patient  was  lying  in  bed.  But  whenever  he 
arose  and  tried  to  walk  a  few  steps,  severe  dyspnooe  at  once  set 
in  with  sudden  cyanotic  coloration  of  the  face  and  extremities. 
It  was  many  months  before  the  patient  was  able  to  ascend  the 
stairs  leading  up  to  his  ward,  in  June,  1878,  it  was  still  pos- 
sible to  discover  irregularity  and  unevenness  of  the  pulse,  etc. 
Soon  after  the  patient  was  dismissed. 

He  presented  still  greater  interest  when  on  March  30, 1879, 
he  again  entered  the  hospital.  He  then  had  perityphlitis,  with 
fever  and  gangrene  of  the  big  toes.  This  could  be  accounted 
for  only  by  atrophy  and  weakness  of  the  heart.  The  further 
course  of  the  affection  confirmed  this  opinion.  When  the  line 
of  demarkation  had  already  begun  to  show  on  the  toes,  the 
patient  began  to  complain  of  cold  and  numbness  in  the  hands. 
They  had  become  purple  up  to  the  middle  of  the  metacarpus, 
were  a  little  edematous,  and  sensitive  only  on  deep  puncture. 
The  patient  was  given  Valeriana  cum  castoreo,  in  order  to  stim- 
ulate the  heart  to  action,  and  a  favorable  change  took  place  in 
a  few  hours,  all  the  above  symptoms  disappearing. 

According  to  Professor  F.,  gangrene  was  begyinning  to 
develop  in  the  hands,  as  it  was  developing  in  the  feet,  owing  to 
the  excessively  weak  action  of  the  heart,  and  the  cardiac  stim- 
ulants cured  the  gangrene.  Bardeleben,  in  his  work  on  sur- 
gery, points  out  the  same  cause  for  symmetric  gangrene. 

Another  case  of  excessive  exertion  of  the  heart,  which  ended 
fatally  on  the  twentieth  day,  was  similar  to  the  above  in  its 
symptoms,  but  was  different  in  its  etiology.  The  patient  had 
entered  the  hospital  on  the  1st  of  December,  1875,  and  from 
his  anemnesis  it  clearly  appeared  that  his  disease  set  in  in  con- 
sequence of  his  having  worked  very  hard  for  four  days  carry- 
ing stones.  Therefore  his  disease  did  not  develop  suddenly 
from  lifting  an  excessive  weight,  as  in  the  above  case,  but  after 
prolonged  muscular  exertions.  In  this  difference  the  author 
sees  sufficient  grounds  for  distinguishing  the  first  case  as  one 
of  ^' acute  over-exertion  of  the  heart,"  and  the  8e6ond  as 
"  chronic  over-exertion  of  the  heart." 

The  autopsy  in  the  above  case  showed  the  valves  of  normal 
size,  but  insufficient  for  the  enlarged  cavities  of  the  heart 
There  was  fatty  degeneration,  especially  of  the  inner  layers 
of  the  muscles,  and  more  so  in  the  right  than  in  the  left  ven- 
tricle. 

It  seems  probable  that  the  irregularity  and  unevenness  of 
the  heart's  action  depended  on  the  dilatation  of  the  ventricles, 
whilst  the  fatty  degeneration  developed  during  the  last  two 
weeks  of  the  patient's  illness. — Professor  Fraentzel  in  Charity 
Ann^en — Med,  Obozr, 
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CHRONIC  DIPHTHERITI8  OF  THE  THROAT. 


With  the  frequencv  of  dipbtheritis  at  the  present  time,  those 
cases  are  rare  in  which  the  disease  is  not  readily  diagnosed  if 
situated  in  the  lower  pharynx  where  it  can  be  readily  seen. 
Cases  have  frequently  been  called  diphtheritic  which  were  only 
extended  inflammations  of  the  follicles  or  superficial  ulcera- 
tions, such  as  occur  during  the  course  of  the  exanthemata. 
Enough  attention,  however,  has  not  been  given  that  form  in 
which  the  upper  part  of  pharynx,  the  posterior  surface  of  the 
soft  palate  and  that  part  of  the  throat  hidden  by  it  is  the  seat 
of  the  disease.  This  is  due  either  to  the  fact  that  the  disease 
appears  only  here,  the  lower  part  of  the  throat  remaining 
entirely  free  from  it,  or  that  the  disease  attacks  the  lower  part 
first,  subseauently  extending  higher.  Often  the  only  symp- 
toms, and  these  appear  late  in  the  course  of  the  disease,  are 
those  produced  by  its  extension  to  the  middle  ear.  The  causes 
of  this  course  of  the  disease  are  the  following.  In  this  posi- 
tion the  loosening  and  removal  of  the  exudate  is  prevented  by 
the  contact  of  the  parts  as  well  as  by  the  want  of  the  remov- 
ing inuscular  power  brought  into  action  lower  down  in  the  act 
of  swallowing.  Then  there  is  the  difficulty  of  doing  this  arti- 
ficially as  by  gargling,  mechanical  means.  The  retention  of 
the  poison  supports  a  continuance  of  the  infection  so  that  the 
disease  constantly  attacks  new  places.  There  is  the  danger, 
then,  that  reparation  does  not  take  place  after  exfoliation  of 
ihe  membrane,  but  the  ulceration  spreads  and  the  disease 
becomes  chronic.  In  this  way  the  ear  may  become  affected. 
This  condition  is  more  or  less  known  and  is  seldom  overlooked 
as  the  large  amount  of  exudation  can  not  fail  of  being  noticed 
by  the  patient  as  well  as  by  the  physician. 

Less  known  and  described  is  a  second  form  ot  chronic  diph- 
theria, the  description  of  which  is  the  object  of  this  paper.  I 
have  observed  twelve  cases  and  gradually  satisfied  myself  as  to 
the  etiology.  Among  the  large  number  of  cases  of  ulceration 
of  the  pharynx  treated  by  me,  some  of  which  were  plainly 
of  syphilitic  origin,  others  tubercular,  were  some  very  similar 
to  the  first  in  appearance  but  about  whose  nature  1  was  in 
doubt.  They  were  rather  deep  ulcers  with  a  yellow  spotted 
surface,  surrounded  by  red  and  swollen  mucous  membrane,  at 
times  progressing  rapidly  and  even  causing  great  destruction  of 
tissue.  In  some  cases  I  first  discovered  the  disease  by  rhinos- 
copic  examination  after  it  had  been  differently  diagnosed  by 
several  physicians  because  the  ulceration  was  not  visible  below 
the  soft  palate.  The  inter-cuirent  affection  of  the  ear  or  pains 
in  the  eyes  had  brought  the  patients  under  my  care.    The  lat- 
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ter  were  present  in  almost  all  the  cases.  The  patients  always 
complained  of  a  severe  pain  starting  in  either  eye  and  usually 
spreading  pver  one  siae  of  the  head.  It  was  particularly 
severe  when  the  ulceration  extended  to  the  basis  cranii.  In 
some  cases  the  ulceration  extended  as  low  as  the  beginning  of 
the  BBSophagus.  the  soft  palate  was  infiltrated  and  if  torn,  as  by 
traction  during  treatment,  badly  healing  wounds  remained. 
There  were  severe  local  pains  with  difficulty  of  swallowing,  also 
loss  of  flesh  and  strength  usually  without  febrile  symptoms. 
The  striking  similarity  between  these  ulcers  and  those  of 
syphilitic  and  of  tubercular  origin,  led  some  of  my  colleagues 
to  direct  their  treatment  to  these  diseases  and  I  also  in  one  case 
tried  an  antisyphilitic  course  without  effect.  In  each  case  I 
found  that  the  patients  had  suffered  from  diphtheria,  or  at  least 
the  history  of  the  case  made  its  existence  probable.  The  exist- 
ing constitutional  state,  scrofula,  tubercle  etc.,  causes  the  dis- 
ease to  assume  this  destructive  form. 

In  the  treatment  two  stages  of  the  disease  must  be  carefully 
distinguished.  As  long  as  the  surface  of  the  ulcer  is  spotted, 
the  surrounding  tissue  strongly  infiltrated  and  the  exudate  co- 
pious, astringents  and  caustics  are  strongly  contraindicated  and 
antiseptics  must  be  used.  The  virus  undoubtedly  present  must 
be  killed  or  rendered  inert.  Hence  there  must  be  a  most  care- 
ful removal  of  all  exudations  and  exfoliations.  Too  much  can 
not  be  done  in  the  way  of  gargles  and  of  nasal  and  post  pharyn- 
geal douches.  At  times  it  is  necessary  to  swab  out  the  space 
with  a  sponge  or  cotton. 

Among  tne  remedies  a  strong  solution  of  carbolic  acid,  five 
to  eight  per  cent,  with  powdered  iodoform  and  boracic  acid 
heads  the  list.  Iodoform  is  of  special  service  and  is  best 
applied  by  means  of  an  insufflator.  This  strong  solution  of 
carbolic  acid  of  course  must  only  be  applied  directly  to  the 
ulcer,  but  a  weaker  solution  can  be  used  for  inhalation.  Chlor- 
ate of  potassa  has  little  effect.  Iodoform  may  be  safely  used 
even  if  there  is  still  some  inflammation,  stronger  solutions  of 
carbolic  acid  are  badly  borne,  weaker  ones  are  allowable. 

Under  this  treatment  the  secretion  decreases  and  the  oedema 
of  the  surrounding  membranes  disappears.  When  gradulations 
appear  caustics  may  be  applied  and  the  antiseptics  used  only 
in  the  washes.  All  reachable  places  of  the  ulcers  must  be 
touched  with  the  solid  stick  of  silver  nitrate,  which  in  skillful 
hands  can  be  cjirried  to  the  upper  part  of  the  posterior  nares, 
to  others  solutions  must  be  applied.  Galvano-cautery  often 
acts  well  and  in  some  cases  may  be  applied  early,  materially 
shortening  the  treatment.  The  white  heat  usually  causes  no 
reaction  in  the  surrounding  parts.  We  expect  from  it  prompt 
destruction  of  the  ferments  and  therefore  can  often  use.it  to 
advantage  in  the  first  stage. 

It  is  not  advisable  to  depend  on  antiseptics  alone.    Though 
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with  them  alone  the  object  is  attained  after  a  time,  the  treat- 
ment lasts  much  longer  as  they  prevent  rather  than  further  the 
formation  of  granulations.  The  constitutional  state  must  of 
course  be  taken  into  consideration,  but,  in  syphilis  for  exam- 
ple, it  is  often  advisable  to  direct  treatment  to  that  because  of 
the  low  condition  of  the  patient  which  will  not  well  bear  the 
specific  remedies.  Besides,  the  ulcers  heal  well  under  local 
treatment  alone.  At  a  later  period,  when  the  general  health 
has  been  improved,  measures  may  be  taken  to  eradicate  the 
specific  poison. — Dr.  Walb.  Bom.  in  Berl.  Klin.  Wochenach, 


CARBOLIZED  IODOFORM. 


The  correctives  which  are  supposed  to  cover  the  intense 
odor  of  iodoform,  and  which  as  far  as  I  know  have  been  thus 
far  used,  decidedly  do  not  fulfill  the  demands.  The  informa- 
tion may  therefore  be  of  interest  that  an  addition  of  carbolic 
acid  can  be  highly  recommended  as  a  corrigens.  If  ten 
^ammes  of  iodoform  are  rubbed  up  with  0.05  grammes  of  car- 
bolic acid  and  two  drops  of  oil  menth.  pip.  added,  the  unpleas- 
ant odor  is  entirely  covered  and  is  not  again  developed  even 
under  a  higher  temperature. 

A  result  not  quite  so  favorable  is  obtained  when  carbolic 
acid  is  added  to  iodoform  ointment,  but  even  here  the  acid  is 
miych  better  than  Tonka  bean,  bals.  peruv.  or  oil  menth.  alone. 
How  large  a  quantity  of  carbolic  acid  can  be  added  without 
interfering  with  the  progress  of  the  wound  I  do  not  venture  to 
decide. — Dr.  Carl  Schork.  in  Berl  Klin.  Wochensch. 
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A  LARGE  FIBRO-CYST  OF  THE  UTERUS  AND  OVARIAN  CYS- 
TOMA, CO-EXISTING  WITH  PREGNANCY;  OPERATION; 
RECX) VERY.    By  Waiter  Coles,  M.  D.,  Saint  Louis. 

Dr.  C.  reports  here  an  exceedingly  interesting  case.  A  fibro- 
cyst  of  the  uterus  developed  simultaneously  with  the  growth  of 
a  foetus  and  led  the  physician  to  predict  multiple  pregnancv. 
However,  at  the  time  of  delivery  it  was  found,  after  the  birth, 
that  the  uterus  was  empty.  This  caused  the  attending  physi- 
cians to  suspect  extra-uterine  pregnancy.  Dr.  C.  was  sum- 
moned and  decided  that  a  tumor — either  uterine  or  ovarian — 
was  present.  After  some  months  the  abdomen  was  opened  and 
a  large  fibro-cyst  of  the  uterus,  and  one  ovary,  which  had 
undergone  cystic  degeneration,  were  removed.  The  walls  of 
the  uterine  cyst  were  two  inches  thick.  Septicemia  with  sup- 
uration  of  the  parotid  gland  followed.  But  by  means  of  thor- 
ough drainage  and  frequent  washings,  recovery  was  secured. 

F 
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FEMALE  DISEASES.  THE  RESULT  OF  ERRORS  IN  HABIT  AND 
HYGIENE  DURING  CHILDHOOD  AND  PUBERTY— WITH 
REMARKS  ON  THE  TREATMENT  OF  RACHALGIA  WITH 
IGNI-PUNCTURE.  Reprinted  from  transactions  of  Georgia  State 
Medical  Society.    By  R.  J.  Nunn,  M.  D.,  Savannah. 

Dr.  Nunn  tells  us  but  little  that  is  new;  but  the  influence  of 
female  dress  upon  health  is  an  important  subject  and  one  that 
needs  frequently  to  be  brought  out  prominently.  Dr.  W.  holds 
that  climate,  luxurious  ana  sedentary  habits,  rocking  chairs 
and  stiff  corsets,  want  of  proper  exercise,  over-education, 
school-crowding,  late  hours,  sudden  exposures,  etc.,  are  the 
chief  causes  of  diseases  peculiar  to  women.  Nearly  all  physi- 
cians agree  on  these  points.  Under  the  head  of  diet,  Dr.  N.  is 
led  into  some  queer  statements  by  following,  without  question, 
Salisbury  and  Cutter,  who  have  written  so  much  nonsense  on 
this  subject.  To  prove  that  we  eat  too  little  animal  food.  Cut- 
ter is  quoted  as  stating  that  we  are  furnished  with  twelve  teeth 
fitted  for  vegetable,  and  twenty  fitted  for  animal  food.  Wonder 
if  Dr.  Cutter  does  not  use  his  incisors  for  biting  bread,  as  well 
as  for  tearing  flesh  from  a  bone.  It  is  stated  that,  while  in  nor- 
mal digestion  starch  is  converted  into  sugar,  if  digestion  is 
arrested  the  starch  ferments  with  the  production  of  carbonic 
acid  gas,  and  this  gas,  on  the  authority  of  Dr.  Salisbury,  "acts 
as  a  local  anaesthetic  upon  the  villi  and  muscles  of  the  intes- 
tines, paralysing  them  and  thus  further  arresting  normal 
absorption."  If  this  be  true,  drinking-waters  charged  with  car- 
bonic acid  must  speedily  destroy  life  by  paralysing  the  intes- 
tines. Again  the  venous  blood  of  the  intestines  contains  car- 
bonic acid  gas,  which  should  produce  complete  paralysis. 
According  to  Dr.  Cutter's  tooth  argument  the  Egyptian,  Eng- 
lishman and  Esquimau  should  all  have  the  same  proportions 
of  vegetable  and  animal  food  in  their  daily  rations.  The  Eng- 
lishman while  dwelling  in  his  native  land  or  while  sojourning 
in  India  may  have  neglected  to  change  the  number  or  kind  of 
his  teeth;  but  experience  has  taught  him  that  he  dare  not  con- 
sume the  large  amounts  of  beef  in  Calcutta  that  he  daily  dis- 
poses of  in  London. 

THE  FUNCTIONS  AND  DISORDERS  OF  THE  REPRODUCTIVE 
ORGANS  IN  CHLIDHOOD,  YOUTH,  ADULT  LIFE  AND  AD- 
VANCED  LIFE.  CONSIDERED  IN  THEIR  PHYSIOLOGICAL, 
SOCIAL  AND  MORAL  RELATIONS.  By  William  Acton,  M.  R. 
C.  S.,  late  surgeon  to  the  Islington  Dispensary,  and  formerly  exrerne 
to  the  Venereal  Hospitals,  Paris,  etc.  Sixth  edition;  cloth;  pajces, 
2(37;  Philadelphia,  Pennsylvania:  Blackiston,  Son  &  Co.,  1883. 
For  sale  by  Sheehan  <&  Co.,  Ann  Arbor. 

It  is  refreshing  to  read  such  a  work  as  this  of  the  good  old 
type,  when  the  doctors  did  not  hesitate  to  preach  a  little  with 
tneir  much  practice.  The  high  moral  tone  of  the  book  is  certainly 
by  no  means  the  least  commendable  feature  of  it.  The  whole  sub- 
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ject  is  discussed  in  a  most  plain  and  instructive  manner.  The 
young  man  is  advised  to  be  continent,  and  by  this  is  meant  not 
only  continence  in  act  but  in  look  and  in  thought.  It  is  a 
truth  that  our  author  states  when  he  tells  us  that  the  young 
man  who  stops  just  short  of  seduction  injures  himself  as  much 
and  probably  more  than  the  one  who  visits  the  house  of  shame. 
Long  engagements  with  the  familiarities  which  are  likely  to 
arise,  leading  to  contimial  sexual  excitement,  is  a  frightful 
source  of  most  disastrous  diseases  in  the  male  reproductive 
organs.  The  unmarried  man  must  be  continent;  the  married 
man  must  be  moderate  in  his  sexual  relations. 

Every  derangement  of  the  male  reproductive  organs  is  taken 
up,  discussed  concisely  and  the  plan  of  treatment  indicated. 
Masturbation,  spermatorrhoea  ana  impotence,  those  cases  in 
which  the  quack  finds  his  readiest  dupes,  are  robbed  of  many 
of  their  horrors  and  careful  plans  of  treatment  given.  These 
are  subjects  upon  which  the  family  physician  should  be  better 
posted  than  tne  majority  of  them  are,  and  we  know  of  no  more 
reliable  treatise  on  the  subject  than  the  one  now  before  us. 
Many  of  our  older  readers  already  possess  some  of  the  former 
editions  of  this  work,  and  to  all  others,  we  would  say  that  it  is 
a  book,  which  no  physician  in  general  practice  can  afford  to  be 
without. 


EARLY  AIDS  IN  INJURIES  AND  ACCIDENTS.  By  Professor 
Friederick  Esmarch,  Professor  of  Surgery  at  the  University  of 
Kiel,  etc.,  etc.  Translated  from  the  German  by  H.  R.  H.  Princess 
Christian.  Cloth;  pages,  117.  Philadelphia:  Henry  C.Lea's  Sons 
<&  Co.,  1883.    For  sale  by  Sheehan  &  Co.,  Ann  Arbor. 

This  little  book  consists  of  some  lectures  given  to  a  non-pro- 
fessional audience  at  the  Samaritan  School  at  Kiel  in  March, 
1882.  The  aim  is  to  give  directions  as  to  what  should  be  done 
in  case  of  injury  until  the  surgeon  arrives.  While  the  lectures 
weje  given  to  non-professionals,  surgeons  will  find  the  book 
full  of  directions  for  simple  devices  that  will  often  be  of  great 
value  to  him.  While  proper  instruments  are  beinff  obtained, 
the  surgeon,  especially  the  beginner,  is  at  a  loss  to  know  what 
had  best  be  done.   These  lectures  answer  this  question  for  him. 
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NEW  REMEDY  FOR  SYPHILIS. 


Professor  Liebreich  brought  forward,  at  the  last  meeting,  but 
one,  of  the  Berlin  Medical  Society,  a  new  drug  for  the  treatment 
of  syphilis  by  the  subcutaneous  method.  This  drug  rejoices  in 
the  name  of  hydrargyrum  formidatum,  and  is,  therefore,  merely 
a  difierent  form  of  uie  old  cure  for  syphilis.    The  mode  of  its 
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preparation  was  not  stated;  chemically  it  belongs  to  the  amide 
group,  in  whose  structure  the  monivalent  amidogen  (NH), 
plays  an  important  part.  Liebreich  was  led  to  think  of  this 
new  preparation  from  the  notion  that  the  ordinary  amides  of 
the  body,  of  which  urea  may  be  regarded  as  the  principal  one, 

Eass  out  of  the  organism  in  an  undecomposed  state;  when, 
owever,  an  amide  is  in  combination  with  a  metal,  decomposition 
readily  occurs,  and  the  metal  is  reduced  and  deposited.  Lieb- 
reich repeated  his  experiment  before  the  Society,  and  showed 
that  these  conjectures  were  quite  true  for  the  metal  mercury. 
It  is  supposed,  therefore,  that  the  formamide  of  mercury,  after 
the  hypodermic  injection,  undergoes  disintegration ;  ana  so  the 
mercury  is  set  free,,aud  is  able  to  exert  its  well-known  power 
over  the  lesions  of  syphilis.  The  preparation  is  easily  soluble 
in  water,  is  of  neutral  reaction,  does  not  cogulate  albumen,  is 
not  precipitated  by  caustic  soda,  and  the  presence  of  mercury 
can  be  demonstrated  by  means  of  sulphide  of  potassium.  The 
drug,  when  injected  under  the  skin,  produces  its  effects  very 
surely  and  rapidly.  This  is  not  regarded  as  a  disadvantage,  for 
the  medicine  is  said  to  be  easily  borne,  and  has  never  produced 
salivation  in  Liebreich's  hands.  There  is  very  little  pain 
attendant  on  the  injection,  which  has  never  excited  anv  inflam- 
mation. From  a  half  to  a  whole  of  a  Pravaz  syringeful  (a  one 
Eer  cent,  watery  solution)  may  be  injected  twice  or  thrice  daily, 
iebriech  looks  on  the  preparation  as  the  best  we  yet  have 
for  subcutaneous  injection. — Medical  Times  and  Gazette. — Medical 
News, 
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It  is  known  that  unpleasant  results,  or  rather  accompani- 
ments, occasionally  occur  in  the  drainage  treatment  of  anasarca, 
even  by  Dr.  Soutney's  improved  method.  Dr.  Adam,  of  Mel- 
bourne, {The  Australian  medical  Gazette^  of  August),  ttiinks  that 
there  are  leading  factors  causing  the  irritation  of  the  skin  in  cases 
of  anasarca,  which  result  frequently  either  in  simple  erythema, 
erysipelas,  or  abscess.  In  the  first  place,  in  an  oedematous 
limb  the  skin  elements  become  compressed  and  their  vitality  is 
lowered  by  interference  with  their  nutriton.  This  is  well  illus- 
trated when  an  ulcer  forms,  cicatrisation  will  not  take  place 
until  the  oedema  be  reduced — in  other  words,  until  nutrition 
is  restored  to  the  skin  elements,  when  the  sore  usually  heals 
kindly,  only  to  break  out  again  as  the  dropsy  reaccumulates. 
The  second  factor  appears  to  be  the  presence  of  an  irritating  body 
— the  dropsical  fluid — which  possesses  a  weak  alkaline  reaction. 
Now  it  seems  probable  that  any  fluid  possessing  a  positive 
reaction  (either  acid  or  alkaline)  flowing  over  a  skin  that  is 
badly  nourished,  and  whose  epithelium  is  put  on  the  stretch, 
will  be  quite  a  sufficient  irritation  to  cause  untoward  complica- 
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tions.  Taking  this  view  of  the  case,  Dr.  Adam,  after  some 
previous  trials,  finallv  has  adopted  the  following  method, 
which  he  thus  describes:  "Moderately  sized  Turkey  sponges 
were  thoroughly  soaked  in  saturated  solution  of  ^oracic  acid, 
squeezed  dry,  and  applied  over  the  punctures,  and  kept  in 
position  by  a  turn  of  bandage  lightly  applied.  These  sponges 
require  to  be  removed  in  the  course  of  two  or  three  hours,  and 
the  accumulated  serum  squeezed  out  and  again  soaked  and 
re-applied.  In  this  manner  a  couple  of  pints  or  even  more  of 
serum  could  be  drained  in  the  course  of  twenty-four  hours."  In 
all  the  cases  Dr.  Adam  tried  this  plan  there  was  not  the  slightest 
traoe  of  irritation  of  the  skin.  Of  course,  there  is  no  method 
but  which  will  have  its  disadvantages,  and  this  is  no  exception 
to  the  rule.  The  attention  required,  although  great,  is  not 
insurmountable.  For  any  case  in  which  this  method  would  be 
admissible  would  want  considerable  nursing,  and  no  extra 
labor  would  be  involved  by  it.  Perhaps  the  greatest  disad- 
vantage is  that  the  punctures  required  to  be  repeated  nearly 
every  twenty-four  hours.  But  this  is  not  so  painlul  as  may  be 
supposed,  for  the  skin,  by  tension  and  loss  of  vitality,  is  rend* 
ered  less  sensitive.  Another  disadvantage  is  that  in  some 
exceptional  cases  only  a  drop  or  two  of  fluid  follows  the 
puncturing.  The  cause  of  this  probably  is  that  the  serum 
contains  too  much  albumen,  or  it  may  be,  as  Professor  Spencer 
calls  it,  solid  oedema.  Dr.  Adams'  most  successful  cases  as 
regards  draining  were  those  in  which  the  dropsy  was  due  to 
cardiac  insufficiency..  (Edema  due  to  Bright's  disease  as  a  rule 
did  not  drain  so  easily. — Dublin  Joumai  oj  Medical  Science. 
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In  his  report  on  the  Gloucestershire  Combined  Sanitary  Dis- 
trict, Dr.  Bond  discusses  at  some  length  the  probable  relation- 
ship between  smallpox  and  chickenpox.  The  first  case  of  the 
outoreak  on  which  Dr.  Bond  comments  was  that  of  a  tramp 
who  contracted  smallpox.  He  was  isolated  in  the  infectious 
hospital.  He  stated  tnat  he  had  been  vaccinated  about  twelve 
years  ago,  and  he  had  one  good  mark  ou  each  arm.  This  was 
the  first  of  six  cases  which  happened  in  the  Cirencester  Urban 
District.  Three  other  cases  occurred  in  a  cottage  situated 
about  a  mile  from  the  town.  The  first  was  that  of  a  boy. 
who  was  at  once  removed  to  the  hospital;  and,  when  Dr.  Bond 
saw  him  a  few  weeks  afterwards,  he  had  all  the  appearances  of 
a  patient  recovering  from  a  very  mild  attack  of  smallpox,  or 
from  what  some  people  would  call  a  very  well  marked  attack 
of  chickenpox.  Ten  days  afterwards,  two  adult  labourers,  who 
were  lodging  in  the  cottage  at  the  time  the  boy  was  removed 
from  it,  were  attacked  with  a  general  eruption,  which  exhibited 
still  more  distinctly  the    characteristics    of  mild  smallpox. 
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These  were  removed  to  the  hospital;  and  shortly  afterwards 
the  father  of  the  boy  and  another  lodger  were  also  attacked 
with  a  milder  form  of  the  same  eruption,  but  it  was  not  judged 
necessary  t(^  remove  them  to  the  hospital.  The  mother  and 
another  lodger  were  also  attacked. 

There  are  several  points  of  interest  connected  with  this  out- 
break. In  the  first  place,  was  it  genuine  smallpox?  Dr.  Bond 
is  of  opinion  that  it  was;  but  he  admits  that  the  first  of  the 
cases — the  boy — would  have  passed  fairly  current  as  an  illus- 
tration of  what,  by  most  medical  men,  would  be  called  chick- 
enpox.  As  to  the  two  laborers,  Dr.  Bond  has  no  hesitation  in 
saying  that,  if  they  had  not  smallpox,  he  does  not  know  what 
the  disease  was ;  but  the  type  was  unquestionably  a  mild  one. 
All  the  six  cases  which  occurred  in  connection  with  this  cot- 
tage were  reported  to  have  been  vaccinated  in  infancy;  but 
none  of  them  had  been  re-vaccinated  except  the  mother,  who 
had  two  good  marks;  and  in  all  cases  the  severitg  of  the  attack  was 
in  an  inverse  ratio  to  the  goodness  of  the  vaccination  marks  visible. 

Presuming  that  this  was  an  outbreak  of  smallpox,  Dr.  Bond 
discusses  whence  the  infection  came.  There  had  been  several 
scattered  cases  of  disease,  which  had  been  treated  by  the  prac- 
titioners who  attended  them  as  ordinary  chickenpox;  but  there 
was  no  evidence  to  connect  his  case  even  with  one  of  these,  any 
more  than  with  the  infection  of  distinct  smallpox;  and  yet  it 
seems  clear  that  his  case  was  the  origin  of  all  the  others  at  the 
cottage.  Eight  days  after  the  removal  of  this  boy  to  the  hos- 
pital, a  case  of  severe  smallpox  occurred  in  the  town.  No 
source  of  infection  could  be  discovered,  except  that  the  girl  had 
been  in  the  company  of  a  young  woman  who  some  months 
previously  had  an  attack  of  "chickenpox." 

Dr.  Bond  then  discusses  the  probable  relation  of  this  with 
the  earlier  cases;  but  he  arrives  at  no  satisfactory  conclusion. 
What  appears  the  most  probable  was,  that  the  infection  of 
what  people  call  chickenpox,  but  which  Dr.  Bond  prefers  to 
call  mild  smallpox,  was  prevalent  in  the  neighborhood  at  the 
time ;  and  that,  for  some  not  very  evident  reason,  it  attacked 
these  persons  with  unusual  virulence,  and  with  a  virulence, 
indeed,  which  in  one  case,  could  leave  no  mistake  as  to  what 
was  its  true  nature.  But,  if  this  assumption  be  correct,  what 
becomes  of  the  distinction  between  smallpox  and  chickenpox  ? 
And  how  far  are  we  justified  in  looking  on  this  latter  affection 
as  an  innocuous  one?  That  it  is  innocuous  in  the  large  major- 
ity of  cases,  both  to  the  individual  and  to  those  with  whom  he 
is  in  contact,  seems  unquestionable;  but,  if  these  cases  bear 
the  interpretation  Dr.  Bond  has  put  on  them,  it  becomes  a 
grave  question  whether  even  the  mildest  cases  of  so-called 
**  chickenpox  "  should  not  be  treated,  if  not  with  as  much  care 
in  regard  to  isolation  as  smallpox,  at  any  rate  with  much  more 
care  than  it  generally  is. 
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A  somewhat  similar  case  occurred  in  the  Westbury  district. 
In  this  instance,  the  subject  of  the  disease  was  the  wife  of  the 
keeper  of  a  small  beerhouse  in  an  unfrequented  part  of  a  forest 
The  patient  asserted  that  she  had  been  vaccinated,  and  also 
revaccinated  when  about  twelve  years  of  age ;  but  Dr.  Bond 
could  only  find  two  poor  marks  on  the  left  arm.  The  most 
searching  inquiry  failed  to  elicit  any  evidence  to  show  how  the 
disease  could  have  been  imported  into  the  house,  which,  though 
nominally  a  beerhouse,  was  so  entirely  out  of  any  thoroughfare, 
that  it  could  scarcely  be  used  as  a  house  of  call  by  wayfarers. 
Both  the  keeper  and  his  wife  most  strenuously  denied  either 
having  been  away  from  it,  or  having  had  anyone  in  it,  for  more 
than  a  fortnight  previous  to  the  outbreak,  who  could  have 
brought  the  infection.  What  seems  equally  singular  is  that, 
although  there  were  seven  other  persons  living  on  the  premises, 
and  although,  when  Dr.  Bond  visited  them  three  weeks  after  the 
patient  was  taken  ill,  which  was  immediately  after  he  heard  of 
the  case,  not  one  of  them  had  been  revaccinated,  yet  the  dis- 
ease did  not  spread.  It  is  also  deserving  of  notice  that,  in  a 
cottage  which  adjoins  the  one  in  which  this  case  was  then  con- 
valescing, Dr.  Bond  found  a  child  of  about  nine  years  of  age 
with  an  eruption  which  would  be  ordinarily  designated  as  chick- 
enpox.  Dr.  Bond  could  not  discover  that  any  other  teases  of 
chicken  pox  had  existed  in  the  neighborhood;  and  the  coinci- 
dence of  these  cases  is  suggestive,  when  considered  in  connec- 
tion with  the  Cirencester  outbreak. — British  Medical  Journal^ 
October  28,  1882. — American  Journal  of  Medical  Sdences. 
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Dr.  J.  Marion  Sims  reports  the  following  case:  Early  in 
September,  1880,  he  was  called  to  see  a  strong,  healthv  mulatto 
woman,  twenty  years  old,  who  was  suffering  from  well-marked 
tetanic  convulsions,  caused  by  a  broken  bit  of  glass,  on  which 
she  had  trodden  two  da^s  previously,  and  which  was  imbedded 
in  her  heel.  He  administered  chloroform  to  enlarge  the  wound 
and  search  for  the  broken  glass.  It  was  impossible  to  aneesthe- 
tize  her  profoundly,  and  her  foot  was  forcibly  held  by  strong 
assistants  while  he  made  free  incisions,  but  failed  to  find  the 
fragment  of  glass.  The  wound  was  then  filled  with  morphia, 
and  a  common  poultice  applied;  and  a  cathartic  was  given 
which  acted  promptly.  Knowing  well  the  inefficiency  of 
chloroform,  chloral,  and  opiates  in  tetanus,  he  determined  to 
try  the  effect  of  the  gelseminum  sempervirens,  because  of  its 
well  known  power  of  relaxing  all  voluntary  muscles.  He  there- 
fore orderea  twenty  minims  of  fluid  extract  of  gelseminum 
every  two  hours,  alternating  with  the  same  quantity  of  liquor 
potassse  at  the  same  intervals.  There  was  great  difficult]^  in 
deglutition,  but  milk  and  soups  were  taken  in  small  quantities 
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freauently.  On  the  morning  of  the  second  day  there  was  a 
slignt  improvement  in  the  rigidity  of  the  jaw,  and  the  general 
spasms  occurred  only  every  three  or  four  hours.  But,  as  the 
day  advanced,  the  jaw  became  more  rigid,  and  there  were  vio- 
lent and  painful  contractions  of  the  muscles  on  the  front  and 
back  of  the  chest.  The  general  spasms  £dso  became  more  fre- 
quent, and  sometimes  occurred  during  sleep.  The  dose  of 
gelseminum  extract  was  then  increased  to  forty  minims  every 
two  hours.  During  the  third  day  there  was  a  marked  improve- 
ment in  both  tonic  and  clonic  spasms;  the  medicine  was  con- 
tinued in  forty-minim  doses.  By  the  close  of  the  fourth  day 
the  ligidity  of  the  jaws  was  almost  entirely  relieved,  and  the 
general  spasms  recurred  at  longer  intervals,  and  with  dimin- 
ished violence.  After  this  period,  the  improvement  was  rapid 
and  regular,  and  the  dose  of  gelseminum  was  reduced  to 
twenty  minims,  at  which  it  was  continued  until  full  convales- 
cence. No  remedy  of  any  potency  was  used  after  the  first  six 
hours  but  gelseminum,  and  liiere  can  hardly  be  a  doubt  that 
the  cure  was  the  result  of  its  use.  The  extract  was  given  for  a 
week  in  amounts  closely  approximating  half  an  ounce  to  an 
ounce  every  twenty-four  hours ;  it  produced  no  other  sensible 
effect  than  that  of  controlling  the  spasms  and  arresting  the 
disease/ — BrUishMediccdJourncUj  December  23, 1382. 
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The  adopted  and  regular  treatment  of  M.  Jules  Simons,  of 
the  Hospital  des  Enfants  Malades,  for  infantile  convulsions,  is 
as  follows :  On  arrival,  the  first  thing  he  orders  is  an  injection 
of  salt  and  water,  salad  oil,  or  glycerine,  or  honey,  which  he 
administers  himself,  as  he  has  too  often  observed  that  the  par- 
ents or  the  nurse  have  already  lost  their  wits.  If  the  teeth 
can  be  opened  suflBciently,  a  vomitive  is  given,  which  clears  the 
stomach  of  any  food  that  could  not  be  digested — ^the  most  fre- 
quent cases  of  convulsions.  However,  the  attack  continues 
but  soon  ceases  on  applying  a  handkerchief,  on  which  a  few 
drops  of  chloroform  are  poured,  to  the  mouth,  which  the  child 
inhales  largely.  If  the  convulsions  reappear  the  anaesthetic  is 
renewed,  and  the  child  is  placed  in  a  mustard  bath  for  a  few 
minutes,  and  then  wiped  dry  and  placed  on  his  bed  properly 
wrapped.  Chloroform  mi^ht  be  again  administered  if;  after  an 
interval,  the  child  was  seized  again,  and  before  leaving  the 
nurse,  M.  Simon  prescribes  a  four  ounce  potion,  containing  six- 
teen grains  of  bromide  of  potassium,  one  grain  of  musk,  and  a 
proportional  preparation  of  opium,  for  he  does  not  believe  that 
the  Drain  is  congested  in  these  attacks,  it  is  rather  excited,  and 
the  opium  acts  as  a  sedative.  A  teaspoonful  of  the  mixture  is 
given  several  times  a  dajr.  On  the  following  days  the  child  is 
generally  restless  and  irritable  and  ready  to  oe  attacked  again. 
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but  a  small  blister  about  an  inch  square  is  applied  to  the  back 
of  the  neck,  and  left  on  about  three  hours,  when  it  is  replaced 
by  a  poultice  of  linseed  meal,  and  gives  very  satisfactory  results. 
M.  Simon,  in  terminating,  sa^s,  ^^such  is  the  treatment  that  I 
have  instituted  in  my  practice  of  every  day." — Medical  News. 
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A  paper  has  been  communicated  to  the  Academic  des 
Sciences  oy  M.  A.  Sanson  on  a  subject  which  has  not,  at  pres- 
ent, a  direct  bearing  on  human  therapeutics,  but  which  is, 
nevertheless,  of  considerable  interest  to*  those  who  have  to  pro- 
vide food  for  horses,  a  class  which  probably  includes  most  of 
our  readers.  The  object  of  M.  Sanson's  researches  was  to  ascer- 
tain whether  hay  does  or  does  not  possess  the  stimulant  prop- 
erties which  have  been  ascribed  to  it.  If  such  an  inlEluence  is 
exerted  it  should  be  revealed  by  changes  in  the  neuro-muscular 
excitability  of  the  animal,  and  this,  therefore,  has  been  tested 
by  the  induced  current,  before  and  after  the  ingestion  of  a  defi- 
nite quantity  of  hay,  or  of  its  active  principle,  which  has  been 
isolated.  The  conclusions  reached  are  as  follows:  The  peri- 
carp of  the  fruit  of  the  grasses  which  are  cultivated  for  hay 
contains  a  substance  soluble  in  alcohol,  which  possesses  the 
property  of  exciting  the  motor  cells  of  the  nervous  system. 
This  substance,  the  existence  of  which  has  been  suspected  by 
some  and  denied  by  others,  is  not,  as  has  been  supposed,  iden- 
tical with  the  odorous  principle  of  vanila  (vanilline),  and 
indeed  has  no  analogy  with  the  latter.  It  is  a  nitrogenised 
material  which  seems  to  belong  to  the  group  of  alkaloids.  It 
is  uncrystallizable,  finely  granular,  ana  brownish  in  color  in 
tiie  mass.  Its  competition  seems  to  be  CgoH„NO]g.  M.  Sanson 
proposes  to  call  it  avenine.  All  the  cultivated  grasses  seem  to 
contain  this  substance,  but  certainly  in  different  degrees.  The 
differences,  however,  seem  to  purely  quantitative,  the  substance 
itself  is  identical  in  all  the  varieties.  The  quantity  does  not 
depend  solelv  on  the  variety  of  the  grass,  but  also  on  the  locality 
in  which  it  has  been  cultivated.  When  the  proportion  is  less 
than  nine  per  cent  of  air-dried  hay,  the  dose  is  insufficient  to 
cause  a  distinct  increase  in  the  neuro-muscular  excitability  of 
the  horse,  but  when  this  proportion  is  exceeded  the  result  follows 
with  certainty.  The  amount  is  not  directly  indicated  by  the 
color  of  the  hay.  nevertheless  the  dark  varieties  as  a  rule  con- 
tain more  than  the  light.  The  alkaloid  is  sometimes  not  pres- 
ent in  the  light,  but  it  is  never  absent  in  the  dark  varieties.  The 
effect  is  produced  more  promptly  by  the  isolated  active  principle 
than  by  the  whole  hay,  but  in  each  case  after  commencing  it 
goes  on  increasing  for  a  certain  time  and  then  lessens  and  dis- 
appears. The  total  duration  of  the  recognizable  effect  is  about 
one  hour  per  kilogramme  of  hay  ingested. — London  Lancet, 
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THE  DETECTION  OF  BACILLI  OF  TUBERCLE  IN  THE  BBEATH 

OF  CONSUMPTIVE  PATIENTS. 


Dr.  Smith  (London  Lancet)  states  as  follows:  "By  the  fol- 
lowing simple  method  I  have  succeeded  in  demonstrating  with 
facility  the  presence  oi  bacilli  of  tubercle  in  the  breath  of 
patients  suffering  from  true  tubercular  phthisis.     For  which 

Surpose  I  allow  the  patient  to  breathe,  at  frequent  intervals 
unng  the  day,  through  two  thin  sheets  of  pyroxyline  or  gun- 
cotton,  one  layer  in  front  of  the  other,  and  both  of  which  are 
S laced  in  the  outer  compartments  of  an  ordinary  *  pepper 
uster '  respirator.  The  cotton  when  so  arranged  will  act  as  a 
double  filter — the  external  layer  removing  from  the  in-going 
air  all  the  suspended  particles,  such  as  dust,  micro-fungi,  starch, 
etc.,  which  are  always  more  or  less  present  in  it,  and  which  it 
is  desirable  to  exclude;  the  internal  layer  retaining  only  those 
particles  which  come  from  the  lungs — namely,  micrococci, 
bacilli,  and  some  epithelial  scales.  It  is,  therefore,  in  the  layer 
which  has  been  next  to  the  mouth  of  the  patient  that  I  seek 
for  the  bacilli  peculiar  to  this  disease.  This  I  do  by  converting 
the  pyroxyline  into  collodion  by  dissolving  the  former  in  a 
mixture  of  rectified  spirit  and  ether.  By  this  means  the  whole 
of  the  cotton  fibre  aissolves,  but  the  organisms  which  have 
been  emitted  from  the  lungs  are  unacted  on  by  the  menstruum, 
and  remain  suspended  in  it,  but  not  visible  to  the  naked  eye. 
To  render  the  bacilli  manifest,  my  plan  is  to  pour  the  thin 
collodion  thus  focmed  on  a  microscope  slide  and  allow  the  fluid 
to  run  uniformly  over  the  surface  of  the  glass,  then  immedi- 
ately to  turn  the  glass  on  one  of  its  edges,  that  only  the  merest 
film  of  collodion  may  remain  on  the  glass.  The  thii^er  the 
film  produced  the  more  successful  will  the  experiment  be. 
The  film  is  then  to  be  stained.  This  may  be  done  by  one  of  the 
methods  well  known  to  the  profession,  as  that  of  Ehrlich  or  of 
Heneage  Gibbes.    I  have  had  excellent  results  from  the  former." 


NATIVE  MIDWIFERY  IN  RANGOON. 


The  following  case  which  occurred  in  my  practice,  illustrat- 
ing the  barbarous  custom  among  the  Burmese  in  accouchement, 
may  be  interesting,  and  may  lead  to  stringent  means  being 
adopted  to  put  a  stop  to  it.  On  Saturday,  November  25th,  I 
was  called  to  the  accouchement  of  a  woman  across  the  river  at 
Dallah-  on  arriving  there,  I  found  the  woman  very  much  ex- 
hausted, and  in  labour-pains.  On  inquiry,  I  was  told  that  she 
was  in  strong  pains  for  the  past  four  aays;  and  on  making  an 
examination  of  the  abdomen,  I  found  a  tight  band  encircling 
the  body  above  the  umbilicus.  It  was  with  great  diflBculty 
that  I  could  get  that  removed,  and  it  was  only  by  my  threaten- 
ing to  leave  that  my  order  was  obeyed.    On  examination  by 
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the  vagina,  I  found  the  os  dilated  to  the  size  of  a  shilling.  I 
used  manual  dilatation  and  ergot,  and  ruptured  the  membranes, 
and  rapidly  brought  the  head  down  on  tne  perinaeum.  As  the 
woman  wished  to  attend  to  the  call  of  nature,  I  retired  to  the 
next  room,  and  on  returning  found  the  woman  again  tightly 
bound  up.  As  I  could  not  get  the  people  around  to  remove 
the  bandage,  I  told  them  to  give  her  a  little  rest,  and  retired  to 
the  next  room,  where  I  could  hear  everything  that  was  going 
on.  Hearing  a  good  deal  of  noise  and  commotion,  I  went  into 
the  room,  and  witnessed  but  for  an  instant  the  process  of  stamp- 
ing the  child  out.  Several  women  were  arranged  alongside  of 
the  woman.  One  then  jumped  upon  the  body,  and  stamped 
vigorously  upon  the  abdomen;  the  woman's  legs  were  apart, 
and  several  women  were  watching  the  effect,  and  made  an  ex- 
clamation in  chorus  each  time  the  head  protruded  from  the 
vagina,  amidst  the  shrieks  of  agony  of  the  poor  victim.  In 
the  short  time  I  witnessed  this,  I  saw  that  the  perinsBum  was 
ruptured  right  up  to  the  anus.  I  caught  hold  of  the  woman 
and  swung  her  off,  when  the  next  woman  jumped. on.  I  re- 
moved her  also,  when  a  third  took  her  place.  They  were 
so  excited,  that  they  were  more  like  maniacs  than  sane  people. 
When  I  found  I  could  do  nothing  with  them,  I  took  up  my 
midwifery-case,  and  walked  out.  In  spite  of  such  extraordi- 
nary treatment,  the  woman  is  still  living,  but  far  from  well. 
Another  case  has  just  come  to  my  notice  of  a  primipara,  in 
which  the  woman  was  in  lingering  pains  for  four  days,  and 
then  the  stamping  process  was  adopted,  resulting  in  the  birth 
of  a  still-born  child,  and  the  immediate  expiry  of  the  woman. 
This  occurred  in  the  same  place.  In  concluding,  I  may  remark 
that  the  result  of  death  in  the  second  case,  was,  most  probably, 
ruptune  of  the  uterus ;  whereas,  in  the  first  case,  death  was 
averted  through  the  child  being  far  advanced  into  the  second 
step. — Dr.  Ady  in  British  Medical  Journal. 
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Sciamanna  (Arch,  di  Pakhiatria^  1882,  p.  209)  had  the  oppor- 
tunity of  applying  both  faradic  and  galvanic  stimuli  to  the 
brain  (chiefly  through  the  dura  mater)  of  a  man  who,  in  con- 
sequence of  an  accident,  had  lost  part  of  the  right  parietal  bone. 

Excitation  of  the  middle  of  the  ascending  frontal  convolution 
produced  contraction  of  the  masseters  and  closure  of  the  jaws; 
of  the  lower  third  of  the  ascending  parietal,  rising  of  the  left 
ala  nasi  and  comer  of  mouth;  of  posterior  central  fissure 
(between  ascending  parietal  and  inferior  parietal  lobe),  flexion 
of  arm  and  raising  of  eyebrow;  of  posterior  portion  of  plica 
Bupramarginalis  (near  inferior  temporal  convolution),  rotation 
of  head  to  left,  movements  of  orbicularis  palpebrarum,  of 
tongue,  and  eyebrow. — Brainy  January,  1883. 
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ON  DISCHARGES  OF  PUS  FROM  THE  MALE  URETHRA  WHICH 

ARE  NOT  GONORRHCEAL. 


BY  TOM  ROBINSON,  M.  D. 


The  practitioner  of  medicine  must  frequently  meet  with 
cases  where  there  is  a  copious  muco-purulent  discharge  from 
the  male  urethra,  which,  accepting  the  patient's  statement,  is 
not  due  to  indiscretion  or  the  rupture  of  the  marriage  vow ; 
and  it  is  with  a  view  to  investigate  this  state  that  I  write  this 
paper.  We  accept,  as  a  matter  of  indisputable  medical  knowl- 
edge, that  the  female  vagina  and  urethra  may  pour  out  a  puru- 
lent discharge,  which  discharge  is,  without  any  doubt,  accepted 
as  due  to  a  pathological  state  of  the  feminine  mucous  mem- 
brane, and  in  no  wise  reflecting  a  stain  on  the  fidelity  of  the 
sufferer.  But,  if  a  male  consults  us  with  an.  oozing  from  the 
urethra,  we  are  often  apt  to  disbelieve  his  protestations,  and 
stigmatise  him  as  an  unfaithful  husband,  if  he  be  married,  and 
an  untruthful  patient,  if  he  be  single.  'We  speak  daily  of  dis- 
charges from  the  mucous  membrane  of  the  nose,  throat,  and 
elsewhere,  as  being  catarrhal ;  but  the  male  urethra,  what  can 
it  suffer  from  but  gonorrhoea?  The  first  instance  which  led  me 
to  investigate  this  subject,  came  under  my  notice  in  the  follow- 
ing manner.  A  gentleman  of  the  legal  profession  consulted 
me  with  what,  to  all  external  appearance,  was  gonorrhoea.  He 
was  forty  years  of  age,  fair  complexioned,  and  married.  He 
told  me  that  during  the  pregnancies  of  his  wife  he  always  had 
a  similar  condition.  This  statement  I  should  have  accepted 
with  great  caution,  had  it  always  occurred  about  the  parturient 
period ;  but  coming  on  at  the  early  months  of  pregnancy,  and 
on  several  occasions,  compelled  me  to  attach  importance*to  the 
statement,  and  I  may  sa^,  I  have  seen  this  gentleman  twice 
since  with  the  same  condition,  always  taking  place  during  his 
wife's  pregnancy.  The  following  notes  from  my  case  book  will 
afford  another  example  of  a  discharge,  which  came  from  an 
internal  cause. 

J.  B.  H.,  aged  forty -two,  a  man  with  gouty  history,  but  with- 
out ever  having  true  manifestations,  was  auite  grey,  had  worn 
down,  teeth,  and  tophi.  I  had  attended  nim  on  several  occa- 
sions for  gastric  catarrh,  and  eczema  of  the  infra-orbital  regions. 
He  was  in  the  navy,  and  had  been  at  sea  for  some  time.  On 
coming  ashore,  he  had  lived  freely,  and  drank  rich  wines.  At 
the  end  of  a  week,  he  consulted  me  for  a  very  profuse  discharge 
from  his  urethra.  The  discharge  was  probably  more  albumin- 
ous than  is  seen  at  this  stage  of  true  g;onorrhoroea,  and  although 
there  was  considerable  smarting  on  passing  urine,  it  was  not 
the  urgent  scalding  which  goes  with  the  early  stages  of  gonorr- 
hoea. His  urine  was  loaded  with  lithic  acid  and  he  denied 
having  had  sexual  intercourse.     Pour  days  on  barley-water, 
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milk,  soda-water,  and  broths,  with  cooked  vegetables,  and  fre- 
quently repeated  doses  (half  a  drachm  every  four  hours)  of 
acetate  of  potash,  and  a  goblet  of  Pullna  water  every  morning, 
relieved  him  completely  of  his  trouble. 

Men  with  enlarged  prostate  frequently  suffer  from  muco- 
purulent discharges  from  the  urethra.  Organic  stricture  is  also 
accompanied  by  profuse  oozing.  The  cases  which  we  call  gleet, 
go  on  for  many  years,  are  most  difficult  to  cure,  and  are  some- 
times incurable.  The  discharge  in  these  instances,  especially 
after  much  physical  exertion,  unusual  sexual  indulgence,  or 
alcoholic  excesses,  becomes  distinctly  purulent,  even  years  after 
the  original  infection.  There  are  some  men  who,  after  anv 
sexual  intercourse,  have  discharge  from  the  uretha,  whicn 
passes  away  in  a  few  days  without  any  treatment. 

It  would  appear  to  us  that  these  facts  indicate  there  are 
some  mucous  membranes  which  become  so  congested  when 
stimulated^  that  they  produce  a  muco-purulent  discharge,  under 
sources  of  irritation  wnich  are  not  gonorrheal  in  character,  and 
this  is  what  we  find  with  other  mucous  surfaces.  The  conjunc- 
tiva in  some  instances  becomes  conjested,  and  pours  out  a 
complete  secretion  in  a  few  hours,  after  being  irritated  by  an 
external  agent.  The  same  rule  applies  to  the  nose,  the  phar- 
nyx,  and  the  bronchial  tubes.  If  we  apply  the  same  line  of 
thought  to  the  skin,  we  shall  find  some  cuticles  so  susceptible 
to  external  influences,  that  the  east  wind,  the  sun,  soap,  and  in 
one  instance  I  have  met  with,  even  daylight,  produce  an  acute 
eczematous  condition.  Shall  we  doubt,  then,  that  muco-puru- 
lent discharges,  not  distinguishable  from  gonorrhcea,  do  occur 
in  instances  where  the  irritation  is  not  set  up  by  specific  pus 
cells?  It  has  often  occurred  to  my  mind,  that  the  many  remeaies 
advocated  for  curiilg  clap,  have  had  their  reputation  based  upon 
the  treatment  of  cases  which  have  been  non-specific  discharges ; 
discharges  which  would  recover  under  any  line  of  theraputics. 


DIALYZED  IRON. 


Dr.  Prosser  Jame««  has  lately  said,  in  a  summary  of  the  posi- 
tion which  dialyzed  iron  is  entitled  to  hold  in  medicine,  that 
the  persalts  of  iron  are  frequently  employed  solely  on  account 
of  their  astringency,  while  the  proto-salts  are  occasionally  con- 
sidered as  being  destitute  of  this  quality.  The  freshly-prepared 
carbonate  is  an  excellent  mild  chalybeate,  but  difficult  to  keep 
in  an  unaltered  state,  so  that  preference  is  given  to  reduced 
iron.  The  scale  preparations  of  iron  are  held  in  repute,  both 
from  the  extreme  facility  of  their  use,  and  their  agreeable  taste. 

When  these  three  forms  of  iron  are  inadmissible,  dialyzed 
iron  may  be  resorted  to  with  admirable  effect.  It  is  a  milder 
chalybeate  than  the  three  preceeding,  and  does  not  produce  the 
slightest  irritation. 
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A  recent  analysis  by  Professor  Tichborne  of  Wyeth's  prepar- 
tion  ajgrees  most  exactly  with  Graham's  statement,  that  dial- 
yzed  iron  contains  98.S  parts  of  the  oxide  and  1.5  parts  of 
hydrochloric  acid.  The  liquid  thus  obtained  differs  altogether 
from  an  ordinary  solution  of  salts  of  iron,  by  its  not  giving  rise 
to  the  blood-red  color  on  the  addition  of  alkaline  sulphocyanide, 
nor  to  the  blue  precipitate  with  ferrocyanide  of  potassium.  It 
does  not  become  cloudy  on  boiling,  nor  when  agitated  with 
two  parts  of  ether  and  one  part  of  alcohol  is  the  ether  layer  col- 
ored yellow.  It  is  so  sensitive  that  ordinary  spring  water  will 
cause  a  precipitate,  yet  no  precipitate  is  producea  by  nitric, 
acetic,  or  muriatic  acid.  Graham's  solution  gelatanized  in 
about  twenty  days,  and  he  regarded  it  as  a  solution  of  colloid 
ferric  hydrate  which,  he  considered,  existed  in  both  a  soluble 
and  insoluble  form.  It  is,  however,  never  free  from  chorine. 
Theoretically,  therefore,  the  liquid  is  a  solution  of  a  basic  oxy- 
chloride,  but  it  never  can  be  imitated  by  dissolving  saturated 
solutions  of  the  hydrate.  All  these  artificially-made  liquors  are 
astringent,  with  ferruginous  taste  and  acid  reaction. 

Respecting  the  therapeutic  value  of  dialyzed  iron,  of  which 
there  has  lately  been  some  inclination  to  doubt,  Dr.  James  says 
there  is  no  question.  By  the  method  now  followed  of  counting 
blood-corpucles,  it  is  found  that  the  taking  of  dialyzed  iron  both 
increases  their  number  and  improves  their  condition.  Dr. 
James  gives,  as  an  average  dose,  twenty  to  fifty  drops,  daily,  in 
three  doses.  Dr.  Weir  Mitchell,  of  Philadelphia,  gives  as  much 
as  a  drachm  at  a  time. 

Specimens  have  appeared  in  the  market  which  are  not  only 
innocent  of  any  acquaintance  with  a  dialyizing  membrane,  but 
seem  little  else  than  diluted  solution  of  perchloride  of  iron. — 
Cheraiat  and  Druggist. 

MISCELLANEOUS  ITEMS.  • 


Dr.  C.  W.  Null,  Professor  of  Physiology  in  Louisville  Medi- 
cal College  says  he  has  used  celerina  in  his  practice,  and  finds 
it  to  be  an  excellent  nerve  tonic. 


Dr.  Shoemaker  {Medical  Record)  applies  traction  by  means 
of  weight  and  pulley  in  sciatica.  The  extension  is  kept  up  until 
the  limb  is  tired  and  the  pain  disappears. 

Cysticerci  and  tsenise  coexisting  in  the  same  subject  at  the 
same  time  is  an  occurrence  rarely  noted.  An  instance  was 
described  by  MM.  Rathery  and  Sevestre.  The  existence  of  the 
tapeworm  (tsenia  solium)  was  not  suspected  until  it  was  found 
postmortem  in  the  small  intestines.  Fifteen  or  sixteen  cysts 
were  found,  all  situated  in  different  parts  of  the  body. — London 
LanceL 
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The  article  by  Dr.  Pengra  on  the  purification  of  water  by 
freezing,  published  in  The  Physician  and  Surgeon  last  spring, 
has  attracted  much  attention  both  in  this  country  and  in 
Europe.  The  London  Lancet  refers  to  it  in  the  high  terms  that 
it  deserves.  Now  that  the  time  for  harvesting  ice  is  again  upon 
us,  the  attention  of  all  gatherers  of  ice  should  be  impressed 
with  the  fact  that  pure  ice  can  be  obtained  only  from  pure  water. 

Pasting  in  Acute  Rheumatism.— Dr.  Wood,  professor  of 
chemistry  in  the  Medical  Department  of  Bishop's  College,  Mon- 
treal, reports  in  the  Canada  Medical  Record  a  number  of  cases  in 
which  acute  articular  rheumatism  was  cured  by  fasting,  usually 
from  four  to  eight  days.  In  no  case  was  it  necessary  to  fast 
more  than  ten  days.  Less  positive  results  were  obtained  in 
cases  of  chronic  rheumatism.  The  patients  were  allowed  to 
drink  freely  of  cold  water,  or  lemonade  in  moderate  quantities, 
if  they  preferred.  No  medicines  were  given.  Dr.  Wood  says 
that  from  the  quick  and  almost  invariably  good  results  obtained 
by  simple  abstinence  from  food  in  more  than  forty  cases  in  his 
own  practice  he  is  inclined  to  believe  that  rheumatism  is,  after 
all,  only  a  phase  of  indigestion,  to  be  cured  by  giving  complete 
and  continued  rest  to  all  the  viscera. 


The  New  Code. — The  New  York  State  Medical  Society  has 
voted  to  retain  its  new  code.  A  resolution  having  for  its  effect 
a  return  to  the  old  code,  or  that  of  the  American  Medical  Asso- 
ciation, was  offered  by  Dr.  Squibb,  of  Brooklyn,  and  was  lost  by 
a  vote  of  ayes,  ninety-nine;  nays,  one  hundred  and  five.  Un- 
doubtedly the  great  support  for  the  new  code,  went  up  from 
New  York  City  and  BrooKlyn.  The  State  Society  has  now  cut 
loose  wholly  from  the  National  Societv  and  will  not  send  dele- 
gates to  that  body  Our  opinion  on  this  action  has  not  changed 
since  we  first  had  occasion  to  express  it  in  these  pages  one  year 
ago.  We  believe  entirely  too  much  has  been  said  by  members 
of  our  profession  against  homoeopaths.  This  school  has  been 
kept  alive  by  the  denunciations —called  persecutions  by  the 
popular  voice — heaped  upon  it  by  the  medical  profession. 
Homoeopathy  is  not  worthy  of  half  the  time  and  energy  that 
has  been  given  to  it  by  the  members  of  our  profession.  We  oelieve 
that  the  "little  pill  school"  is  worthy  of  neither  our  anger  nor 
our  love. 


The  Treatment  of  Some  Chronic  Gastric  Disorders.— M. 
Broca,  in  a  series  of  articles,  strongly  advocates,  in  ulcers  of 
the  stomach  and  chronic  gastritis  from  various  causes,  the  sys- 
tematic washing-out  of  the  stomach  and  artificial  feeding.  In 
washing  out  the  stomach  there  are  two  indications  to  fulfil — 
one,  to  empty  it  of  its  contents,  whatever  they  may  be;  and  the 
other,  to  treat  the  diseased  mucous  membanes  with  medicated 
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solutions.  He  advocates  the  use  of  the  siphon  tube,  on  the 
ground  that  its  manipulation  is  so  easy  that  in  a  very  short 
time  the  patient  can  learn  to  wash  his  stomach  out  himself. 
The  washing  over,  the  patient  should  be  fed  before  the  tube  is 
withdrawn,  powdered  meat,  raw  eggs,  milk,  or  broth  being  the 
most  suitable  food.  He  lays  great  stress  on  the  advantages  of 
over-feeding  the  patient,  and  mentions  600  grammes  of  raw  meat, 
a  dozen*  eggs,  and  three  litres  of  milk  as  a  daily  allowance  that 
may  easily  be  exceeded.  It  is  always  necessary  to  commence 
gradually,  until  it  is  ascertained  that  the  patient  can  digest 
milk  and  e^gs  well.  Should  pain  come  on  some  hours  after 
the  meal,  it  is  advisable  to  empty  the  stomach  by  means  of  the 
tube.  The  cure  is  permanent  if  the  patients  only  take  proper 
care»of  themselves  afterwards.  He  tiiinks  that  this  mode  of 
treatment  might  with  advantage  be  extended  to  other  than 
purely  gastric  disorders;  he  suggests  it,  for  instance, in  advanced 
phthisis.—!^  Progrea  Medical,  39-42, 1882. 

LisTERiNE. — A.  M.  Owen,  M.  D.,  Professor  of  Surgery,  Medi- 
cal College  of  Evansville,  Indiana,  speaks  highly  of  the  use  of 
Listerine:  "I  have  become  so  thoroughly  convinced  of  the  true 
merit  of  Listerine  that  I  can  unhesitatingly  confirm  its  claim 
as  a  perfect  antiseptic. 

"  Since  I  ceased  to  use  carbolic  acid,  several  years  ago,  I 
have  found  no  antiseptic  or  deodorizer  in  which  I  could  place 
so  much  reliance  as  Listerine.  Have  employed  it  in  dressing 
several  after-amputations  •  one  at  hip-ioint  in  child  for  disease 
of  femur,  one  iust  below  tne  joint  in  adult,  cause  the  same;  an- 
other, just  below  knee-joint,  cause  gangrene  of  foot;  all  made 
rapid  recoveries,  the  first  two  cases  being  up  and  discharged 
well  in  four  weeks.  In  a  case  of  contracted  fingers,  following  a 
burn  in  palm  of  hand,  after  dissecting  out  the  integument  and 
cicatrical  tissue  down  to  flexor  tendons,  extending  to  tips  of 
fingers,  I  did  not  transplant  any  skin,  but  dressed  with  Lis- 
terine, one  drachm;  water,  two  ounces;  had  rapid  filling  in 
with  healthy  granulations,  and  the  parts  skinned  over  more 
quickly  than  ever  before  under  my  treatment.  I  have  had  the 
same  good  results  in  dressing  old  ulcers,  and  as  an  injection  in 
leucorrhcea  and  gonorrhoea,  and  as  a  gargle  in  ordinary  sore 
throat,  varying  the  dilution  according  to  indications.  In  wounds 
and  operations  generally  Listerine  four  drachms,  water  one  pint; 
or  when  to  be  kept  constantly  applied,  Listerine  one  or  two 
drachms,  water  one  pint;  in  simple  leucorrhcea,  Listerine  one 
ounce,  hot  water  two  pints,  night  and  morning;  gonorrhoea, 
Listerine  one-half  or  one  drachm,  water  one  ounce. 

"The  happiest  results  from  Listerine  have  been  in  washing 
out  bladders  chronically  inflamed.  Old  cases  of  cystitis  have 
yielded  and  improved  more  under  Listerine  one  ounce,  distilled 
water  one  pint,  than  anything  I  have  used." — Lancet  and  dinic. 
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CASES  FROM  PRACTICE. 


CD  PERITONITIS- AND  ENTERITIS;  (H)  DIPHTHERIA. 


BY  A.  J.  ROSENBERRY.  M.  D.,  Rbhtioo,  Wncoranr. 


Case  J.— Lena  D.,  aged  seven  years.  I  was  first  called  to  see 
the  patient  on  Friday  evening,  February  23,  at  about  6  o'clock. 
The  patient  was  a  blonde,  rather  delicate  child,  and  had  not 
been  well  enough  to  attend  school  for  a  week  or  ten  days  pre- 
viously, though  she  presented  no  definite  symptoms.  About 
four  hours  previous  to  my  visit  she  had  bled  some  from  the 
nose  while  lying  upon  a  lounge.  The  immediate  cause  of 
alarm  to  the  parents  was  a  very  copious  emesis  of  a  watery  fluid. 
a  portion  of  which  had  been  saved  for  inspection  and  appeared 
to  contain  partially  digested  blood,  evidently  having  been 
swallowed  during  the  epistaxis.  The  patient  appeared  oright, 
answered  questions  readily,  and,  being  interrogated  repeatedly, 
denied  the  existence  of  pain  in  any  part  of  the  body  although 
I  made  pressure  over  the  bowels.  Tongue,  normal;  but  to  my 
surprise,  the  pulse  was  120  and  temperature  l(14i°.  Beins 
unable  to  locate  the  disease,  I  attributea  the  rise  in  pulse  and 
temperature  to  the  nervous  irritation  produced  by  the  nausea 
and  vomiting  and  made  the  following  prescriptions: 

B.   01.  ricini Hij. 

Sig.    5ij  at  once. 
Also, 
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B.  Potbromidi 3ij  as. 

Spts.  86th.  nit., 

Spts.  seth.  CO aa  3j. 

Spts.  mindereri ^iv, 

Syr  ipecac ^ij. 

Syr  glycyrOs adjij. 

M.  8.  ^.  every  three  hours  and  left  word  I  would  call  in  the 
morning. 

Called  ne^t  morning  at  9  o'clock  and  found  patient  had 
vomited  repeatedly ;  but  for  two  hours  immediately  preceding 
my  visit  she  had  been  quiet.  Continued  the  above  mixture 
alternated  with  the  following,  provided  the  vomiting  returned : 

B.   Elix  bismuthi, 

Aq.  calcis aa  Ji 

M.    Sig.    One  teaspoonful  in  milk  every  three  hours. 

The  pulse  was  reduced  to  100  and  the  temperature  to  102^, 
the  bowels  had  moved,  and  the  patient  seemed  a  considerable 
better,  and  she  again  denied  repeatedly  the  existence  of  any 
pain.  I  directed  the  parents  to  call  me  if  improvement  did  not 
take  place  by  4  p.  m.  At  7  p.  m.  I  was  again  sent  for  and 
informed  that  since  3  p.  m.  she  had  been  unconscious.  Upon 
my  arrival  I  learned  that  there  had  been  no  vomiting  until  6 
o'clock,  about  two  ounces  of  the  vomited  matter  were  reserved 
for  my  inspection.  It  was  a  clear  blue  fluid,  very  similar  to  a 
solution  of  cupric  sulphate.  I  immediately  instituted  inquiries 
as  to  the  possioility  of  corrosive  poison  having  been  ingested,  but 
failed  to  elicit  anything.  There  was  not  and  had  not  at  any 
time  been  any  pain.  A  few  minutes  later  free  vomiting 
occurred,  of  a  bluish  fluid,  a  portion  of  which  was  reserved  for 
chemical  analysis.  The  stomach  was  washed  out  with  warm 
water  until  a  clear  fluid  was  returned.  For  an  hour  after  this 
attack  the  patient  seemed  in  collapse,  the  pulse  being  imper- 
ceptible at  the  wrist.  Stimulants  were  given  and  the  heart's 
action  improved.  Vomiting  was  continuous.  The  patient  was 
unconscious  most  of  the  time ;  the  face  had  a  pinched  expres- 
sion ;  the  pulse  was  extremely  rapid  and  thready,  and  pressure 
over  the  epigastrium  produced  pain,  in  which  condition  she 
continued  until  eight  or  nine  in  the  morning  when  her  mind 
again  became  clear.  She  recognized  friends.  At  12  m.  Dr.  Phillips, 
of  Menominee,  Michigan,was  called  in  consultation  and  concurred 
in  the  opinion  that  the  case  was  acute  gastritis  probably  pro- 
duced by  poison,  the  vomited  matter  at  this  time  oeing  bluish- 
green  or  green.  Beef  tea,  milk  and  stimulants  were  adminis- 
tered per  rectum  at  3,  4  and  5  o'clock,  p.  m.,  and  at  7  p.  m.  the 
milk  so  administered  was  present  in  the  vomited  matter. 

A  hypodermic  injection  of  morphia  was  then  given  to 
quiet  the  general  restlessness  which  had  been  great  since  5 
o'clock  and  the  peristaltic  action  of  the  bowels.  Stimulat- 
ing and  nutritive  enemata  were  given  but  at  11  o'clock  she 
began  to  sink  and  death  occurred  at  6  o'clock  on  Monday 
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morning,  thirty-six  hours  after  vomiting  first  suspicious  fluid. 

Autopsy  thirty  hours  after  death  showed  three  or  four 
injected  spots  each  as  large  as  a  silver  dollar  in  the  stomach; 
mucous  membrane  of  stomach  otherwise  normal;  very  intense 
enteritis,  especially  of  the  duodenum  and  lower  ileum,  the 
mucous  membrane  being  soft  and  diffluent,  also  general  peri- 
tonitis ;  the  liver,  under  surface  of  the  diaphragm,  spleen,  and 
peritoneum  adjacent  being  covered  with  a  fibrinous  exudate. 
There  was  at  least  apint  of  pus  in  the  abdominal  cavity.  The 
lower  ilium  was  also  covered  with  the  exudate. 

This  case  is  unique  from  the  fact  of  the  existence  of  enteritis 
and  peritonitis  without  pain  or  tenderness  of  tympanites.  The 
bowels  moved  naturally  once  or  twice  during  the  last  thirty-six 
hours  and  only  for  the  last  eighteen  or  twenty  hours  was  there 
any  evidence  of  tenderness  on  pressure. 

[The  vomited  matter  sent  was  a  thin  watery  fluid,  slightly 
acid  in  reaction  and  colored  green  with  bile-pigments.  The 
blue  color  noticed  was  also  undoubtedly  due  to  bile-pigment, 
the  difierent  degrees  of  oxidation  giving  the  diflerent  colors. 
Thorough  tests  were  made  for  irritant  poisons,  but  the  results 
were  negative.  The  case  is  certainly  one  of  great  interest 
for  the  reasons  Dr.  Rosenberry  mentions.  As  is  stated,  the 
symptoms  would  certainly  cause  the  physician  to  suspect  some 
poison. — Editor  op  The  Physician  and  Surgeon.] 

Case  //.—On  Sunday,  January  21,  1883,  my  boy,  sixteen 
months  old  wafi  attacked  with  diphtheria,  which  was  endemic 
in  a  malignant  form,  quite  a  numoer  of  children  having  died. 
The  first  symptom  was  observed  at  noon,  consisting  of  difficulty 
of  swallowing  and  a  disposition  to  sleep.  At  4  p.  m.  treatment 
was  begun.  A  spray  consisting  of  an  atomized  solution  of 
tincture  iodine  ana  carbolic  acid  was  directed  into  the  throat,  a 
mixture  containing  tincture  of  chloride  of  iron  and  sulphate  of 
quinine  was  administered  for  its  tonic  eflect  but  the  main 
reliance  was  placed  on  the  free  administration  of  brandy.  I 
began  giving  it  at  first  in  doses  of  two  teaspoonfuls  every  hour, 
diluted,  the  effect  being  carefully  watched.  After  several  doses 
had  been  taken  and  no  narcotic  effect  being  produced  the  dose 
was  increased  to  thr^e  teaspoonfuls  every  hour  and  steadily 
held  there  for  seventy-two  hours.  The  first  pint  was  taken  in 
forty-two  hours.  Improvement  was  manifest  after  the  first 
twenty-four  hours  and  his  ultimate  recovery  I  am  confident 
must  be  attributed  to  the  astonishing  quantity  of  brandy  taken. 
That  a  ehild  sixteen  months  old  should  consume  a  quart  of 
brandy  in  ninety-six  hours  not  only  without  injury  but  with 
steady  improvement  after  the  first  few  hours,  shows  the 
depression  of  the  nervous  system  to  be  very  great,  and  my 
beuef  is  that  when  this  fact  is  appreciated  at  ite  proper  value 
and  the  treatment  modified  accoraingly  the  ratio  of  deaths  will 
be  diminished. 
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A  CASE  OF  SUDDEN  FALLING  OF  HIGH  TEMPERATUBB  AND 

RAPID  PULSE  TO  THE  NORMAL. 


BT  WILLIAM  HAKE,  M.D.,  Qsand  Bapdm,  Miceiqan. 


I  was  called  February  13,  1883,  to  see  J.  Mankowski,  a 
Polish  boy,  aged  seventeen  years.  He  had  been  sick  twelre 
days,  and  the  family,  having  become  dissatisfied,  had  deter- 
mined to  change  physicians.  Whether  he  would  die  or  not 
from  the  present  trouble  was  the  first  question  asked  me — a 
question  which  is  by  no  means  always  pleasant  to  the  young 

Eractitioner,  and  one  whose  answer  sometimes  troubles  our  older 
rothers. 
I  received  the  following  brief  history  of  the  case  from  the 
family.  A  friend  had  one  day  forgotten  the  golden  rule  and 
struck  M.  on  the  parietal  eminence  on  the  left  side  of  the 
head,  with  a  piece  of  wood.  The  blow  produced  only  a  scalp 
wound,  and  there  was  but  little  hemorrhage.  After  the  bleed- 
ing haa  been  arrested  by  some  simple  means,  M.  resumed  and 
finished  his  day's  work  without  making  any  complaints  of 
feeling  ill.  The  next  morning  he  made' no  complaints  and 
began  his  work ;  but  about  noon  he  was  compelled  to  desist  on 
account  of  a  severe  pain  in  the  head.  This  pain  increased  and 
the  patient  sufiered  intensely.  In  a  day  or  two,  the  pain  in- 
creasing, the  face  became  swollen  and  dark  blue  in  color.  On 
the  sixth  or  seventh  day  the  face  was  so  swollen  that  the 
patient  could  not  see.  During  this  the  temperature  was  high 
(from  103°  to  103}°)  and  the  pulse  rapid  (firom  115  to  120). 
On  the  ninth  or  tenth  day  the  patient  complained  of  pain  in 
the  back  of  the  neck  and  of  intense  sensitiveness  of  the  head 
and  face.  The  attending  physician  made  a  diagnosis  of  ery- 
sipelas. 

As  before  stated,  I  was  called  on  the  twelfth  day,  and  at  that 
time  I  found  the  following  condition:  The  patient  complained 
of  intense  pain  and  fullness  in  the  head,  with  deafness  on  the 
side  opposite  the  injury.  There  was  inability  to  protrude  the 
tongue  beyond  the  teeth.  Pain  in  the  back  of  tne  neck  and 
over  the  dorsal  and  lumbar  vertebrro  was  intense.  There  was 
no  pain  over  the  last  three  or  four  cervical  vertebree.  There 
was  marked  distress  across  the  abdomen  in  the  region  of  the 
umbilicus.  The  pupils  were  sensitive  to  light  and  were  dilated. 
Vision  was  double,  He  had  taken  nothing  but  lemonade  for 
the  past  three  or  four  days.    Urination  and  defecation  were 

Eerformed  normally.  (I  might  say  that  some  time  before  I  saw 
im,  there  had  been  diarrhcea  and  tympanitis,  for  which  the 
attending  phvsician  had  given  opium  and  used  external  appli- 
cations of  turpentine.  Tincture  of  iron  and  sweet  spirits  of 
nitre  had  also  oeen  given). 

From  the  condition  in  which  I  found  the  patient,  I  thought 
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that  there  had  probably  been  concussion  and  effusion  in  the 
cranial  cavity  below  the  seat  of  injury.  I  prescribed  six  grains 
of  potassium  bromide  and  seven  of  mercury,  with  chalk,  to  be 
taken  every  three  or  four  hours.  The  next  morning  I  found 
my  patient  worse,  with  all  the  above  mentioned  symptoms 
exaggerated,  and  with  the  addition  of  the  sensation  of  "pins 
and  needles  "  in  the  limbs  and  with  cramps  of  the  legs  every 
half  hour.  Pulse,  120;  temperature,  105  .  I  increased  the 
dose  and  continued  the  use  of  the  potassium  bromide.  Patient 
had  decided  that  death  was  near  and  asked  to  be  allowed  to  see 
his  spiritual  adviser.  After  this,  for  a  while,  he  would  take 
neither  medicine  nor  food.  At  5:30  p.  m.  I  found  his  condition 
still  more  alarming.  Pulse,  130;  temperature,  106.  I  pre- 
scribed the  following: 

B.  Potassii  bromidi ^ij. 

SaponiflB gr.  zij. 

Ext.  veratri  viridis stts.  xz. 

Aquse  distillatfle f  ^j. 

Syrnpi  tolutani q.  s.  ad.  f  Jij. 

M.   8.    A  teaspoonfnl  every  three  hours. 

I  stated  that  if  the  patient  should  feel  easier  after  the  second 
dose,  the  medicine  should  not  be  given  so  frequently.  I  also 
ordered  a  mustard  plaster  to  be  applied  to  the  back  of  the 
neck  and  along  the  spine.  Next  morning,  much  to  m  v  surprise, 
I  found  the  patient  wholly  free  from  pain  and  declaring  that 
he  was  well.  His  pulse  and  temperature  were  normal  and  so 
remained.  His  mother  stated  that  soon  after  the  second  dose, 
the  patient  became  easy.  I  continued  the  above  mentioned 
prescription  for  two  days,  giving  three  doses  per  day.  After 
that  I  ordered  the  following: 

K.  Potassi  iodidi ^iij  as. 

Extracti  ergotse  fluidi ^^'^-t  ^'^' 

Aquee  destillatce f^j. 

Syrupi  tolutani f diij- 

M.   S.    A  teaspoonful  after  each  meal. 

The  patient,  although  weak  for  some  time,  had  no  relapse, 
and  is  now  well.  The  peculiarity  of  this  case  is  the  sudden 
fEklling  of  the  pulse  and  temperature.  Was  this  due  to  the 
medicine? 


NOTICE  IN  EEGARD  TO  SUBSCRIPTION. 


A  few  of  our  subscribers  have  not  yet  remitted  their  sub- 
scription for  the  present  year.  Our  subscription  price  is  two 
doluirs  per  year,  payable  in  advance.    It  requires  money  to 

Sublish  a  medical  journal,  and  we  sincerely  hope  that  all 
elinquent  subscribers  will  sufficiently  appreciate  this  fact  to 
prompt  them  to  remit  the  amount  of  their  arrearage  at  an 
early  date.  The  amount  is  very  small  in  each  case,  but  the 
i^regate  would  greatly  assist  in  making  a  first-class  journal. 
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TRANSLATIONS. 


Tnnslations  from  RuaBton  JonmalB  for  The  Phtbiciak  and  Stxbobon. 
BY  RALPH  I^ART  M.  D..  Romo.  Michigan. 


A  CASE  OF  TREPHINATION. 


A  paper  rea(^t  the  Volhynia  Medical  Society. 
BY  G.  BRUN8. 


ABBBEVIATBD. 


On  the  18ih  of  July  a  boy  was  brought  into  the  Jitomir 
Hospital  in  an  unconscious  condition.  The  boy  was  an 
orphan,  and  the  stmngers  who  brought  him  to  the  hospital 
could  give  but  little  information  about  his  case.  They  stated 
that  he  was  fourteen  years  old  and  that  two  weeks  previously 
he  had  had  his  head  injured  by  some  machinerv  in  a  brick  fac- 
tory. I  found  the  patient  to  be  of  medium  build,  poorly  nour- 
ished, very  ansemic,  and  in  a  condition  of  semi-unconscious- 
ness, from  which,  however,  it  was  possible  to  rouse  him.  Then 
he  answered  questions,  but  very  unwillingly  and  slowly,  drawl- 
ing, and  stopping  as  if  in  deep  thought.  The  answers  were 
mostly  in  monosyllables,  and  it  was  impossible  to  ascertain 
anything  concerning  his  accident.  In  the  middle  of  the  left 
parietal  bone  was  a  longitudinal  wound  about  one  and  one-half 
centimetres  in  length,  penetrating  the  skin,  and  covered  with 
normal  granulations.  On  the  right  temple,  above  the  ear,  there 
was  also  a  superficial  skin  wound  (abrasion?).  Under  it  could 
be  felt  a  depression  in  the  upper  part  of  the  squnamous  portion 
of  the  temporal  bone.  The  upper  margin  of  the  depression 
(approximately  along  the  temporal  suture)  could  be  distinctly 
felt  through  the  external  covering,  the  lower  margin  was  indis- 
tinct. The  depth  of  the  depression  was  about  one  and  one-halt 
centimetres.  The  patient  remained  impassive  and  exhibited 
so  signs  of  pain  whilst  his  head  was  being  examined,  and  digi- 
tal pressure  made  in  various  places.  He  was  unable  to  open 
his  eyes;  both  pupils  were  dilated,  but  especially  the  right  one; 
neither  pupil  reacted  to  the  light.  There  was  strong  cUvergent 
scjuint.  The  patient  could  move  the  eyes  in  an  outward  direc- 
tion only.  The  degree  of  sight  could  not  be  ascertained.  The 
branches  of  the  trifacial,  the  facial  and  auditory  nerves  acted 
normally.  The  temperature  was  normal,  the  pulse  60.  Although 
able  to  swallow,  the  patient  did  not  ask  for  lood.  Occasionally 
he  passed  urine  and  fseces  without  knowing  it,  at  other  times 
he  made  known  his  calls.    He  could  not  stand. 

With  a  view  to  diagnosis  it  was  necessary  to  determine  two 
points.  (1)  The  cause  of  the  general  depression  of  mental 
functions;  (2)  the  cause  of  the  paralysis  of  the  nerves  involved. 
The  depression  in  the  temporal  Done  was  8u£Gicient  to  account 
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for  the  depression  of  the  mental  functions.  Possibly  there  may 
idso  have  been  hemorrhage  into  the  cranium,  and  if  so,  that 
would  account  for  the  paralysis  of  the  motor  oculi  nerves. 
There  was  no  evidence  oi  a  fracture  of  the  base  of  the  cranium, 
since  the  right  facial  and  auditory  nerves  and  the  branches  of 
the  tri-faciid  were  uninjured.  Having  arrived  at  this  approxi- 
mate diagnosis,  the  next  thing  to  determine  was:  What  should 
be  done  ?  We  had  fracture  of  the  skull,  but  it  was  subcutane- 
ous. The  general  condition  of  the  patient  and  the  considerable 
depression  in  the  temple  indicated  the  necessity  of  elevating 
the  depressed  portion  of  bone.  But  against  the  operation  spoke, 
firstly,  the  unavoidable  necessity  of  converting  a  subcutaneous 
or  simple  fracture  into  an  open  or  compound  one,  and  secondly, 
the  circumstance  that  sometimes  the  cerebral  functions  gradu- 
ally return  to  their  normal  condition  without  operation,  even 
in  very  considerable  depressions  of  the  cranium.  Unfortun- 
ately, in  this  case,  we  did  not  know  whether  the  patient's 
condition  was  getting  better  or  worse.  The  second  day  after 
admission  the  patient  was  found  to  be  in  the  same  condition. 
Since  he  was  greatly  emaciated  from  want  of  nourishment, 
and  because  the  depression  in  the  skull  was  so  great,  we 
resolved  to  operate.  This  was  done  on  the  twentieth  of  July. 
We  made  an  incision  two  inches  in  length  along  the  upper 
border  of  the  depression,  down  to  the  bone.  Another  incision 
was  made  across  the  first  one,  in  a  vertical  direction.  The  four 
flaps  thus  obtained  were  turned  back,  and  we  found  that  the 
soft  tissues  at  the  bottom  of  the  wound  had  been  bruised  to  a 
pulp.  The  fracture  was  really  on  the  parietal  bone,  one-half 
centimetre  above  the  temporal  suture.  The  upper  border  of 
the  fracture  was  very  abrupt.  In  the  depression  lay  a  narrow 
strip  of  the  parietal  and  the  squamous  portion  of  the  temporal 
bone.  The  depth  of  the  depression  was  about  one  and  three- 
fourths  centimeters.  I  applied  the  trephine  in  such  a  manner 
that  three-c^uarters  of  its  circumference  were  on  the  parietal 
bone.  Having  removed  this  disk,  I  applied  the  elevator  under 
the  depressed  portion,  but  although  I  made  considerable  effort, 
I  could  not  elevate  it  In  order  to  ascertain  the  cause  of  the 
difficulty  I  prolonged  the  horizontal  incision  forward  as  far  as 
the  great  wing  ot  the  sphenoid,  and  found  that  the  anterior 
border  of  the  squamous  portion  had  lodged  beneath  the  edge 
of  the  great  wing,  which,  therefore,  prevented  its  replacement. 
The  overlapping  edge  was  removed  with  the  bone  forceps,  and 
the  depressed  bone  was  then  readily  elevated.  The  operation 
had  been  performed  without  carbolic  spray,  but  I  now  washed 
the  wound  with  a  four  per  cent,  solution  of  carbolic  acid  and 
closed  it  The  side  of  the  head  had  been  repeatedly  well  washed 
'with  a  three  per  cent  solution  before  and  auring  the  operation. 
About  one  dram  of  iodoform  was  placed  on  the  wound  and 
a  compress  of  absorbent  cotton  was  applied.    An  ice-bag  wad. 
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applied  to  the  head.   I  had  given  no  chlorofonn,  but  the  patient 
made  hardly  any  signs  of  pain. 

During  the  furst  two  days  after  the  operation,  there  was  abso- 
lutely no  change  in  the  condition  of  the  patient,  but  on  the 
third  he  became  restless,  and  in  the  morning  had  torn  off  the 
bandage.  In  the  evening  the  temperature  rose  to  39.3^,  but 
the  next  day  it  fell  again  to  38^ ;  the  pulse  rose  to  80.  From 
this  day  consciousness  began  to  gradually  return,  also  the 
appetite.  The  temperature  till  recovery  did  not  rise  above 
37.5^.  He  slept  most  of  the  time  but  was  easily  roused,  and 
then  invariably  asked  for  food.  The  wound  granulated  well. 
The  iodoform  dressing  was  renewed  every  two  or  three  days. 
Qn  the  first  of  August  there  were  signs  of  excitement,  the 
patient  manifested  fear  of  everything,  and  talked  of  snakes. 
This  condition  continued  two  days,  then  somnolency  again  set 
in.  Suspecting  that  the  iodoform  had  something  to  do  with 
the  nervous  symptoms,  I  removed  it,  but  there  was  no  prompt 
improvement.  However  he  gradually  became  more  rational, 
kept  awake  and  began  to  manifest  an  insatiable  appetite.  Occa- 
sionally he  still  showed  signs  of  irritation,  and  had  spells  of  cry- 
ing. The  lids  and  e^es  remained  without  improvement,  and  I 
discovered  strong  diplopia,  but  on  account  of  the  bov's  con- 
fused answers,  could  not  ascertain  its  precise  nature.  The  sight 
of  the  right  eye  was  weaker  than  that  of  the  left.  When  try- 
ing to  stand  up  he  swayed  to  and  fro,  and  maintained  his 
equilibrium  with  difficulty.  In  September  he  could  walk  and 
talk  freely,  but  appeared  to  be  somewhat  idiotic.  About  this 
time  a  townsman  of  the  boy's  happened  to  enter  the  hospital 
and  told  me  that  he  always  had  been  weak-minded.  The 
patient's  eves  still  did  not  improve,  and  he  could  only  see  by 
wrinkling  nis  forehead  and  throwing  his  head  far  back. 

October  8  he  was  chloroformed  and  an  operation  to  cor- 
rect the  ptosis  was  performed.  The  diplopia  did  not  improve, 
and  the  sight  of  the  ri^ht  eye,  which  he  kept  closed,  in  order 
to  avoid  the  double  image,  was  still  growing  weaker.  Soon 
after  this  operation  the  patient  became  so  irritable  and  quarrel- 
some that  he  had  to  be  separated  from  the  other  patients.  At 
present  he  is  physically  well,  rather  less  irritable,  and  answers 
rationally  when  spoken  to.  There  is  no  improvement  in  his 
eyes. 

In  conclusion  I  ask:  ^'Was  it  right  to  have  trephined  the 
patient  or  would  it  have  been  better  to  have  left  him  to 
nature?"  It  is  true,  the  result  of  the  operation  was  compara- 
tively favorable— the  healing  of  the  wound  was  aseptic,  the 
patient  recovered,  and  his  former  mental  abilities  are  partly 
restored  (or  perhaps  wholly  so)  but  still  I  have  the  impression 
that  in  this  case  the  operation  has  been  of  little  use,  if  any. 
The  improvement  in  the  mental  functions  was  so  gradual  that 
it  is  impossible  to  ascribe  it  to  the  restoration  of  Sie  intraora- 
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nial  capacity  (space)  by  eleyation  of  the  depressed  bone.  I  had 
expected  a  more  pronounced  and  prompter  change.  Haying 
seen  cases  of  depressions  in  the  cranium  recoyer  equally  weU 
without  trephining,  and  considering  the  comparatiye  freedom 
from  danger  in  subcutaneous  fractures  of  the  skull,  I  shall  in 
future  abstain  from  trephining,  unless  the  symptonis  are  more 
urgent — Vratsh  

RESECTION  OF  INTESTINE. 


BT  PROFESSOn  TAUBER^in  VraielL 


TRANSLATKD  IS  AB8TBACT. 

Resection  of  the  intestine  is  gradually  obtaining  a  standing 
in  surgery.  Hitherto  eighty-nine  cases  haye  been  published. 
They  took  place  under  the  following  circumstances :  Gangrene 
of  irreducible  hernia,  forty-five  operations,  with  twenty-three 
deaths;  preternatural  anus  and  fecal  fistula,  twenty-two  opera- 
tions, with  eight  deaths ;  excision  of  malignant  tumors  of  mtes* 
tines,  nine  operations  with  five  deaths;  wounds  of  intestine 
seven,  adhesions  and  inpermeable  strictures,  six.  In  these  last 
thirteen  cases  there  were  seven  deaths.  The  above  figures  show 
the  best  result  in  preternatural  anus,  since  two-thirds  of  the 
cases  recovered.  Recovery  might  also  have  taken  place  in  the 
following  case  operated  upon  by  Professor  Tauber,  had  it  not 
been  complicatea  with  especially  unfavorable  circumstances. 

The  patient  was  forty-eight  years  old,  when  in  consequence 
of  a  right  scrotal  hernia  that  could  not  be  reduced,  he  was  sub- 
jected to  herniotomy.  During  that  operation  the  intestine  was 
sounded  and  the  surgeon  had  thought  it  best  to  apply  a  liga- 
ture (to  the  distal  end)  and  to  form  an  artificial  anus.  Perito- 
nitis and  great  debility  followed.  Five  months  later  Professor 
T.  found  that  he  had  in  the  iliac  region  a  tumor  in  which  it 
was  possible  to  distinguish  the  central  and  peripheral  end  of 
the  severed  intestine.  Through  the  orifice  of  the  intumescence 
protruded  the  ulcerated  mucous  membrane.  The  tumor  con- 
sisted of  a  coil  of  intestine  and  was  covered  with  mucus  and 
foeces;  the  mucous  epithelium  had  ulcerated  in  some  places, 
while  in  others  it  resembled  the  skin  in  firmness.  From  the 
orifice  of  the  central  end,  in  which  peristaltip  action  could  be 
noticed,  there  dropped  scybala  and  mucus.  The  finger  when 
introduced  into  the  distal  end,  met  with  a  closed  sac,  which 
was  supposed  to  be  caused  by  an  acute  bend  in  the  intestine, 
which,  indeed,  could  be  felt  to  exist.  The  opposite  walls  of 
both  ends  had  grown  together.  The  patient  was  excessively 
emaciated,  sufiered  with  pains  in  the  hypogastrium,  the  tem- 

Eerature  was  increased.  Efibrts  were  maae  to  reduce  the  pro- 
ipsed  coil  of  intestine  and  to  keep  it  within  the  abdomen  by 
means  of  bandages  and  pads,  but  without  success.  It  was 
impossible  to  positively  ascertain  whether  the  distal  part  of  the 
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intestine  was  pervious,  since  water,  injected  into  the  rectum, 
immediately  returned.  The  patient's  allowance  of  food  was 
reduced  to  a  minimum  and  thereby  his  fever  was  checked. 
Then  the  operation  was  undertaken. 

By  a  vertical  incision  in  the  scrotum,  access  was  obtained  to 
the  descending  portion  of  the  prolapsed  coil  of  intestine.  There 
were  many  adhesions  between  the  latter  and  the  hernial  sac, 
which  haa  to  be  divided.  After  this  the  upper  part  of  the  intes- 
tine could  be  drawn  out  of  the  abdominal  cavity  as  far  as  the 
mesentery  would  allow.  The  isolation  of  the  ascending  part 
was  less  difficult    Having  separated  the  hernial  part  and 

?;ained  access  to  the  mesentery,  the  author  applied  to  the  latter 
bur  pairs  of  ligatures  en  rruisse,  and  separated  it  for  a  distance 
of  about  four  to  five  cemtimeters  without  hemorrhage.  Then 
he  encised,  with  the  enterotome,  thirty-two  centimetres'  length 
of  the  intestinal  canal.  He  applied  two  rows  of  sutures: — One 
of  eighteen  separate  stitches  to  the  mucous  membrane;  and 
another  after  Lambert's  method,  of  twenty  stitches  to  the  serous 
covering;  finally  another  straight  row  ot  stiches  along  the  cut 
edge  of  the  mesentery.  The  latter  were  of  carbolated  silk,  the 
former  of  cat-gut,  number  one.  Then  the  author  replaced  the 
stitched-up  bowel  into  the  abdomen,  through  the  hernial  ori- 
fice; removed  the  hernial  sac,  sowed  its  neck  into  the  abdom- 
inal ring,  applied  drainage  to  the  scrotum  and  a  Lister  band- 
age over  all. 

During  the  first  two  days  there  was  only  an  acceleration  of 
the  pulse.  Towards  the  evening  of  the  second  day  the  patient 
felt  a  call  to  stool;  a  clyster  was  given,  but  without  results;  the 
liquid  did  not  enter  the  bowel,  but  ran  out.  On  the  third  day 
there  was  severe  bilious  vomiting;  the  abdomen  enlarged,  the 
breathing  became  quick  and  superficial.  There  was  constant 
tenesmus,  but  the  clysters  remained  useless,  as  the  intestine 
was  evidently  inpervious.  The  vomiting  did  not  cease  until 
death  set  in. 

Autopsy :  The  union  between  the  stitehed  parts  was  per- 
fect; the  seam  was  in  the  lower  part  of  the  ilium,  four  fingers' 
breath  above  the  valvala  Bawhini  (ileo-csecal).  All  the  intes- 
tines adhere  by  false  membranes  to  the  abdominal  walls.  The 
intestine  above  the  seam  is  distended  with  gas.  The  lumen  of 
the  transverse  and  descending  colon  is  narrowed,  and  the  sig- 
moid flexure  does  not  even  admit  the  finger.  In  the  right  iliac 
fossa  there  is  a  little  pus.  The  whole  csecum  and  ascending 
colon  is  obstructed  with  scybala.  There  are  signs  of  maras- 
mus. 

The  autopsy  shows  that  the  patient  had  suffered  with 
chronic  peritonitis,  and  that  the  acute  peritonitis,  which  was 
the  immediate  cause  of  his  death,  was  due  to  the  circumstance 
that  the  peristaltic  movement  which  began  after  the  continuity 
of  the  bowel  became  re-established,  was  unable  to  force  the  old 
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scybala  fhxongh  the  atrophied  lower  se^ent  of  the  large  intes- 
tine. The  author  thinks  that  if  resection  of  the  intestine  had 
been  performed  immediately  after  the  hermiotomy  the  chances 
of  success  would  have  been  much  greater.  The  extreme  absti- 
nence from  food  during  six  months ;  the  repeated  exacerbations 
of  the  chronic  peritonitis;  the  frequent  onsets  of  fever;  the 
retention  of  the  scybala---all  these  circumstances  combined 
very  materially  must  have  determined  the  fatal  issue. 

In  conclusion  the  author  summarizes  his  considerations  on 
the  above  case  as  follows : 

(1)  In  anus  pretematuralis  from  constricted  hernia  a  valve 
mav  form  in  the  lower  segment  of  the  bowel,  completely  closing 
its  lumen.  (The  cul^de-sac  spoken  of  above  was  caused  by  such 
a  valve). 

(2)  The  feces  may  remain  a  long  time  in  the  large  intestine 
(in  the  above  case  one  hundred  and  sixty-five  days)  without 
causing  irritation,  as  foreign  bodies  would  do.* 

(8)  The  application  of  tied  sutures  in  separate  rows  through 
the  mucous  membrane  and  the  serous  coat  of  the  intestine 
completel^r  prevents  the  penetration  of  the  contents  of  the 
intestines  into  the  peritoneal  cavity. 

(4)  Resection  of  the  bowel,  and  not  the  formation  of  an 
artificial  anus,  should  be  regarded  as  the  ultimum  refugium  of 
herniotomy.— Af(5d.  Obozr, 

ON  PES  CALCANEUS. 


Nicoladoni  divides  pes  calcaneus  into  two  groups,  basing 
the  division  on  clinical  observations  and  pathological  anatomical 
&cts.  In  the  first  group  the  deformity  depends  on  excessive 
.dorsal  flexion.  In  this  group  are  embraced  the  following  var- 
ieties of  pes  calcaneus:  (1)  congenital;  (2)  acquired  and 
caused  by  paralysis;  (3)  acquired  m  consequence  of  patholog- 
ical changes  in  the  tibio-tarsal  articulation  and  contiguous 
parts.  To  the  second  group  belongs  the  pes  calcaneus  caused 
oy  too  low  a  position  of  the  heel — the  pes  calcaneus  proper. 
This  is  an  acquired  form. 

In  the  congenital  variety  the  tarsus  is  in  a  condition  of 
strons  dorsal  flexion ;  all  the  muscles  of  the  leg  and  tarsus  are 
healthy  and  the  movements  of  the  foot  are  free;  there  are  no 
changes  in  the  region  of  the  metatarsus  and  phalanges ;  further 
dorscd  flexion  is  impossible;  when  an  eflbrt  is  made  to  extend 
the  foot,  the  tendons  on  the  dorsum  are  visibly  tightened  and 
prevents  the  extension.  This  form  owes  its  existence  to  the  cir- 
cumstance that  during  utero-gestation  the  foot  has  for  a  long 
time  been  kept  in  the  dorsal  flexion.  Treatment  is  simple. 
When  the  defect  is  not  very  pronounced,  it  disappears  of  itself 

*[Wa8  not  the  chronic  peritonitis  due  in  part  at  least  to  the  pres- 
ence of  the  fsdces?— D'Abt.J 
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when  the  child  begins  to  stand  and  walk.  When  more  pTO« 
nounced,  simple  bandaging  to  a  splint  will  correct  it.  This 
proves  that  the  cause  of  the  anomoly  lies  simply  in  the  insuf- 
ncient  development  (in  length)  of  the  dorsal  flexors. 

The  ac(j[uired  form,  developing  in  infantile  paralysis,  in  the 
course  of  time  also  corrects  itself  by  means  of  the  weight  of  the 
body. 

Acquired  pes  calcaneus  may  arise  from  large  cicatrices  on 
the  dorsum,  or  from  affections  of  the  tibio-tarsal  articulation 
or  neighboring  parts,  with  displacement  of  the  epiphyses  and 
formation  of  anchylosis. 

The  second  group  of  pes  calcaneus  is  developed  in  adults 
and  is  characterized  by  a  low  position  of  the  heel,  the  foot  not 
being  flexed  on  the  leg,  and  the  toes  not  looking  in  an  upward 
direction.  The  dorsum  forms  with  the  leg  an  angle  slightly 
greater  than  90°  and  the  sole  looks  downward.  The  patient 
walks  well  on  the  heel  and  the  prominences  at  the  base  of  the 
first  and  fifth  toes,  while  the  sole  is  bent  into  the  shape  of  an 
arch  and  does  not  touch  the  floor.  In  this  form  the  heel  repre- 
sents the  stump  after  Pirogof 's  operation.  If  there  is  any  paral- 
ysis at  all,  it  affects  only  the  muscles  of  the  calf. — Med.  Obair. 
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A  PAMPHLET  BY  PROFESSOR  W.  EBSTEEN. 

I 


According  to  the  author's  own  statement,  his  article  is  onlv 
an  cUtempt  to  regulate  the  diet  of  the  obese  in  conformity  with 
the  same  dietetic  laws  that  the  physiology  of  our  day  recognizes 
as  rational  and  suitable  for  everybody,  whether  obese  or  not^ 
and  to  set  aside  those  methods  of  treating  obesity  which  are 
based  on  the  withholding  of  fatty  food  materials  (after  the  Har- 
vey-Banting method). 

The  prognosis  in  obeaity,  as  is  well  known,  is  rather  unfa- 
vorable in  general,  but  is  still  more  so  the  quicker  the  accum- 
ulation of  fat  takes  place,  the  younger  the  patient  is ;  the  sooner 
the  complication  of  anemia  develops  itself,  and  the  more  the 
internal  organs  (especially  the  heart)  are  affected,  and  the  smaller 
the  probability  oi  removing  the  chief  etiological  momentum, 
and  of  changing  unfavorable  habits  of  life  of  the  patient's. 
The  author  recognizes  the  usual  causes  of  obesity,  that  is,  high 
living  in  general,  abundant  alimentation  with  certain  special 
food  articles,  immoderate  use  of  spirituous  liquors,  insumcient 
bodily  and  mental  exercise ;  insuficient  exposure  to  the  surUighty 
anemia,  suppression  or  cessation  of  the  sexual  functions,  consti- 
tutional predisposition,  and  heredity.  But  the  most  active  of 
all  these  causes,  according  to  the  author's  experience,  is  excess 
in  eating  and  drinking.  All  the  other  causes  above  cited  are 
only  predisposing  ones,  and  without  excess  in  living  in  general, 
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and  in  the  use  of  some  special  article  of  diet  in  particular, 
obesity  could  never  develop  itself.  Obesity  in  man  is  fully 
analagous  to  the  condition  aeveloped  in  animals  b3r  the  fatten- 
ing process.  With  regard  to  the  nature  of  those  articles  of  diet 
which  especially  tend  to  produce  obesitv,  the  author's  views  are 
essentially  different  from  those  generallv  accepted.  According 
to  general  belief  abnormal  deposition  of  fat  in  the  economy  is 
due  especiallv  to  foods  rich  in  fat  and  carbon,  whilst  highly 
albuminous  food  is  considered  harmless.  At  least  the  favorite 
methods  of  the  treatment  of  obesity  seem  to  be  based  on  these 
assumptions.  Thus  Chambers,  Harvey,  Banting,  Cantani,  Zim- 
mermann  and  others  insist  on  the  avoidance  of  all  fatty  or  car- 
bonaceous foods,  whilst  they  allow  albuminous  foods.  In  real- 
ity, however,  this  view  is  irrational  and  contradictory  to  the 
latestresultsof  scientific  research.  For  instance:  Although  Volt 
states  that  in  carnivorous  animals,  (which  with  the  exception  of 
fat,  live  almost  exclusively  on  nitrogenous  food,)  the  aevelop- 
ment  of  fat  is  but  insignificant,  yet  on  the  other  side  Hennenberg 
shows  that  from  one  hundred  parts  of  albumen  may  be  elabon- 
ated  fifty-one  to  fifty-two  parts  of  fat.  As  to  the  fat  forming 
properties  of  carbonaceous  foods,  Voit  himself  acknowledges 
that  this  result  is  not  a  direct  one — *'  no  fat  is  elaborated  from 
the  carbonaceous  materials  themselves,"  but  their  presence 
favors  the  elaboration  of  fat  from  the  albuminous  materials, 
(proteids),  "for  the  carbonaceous  materials,  owing  to  their 
abundanceof  oxygen,  very  speedily  separate  into  carbonic  acid 
and  water,  and  thereby  prevent  the  complete  destruction  of  a 
certain  part  of  disintegrating  klbumen,  which  is  then  retained 
in  the  system  as  fat."  This  infiaence  of  the  carbonaceous 
materials  takes  place  more  especially  when  they  are  used  in 
moderate  quantity,  while  the  proteids  are  ingested  in  large 
quantities.  The  fats  themselves  act  in  a  similar  manner,  but 
less  energetically  than  the  carbonaceous  (proximate)  elements, 
since  the  fats  do*  not  separate  into  carbonic  acid  and  water  as 
readily  as  the  carbonaceous  elements  do.  Therefore  the  worst 
combination  of  foQd,  that  is,  the  most  favorable  one  to  the  pro- 
duction of  obesity,  according  to  the  author,  is  one  consisting  of 
a  moderate  quantity  of  carbonaceous  elements  with  large  quan- 
tities of  proteids.  The  use  of  carbonaceous  food  in  itself,  there- 
fore has  but  a  slight  influence  in  the  production  of  obesity,  and 
the  fats  themselves — ^which  generally  are  so  strictly  prohibited — 
have  still  less  to  do  with  it. 

Accepting  this  etiology  of  the  disease,  the  author's  proposed 
methoa  of  treatment  is  obvious.  If  quantitative  and  qualita- 
tive excess  of  food  is  the  main  cause  of  the  disease,  the  with- 
drawal of  the  excess  must  be  the  main  care  of  physician  and 
patient,  and  the  regulation  of  all  the  other  conditions  and  cir- 
cumstances of  the  patient's  life,  though  by  no  means  to  be 
neglected,  is  after  all,  only  of  secondary  importance.    But  what^ 
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ever  dietetic  regimen  may  be  laid  down  for  the  patient's  guid- 
ance, it  must  oe  of  sach  a  nature  that  the  patient  majr  be 
enabled  to  follow  it  as  long  as  possible  without  interruptions 
and  without  injury  to  his  general  health.  If  the  nature  of  the 
regimen  selected  be  such  as  to  necessitate  occassional  suspen- 
sions of  it,  the  patient  during  tlie  interval  will  naturally  return 
to  his  old  habits  and  consequently  become  as  fat  or  fatter  than 
before.  For  this  reason  the  starvation  regimen  is  utterly  useless 
for  the  cure  of  obesity.  Another  ground  for  condemning  the  star- 
vation regimen  is  that  during  its  observance  the  patient  loses 
not  only  his  fats  but  also  tiie  proteids  of  his  body.  As  to  the 
other  methods,  above  named,  which  are  founded  on  the  prohi- 
bition of  fatty  foods,  and  the  exclusive  use  of  proteids — we  have 
shown  their  fallacy.  Besides  that,  they  are  intolerable  to  the 
patient,  since  they  restrict  him  to  too  monotonous  a  diet.  The 
principles  laid  down  by  the  author  for  the  treatment  of  obesity 
are  as  follows : 

(1)  The  patient  should  not  be  overfed,  so  as  to  lose  his  appe- 
tite, but  neither  should  he  be  starved. 

(2)  In  spite  of  the  desired  gradual  decline  in  the  weight  and 
bulk  of  his  body,  through  the  diminution  of  fat,  the  patient's 
strength  should  not  only  not  decline,  but  actually  increase. 

Truly  a  difiScult  task  to  accomplish  I  But  the  author  solves 
it  in  a  verv  simple  manner,  by  allowing  the  patient  to  use  the 
fats  as  well  as  the  proteids  for  his  food.  The  use  of  the  fats  for 
the  reasons  above  stated,  he  thinks  not  only  admissible,  but 
actually  indispensable.  He  reasons  thus :  The  fats  limit  the 
disintegration  of  the  proteids,  consequently  they  limit  the  quan- 
tity of  albuminous  food  required  by  the  patient,  and  this  cir 
cumstance  sensibly  helps  the  patient  to  observe  his  dietetic  reg- 
imen, which  at  best  imposes  on  him  certain  denials  and  restric- 
tions. These  latter  concern  the  carbonaceous  foods —for  the 
author  absolutely  forbids  the  use  of  sugar,  every  kind  of  sweets 
and  potatoes,  and  limits  the  daily  quantity  of  bread  to  eighty 
to  one  hundred  grammes.  He  allows  the  use  of  asparagus, 
spinach,  cabbage,  and  all  kinds  of  meat,  even  fat  meat.  But  he 
limits  the  daily  quantity  of  fat  food  to  sixty  to  one  hundred 
grammes,  and  of  meat  to  one-half  or  three  fifths  of  the  quan- 
tity prescribed  by  the  Harvey-Banting  method.  (The  latter 
prescribes  three  hundred  and  sixty  to  four  hundred  and  fifty 
grammes).  The  patient  is  very  gradually  introduced  to  his  new 
regimen,  and  is  allowed  to  continue  three  meals  a  day.  Light 
wine  at  dinner  is  not  prohibited,  but  is  absolutely  prescribed. 

The  author  states  that  he  has  used  the  above  treatment 
with  great  success,  in  every  possible  form  of  obesity,  even  in  the 
anemic,  gouty,  dyspeptic,  diabetic,  and  sufierers  from  heart  dis- 
ease. In  the  dyspeptic  cases  he  even  observed  a  cure  of  the 
dyspepsia.  All  his  patients  preserved  a  good  appetite,  and  felt 
well,  and  did  not  murmur  about  their  privations. 
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The  author  rejects  the  treatment  of  obesity  by  pharmaoal 
means  alone  (liquor  potasses,  diuretics,  cathartics,  extracts,  fuci 
yesiculosi,  vin^ar,  etc.)i  as  well  as  by  mineral  waters.  The  for- 
mer he  states  is  useless,  and  the  latter  even  hurtful,  and  the 
more  so,  the  more  powerful  the  deobstruent  effect  of  the  waters 
is.  Neither  does  he  believe  in  the  efficiency  of  an  increase  of 
physical  exercise  without  the  proper  regulation  of  the  diet. — 
Abridged  from  an  abstract  in  Med  Obozr. 


COMPOUND  DISLOCATION  OF  METATARSUS. 


BY  a  SCHEXR. 


ABBBKVIATBD. 

Dislocations  of  the  metatarsal  bones  happen  very  rarely. 
Malgaigni  and  Hitzig  could  collect  only  twenty-nine  cases. 
According  to  them  this  dislocation  often  remains  unrecognized. 
Dislocation  of  the  toes,  together  with  their  metatarsal  bones 
happens  still  more  rrrely.  K5nig  and  others  describe  these 
dislocations  chiefly  as  displacements  of  the  metatarsal  bone  or 
first  phalanx  to  the  dorsum  or  sole  of  the  foot.  Weinlechner  has 
pointed  out  why  reduction  is  frequently  impossible,  namely, 
incarceration  of  the  capsule  formed  oy  the  ligaments  around  the 
joint,  incarceration  oi  the  head  of  the  bone  in  the  slit  of  the 
ruptured  capsule,  and  entrance  of  tendons  between  the  joint 
surfaces.  The  following  case  deserves  attention  because  it 
differed  from  the  usual  descriptions,  and  because  the  wound 
complicating  it  permitted  a  distinct  examination  of  the  dis- 
located bones,  and  showed  the  cause  that  prevented^  me  from 
reducing  the  dislocation. 

Dr.  Weinzweig  and  I  were  called  to  a  young  Hebrew.  The 
evening  before  he  had  been  riding  on  horseback  over  the  ice. 
The  horse  fell  on  its  right  side  and  had  injured  the  rider's  right 
foot.  Over  the  first  metatarso-phalangeal  joint,  on  the  inner 
aspect  of  the  foot,  there  was  a  linear  wound  with  slightly 
everted  edges,  in  length  less  than  inch.  From  the  wound  pro- 
truded the  head  of  the  first  metatarsal  bone,  which  had  turned 
round  its  longitudinal  axis,  so  that  its  dorsal  aspect  now  looked 
inward  and  formed  an  angle  of  45^  with  the  edge  of  the  instep. 
The  base  of  tiie  bone  could  be  felt  to  be  slightly  raised  and  its 
lower  tuberosity  to  project  over  the  base  of  the  second  meta- 
tarsal bone.  On  the  other  side  it  was  firmly  united  to  the 
cuneiform  bone.  The  big  toe  had  a  perfectly  normal  direction, 
but  it  was  slightlv  shortened,  the  base  of  the  first  phalanx  lying 
between  the  head  of  the  first  and  second  metatarsal  bones.  The 
mechanical  agency  having  caused  this  dislocation  I  conceive  to 
be  approximately  as  follows :  When  the  horse  fell  on  the  foot 
the  toes  were  violently  pressed  against  the  ice  in  a  position  of 
extreme  extension.    This  would  dislocate  the  big  toe.    Then 
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the  hoTse,  with  the  shoe  of  one  of  its  fore-feet  struck  the  inner 
upper  border  of  the  metatarsus,  as  the  torn  boot  plainly  showed. 
This  and  the  continued  pressure  on  the  violently  extended  toe, 
would  produce  such  injuries  as  above  described. 

When  trying  to  reduce  the  metatarsal  bone  I  encountered 
great  difiSculty  in  trying  to  revolve  it  around  its  loxigitudinal 
axis  in  order  to  bring  it  into  its  normal  position.  I  felt  that 
the  obstacle  was  at  its  base.  The  tuberosity  on  the  lower  aspect 
of  the  base  of  the  metatarsel  bone  would  catch  on  the  base  of 
the  second  metatarsal  bone  and  lift  the  first  one,  and  being 
caught  in  the  ligaments  was  held  so  strongly  that  the  bone 
would  neither  be  turned  round  nor  pressed  inward  into  its 
place,  although  I  used  considerable  pressure.  Under  the  cir- 
cumstances I  followed  the  directions  of  Liicke,  that  is,  I  resected 
the  protruding  head  of  the  bone  and  closed  the  wound.  I 
believe  that  even  if  there  had  been  no  wound,  the  dislocation 
would  have  taken  exactly  the  same  shape,  but  diagnosis,  for 
want  of  known  symptoms,  would  have  oeen  difficult.  I  am 
now,  however,  enabled  to  describe  them :  Normal  direction  of 
great  toe  with  slight  shortening  and  abnormal  mobility;  pro- 
jection of  the  head  of  the  metatarsal  bone  inward,  and  consid- 
erable projection  (like  a  tumor)  on  the  base  of  the  second 
metatarsal  bone. —  Vratsh. 

OPERATION  FOR  OZiENA  FETIDA  SIMPLEX. 


In  order  to  cure  the  above  disease  Professor  Volkmann 
removed  in  two  young  girls  the  lower  turbinated  bones  and  the 
greater  part  of  the  middle  ones,  and  with  good  results :  The 
fetor  disappeared  after  the  operation,  athough  it  had  previously 
resisted  all  disinfectants.  Like  all  such  patients,  both  girls  had 
very  narrow  noses,  so  that  only  very  thin  instruments  could  be 
introduced.  The  noses  were  asymmetrical,  the  vomer  bent, 
and  on  one  side  the  turbinated  bones  almost  entirely  filled  the 
nasal  cavity.  In  one  patient  the  mucous  membrane  was 
strongly  congested  and  swollen,  and  the  discharge  very  abund- 
ant; the  other  had  cicatricial  contractions  and  horny  crusts. 
The  fetor  disappeared  after  the  operation,  according  to  Profes- 
sor Volkmann's  opinion,  because  the  nose  was  better  ventilated 
and  the  disinfectants  could  be  applied  directly. 

The  operation  is  performed  in  the  following  manner.  A 
large,  and  suitably  bent  and  groved  chisel  is  introduced  into 
the  nasal  cavity,  and  being  held  in  the  direction  of  the  middle 
meatus,  two  or  three  smart  blows  are  struck  upon  it.  The  concav- 
ity of  the  chisel  at  first  must  curve  inward  and  then  downward. 
After  cutting  off  the  turbinated  bones,  the  bands  of  soft  tissue 
by  which  they  remain  hanging  are  cut  through  with  scissors 
and  the  bones  are  then  withdrawn  without  difficulty.  If  bleed- 
ing is  severe,  the  tampon  must  be  used. — MecL  Obozr. 
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MAGIC  PILLS. 


The  Gazette  dee  HSpiiauz  narrates  the  case  of  a  hysterical 
patient  who  had  long  lain  in  spasms  and  suffered  frightful 
pains.  Morphine  could  no  more  be  given  as  she  began  to  show 
toxic  symptoms.  Then  Dr.  Landouzy  gave  her  some  pills,  call- 
ing them  ''Fuloninant  PiUs,"  and  cautioning  her  as  to  their 
extremely  dangerous  nature.  She  took  four  times  the  dose 
prescribed  in  order  to  escape  her  suffering  by  suicide.  She 
then  professed  to  feel  great  burning  in  the  stomach^umped 
out  of  bed,  began  to  walk  the  floor  and — got  well.  The  won- 
derful pills  consisted  of  mica  panis  albL — Medical  Vestnix. 


PERMANENT  TRACHEAL  TAMPONADE. 


Dr.  Michael  has  made  numerous  experiments  with  a  view 
to  preventing  the  entrance  of  fluids  into  the  trachea  in  cases  of 
largyneal  paralysis  following  on  operations  and  invented  per* 
manent  tamponade  of  the  trachea.  In  one  case  after  thyroid- 
otomy  for  cancer  he  completely  closed  the  trachea  for  five 
months.  This  was  done  by  means  a  canula  covered  with  a 
thick  drainage  tube.  He  recommends  this  method  in  all  cases. 
Where  tracheotomy  only  has  been  performed  and  where  there 
is  therefore  only  a  small  wound  of  the  trachea  not  admitting 
of  the  passage  of  a  thick  tube  he  uses  a  tampon  which,  smaU 
at  first,  would  expand  after  introduction.  This  he  makes  from 
a  piece  of  pressed  sponge  of  proper  size  and  shape  inclosed  in 
fine  rubber  tissue.  After  introaucing  the  rubber  bag  with  the 
sponge,  he  injects  water  into  it  bv  means  of  a  syringe  and  thus 
causes  the  sponge  to  swell  and  fill  the  trachea.  In  some  cases 
he  uses  a  little  rubber  bag  full  of  water  or  glycerine.  Air- 
fiUed  bags  are  not  suitable,  because  they  soon  diminish  in 
size.  He  recommends  this  method  also  K)r  preventing  pneu- 
monia caused  by  the  irritation  of  foreign  bodies  getting  into 
the  air  passages  in  cases  of  paralysis  of  the  muscles  of  degluti- 
tion, or  traumatic  communications  between  the  larynx  and  the 
oesophagus.  

CAIRINE. 


We  have  already  noticed  (in  the  January  number  of  The 
Physician  and  Subgeon,  .the  new  pyretic  named  as  above.  Since 
then  Professor  Filchne  has  thoroughly  tested  it  and  is  very  favor- 
ably impressed  with  it.  It  has  neither  a  cumulative  nor  other 
hurtful  collateral  effect.  One  patient,  with  chronic  peritonitis, 
has  been  reducing  her  evening  temperature  nightly,  for  ^ve 
weeks,  by  taking  cairine  and  seems  to  do  and  feel  well.  But 
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when  beginning  to  use  the  remedy,  in  order  to  determine  the 
magnitude  of  the  dose,  it  is  necessary,  at  least  during  the  first 
few  days,  to  accurately  take  the  temperature  every  hour,  or  at 
least  every  two  hours.  To  force  the  temperature  lower  than 
37.8-38**  the  Professor  thinks  improper.  For  an  adult  of 
medium  weight  and  constitution  the  average  dose,  in  acute 
disease,  would  be  about  fifteen  grains  every  nour.  But  when 
the  patient  is  much  reduced  in  weight  and  strength  the  dose 
may  have  to  be  much  less,  say  one-sixteenth — one  eighth — one- 
fourth  gramme,  (one,  two,  four  grains.)  In  such  cases  even 
one-eighth  gramme  may  lower  the  temperature  to  36°  or  even 
34.8°.  Sometimes  it  is  well  to  begin  with  larger  doses,  lessen- 
ing it  every  hour.  If  the  fever  does  not  last  the  whole  day,  the 
last  dose  is  given  an  hour  or  two  before  the  usual  subsidence  of 
the  fever,  in  order  to  avoid  chilling  the  patient.  The  chloride 
of  ciiirine  is  a  perfectly  white,  beautifully  crystalized  substance, 
easily  soluble  in  water. — Vratsh. 


PEBCUSSION  OF  THE  SPLEEN. 


All  the  authors  direct  to  place  the  patient  in  the  diagonal 
position  (that  is,  the  dorsolateral)  in  order  to  percuss  the  spleen. 
This  position,  however,  has  been  found  by  Professor  Maragliano 
(Italia  Medica,  1882,  Supplemento)  to  be  altogether  wrong,  for 
it  gives  inaccurate  results,  especially  concerning  the  anterior 
limit  of  the  spleen,  and  may  lead  to  diagnosis  of  tumor  or 
enlargement  of  the  spleen  where  there  is  none.  Professor  M. 
states  that  he  has  made  numerous  observations  and  has  found 
that  the  spleen  is  much  more  moveable  than  is  generally 
believed.  Thus  if  the  patient  lies  on  his  back  the  author  mar- 
gin of  the  spleen  (or  of  its  area  of  dullness)  does  not  advance 
beyond  the  posterior  axillary  line.  In  the  sitting  position  the 
anterior  boundary  of  dullness  in  the  same,  whilst  the  posterior 
boundary  coincides  with  the  spinal  column.  If  now  we  place 
the  same  subject  on  the  right  side,  we  find  that  the  anterior 
boundary  has  advanced  as  far  as  the  middle  or  even  the  anterior 
axillary  line,  and  that  the  posterior  boundary,  which  was  along 
the  spine,  is  now  in  the  linea  scapuluris.  We  also  find  a  con- 
siderable area  of  clear  resonance,  where  there  was  dvUnesa  in  the 
other  position  of  the  patient. 

Therefore  the  only  correct  position  for  the  patient,  for  per- 
cussion of  the  spleen,  is  the  dorsal  one.  It  is  the  only  one 
which  gives  correct  results.  In  this  position  the  normal  spleen 
is  bounded  anteriorly  by  the  posterior  axillary  line.* — Med. 
Obozr. 

[*In  order  to  percuss  the  spleen  in  this  position,  the  patient  should 
lie  flat  on  his  back  on  a  table,  the  left  side  of  his  body  piojeoting  as 
much  as  possible  beyond  the  edge  of  the  table.— D'Abt.j 
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BOOK  REVIEWS. 


THE  SYSTEMATIC  TREATMENT  OF  NERVE  PROSTRATION 
AND  HYSTERIA.  By  W.  S.  Playfair,  M.  D.,  F.  R.  C.  P.,  Profes- 
sor of  Obstetric  Medicine  in  Kind's  College ;  etc.,  etc.  Cloth ; 
pages,  111;  Philadelphia:  Henry  C.  Lea's  Son  <&  Co.,  1883:  For 
sale  by  Sheehan  &  Co.,  Ann  Arbor. 

Dr.  Playfair  gives  a  very  interesting  account  of  his  suc- 
cess with  the  treatment  of  hysteria  by  the  method  of  Dr.  Weir 
Mitchell,  of  Philadelphia.  We  have  once  before  called  the 
attention  of  our  readers  to  this  method.  It  consists  in  sedu- 
sion  of  the  patient  from  all  ill-timed,  sympathizing  friends,  in 
rest,  the  use  of  massage  and  proper  dieting.  Under  this  method 
many  most  marvelous  cures  have  been  wrought.  But  as  the 
method  is  worthy  of  more  explanation,  we  quote  from  Dr. 
Playfair  as  follows : 

(1)  ^^  Seclusion  and  Best, — An  important  element  in  the 
treatment — and  one  which,  from  what  I  have  seen  of  these 
08368, 1  believe  to  be  absolutely  indispensable — ^is  the  entire 
seclusion  of  the  patient  under  a  competent  nurse,  and  her 
removal  from  the  morbid  atmosphere  oi  invalid  habits,  which 
has  gradually  grown  up  around  her.  Unless  the  patient  is 
entirely  removed  from  the  injudicious  sympathy  and  constant 
tending  of  her  friends,  it  will  be  next  to  impossible  to  gain  that 
moral  influence  over  her  which  is  really  essential  to  success. 
This  is  a  point  which  involves  so  severe  a  strain  that  it  may  be 
found  very  difficult  to  obtain  the  consent  of  the  patient  and 
her  friends  to  a  measure  which  will  seem  to  them  so  harsh  and 
strange.  I  do  not  think,  however,  that  any  compromise  on 
this  point  should  be  admitted ;  and  if  it  be  found  impossible, 
from  domestic  reasons,  to  secure  the  removal  of  the  patient 
from  her  house,  it  should,  at  least,  be  made  an  absolute  sine  qud 
non  that  she  should  be  placed  in  a  separate  room  with  her  nurse, 
and  that  she  should  not  be  visited  by  any  one  except  her  med- 
ical attendant.  On  this  point  Dr.  Mitchell's  experience  is  wor- 
thy of  note.  ^I  have  often,'  he  says  ^made  the  effort  to  treat 
these  cases  in  their  own  homes,  and  to  isolate  them  there,  but 
I  have  rarely  done  so  without  promising  that  I  would  not  again 
complicate  my  treatment  by  such  embarrassments.  Once  sep- 
arate the  patient  from  the  moral  and  physical  surroundings, 
which  have  become  part  of  her  life  of  sickness,  and  you  will 
have  made  a  change  which  will  be,  of  itself,  beneficial,  and  will 
enormously  aid  in  the  treatment  which  is  to  follow.'  The  first 
step,  on  commencing,  is  to  place  the  patient  at  rest  in  bed.  It 
will  be  readily  understood  that  this  absolute  repose  is  only 
intended  as  a  temporary  resource,  until,  by  the  means  presently 
to  be  described,  the  nutrition  is  improved,  and  new  tissues  are 
built  up.    Space  will  not  permit  of  my  following  Dr.  Mitchell 
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in  his  explanation  of  the  manner  in  which  thin  proves  service- 
able ;  but  independently  of  the  physical  benefit  m  patients  apt 
to  suffer  from  exhaustion  on  trie  slightest  fatigue,  there  is  a 
distinct  moral  gain.  '  From  a  life  of  irregular  hours,  and  prob- 
ably endless  drugging,  from  hurtful  svmpathy  and  over-zealous 
care,  the  patient  passes  to  an  atmosphere  of  quiet,  to  order  and 
control,  to  the  system  and  care  of  a  thorough  nurse,  to  an 
absence  of  drugs,  and  to  simple  diet.'  As  a  rule,  in  bad  cases 
this  repose  in  bed  is  continued  during  the  greater  part  of  the 
treatment,  averaging  from  six  to  eight  weeks ;  and  at  first  the 
rest  is  made  absolute,  the  patient  being  onlv  allowed  to  rise  for 
the  purpose  of  passing  her  evacuations,  and  is  neither  allowed 
to  read,  to  sew,  nor  to  feed  herself.  Practically  there  is  so  much 
to  do  with  feeding,  massage,  and  electricity,  that  this  is  not 
found  so  wearisome  as  might  be  supposed ;  but  no  doubt,  the 
monotony  of  the  life^  and  the  growing  strength  which  accom- 
panies a  satisfactory  progress  towards  cure,  tend  to  make  the 
patient  the  more  willing  to  throw  off  her  old  habitef  of  invalid- 
ism when  the  proper  time  arrives  to  make  the  effort  By 
degrees  the  period  of  repose  is  lessened,  and  the  patient  is 
gradually  made  to  sit  up  for  several  hours,  until  towards  the 
end  of  the  cure  she  only  rests  on  the  bed  for  three  or  four 
hours  daily. 

(2)  "Magsage. — This,  combined  with  faradization,  is  a  very 
important  part  of  the  treatment,  and  it  consists  in  systematic 
shampooing  and  exercise  of  all  the  muscles,  both  of  the 
extremeties  and  trunk,  first  for  half  an  hour  or  so  twice  daily, 
but  very  soon  for  not  less  than  an  hour  and  a  half  night  and 
morning.  By  this  means  the  cutaneous  circulation  is  improved, 
and  the  muscles  are  brought  into  active  exercise  without  the 
expenditure  of  nerve  force.  To  do  this  efiectually  considerable 
experience  is  required,  and  although  in  one  or  two  cases  I  have 
had  it  done  successfully  bv  the  nurse,  it  requires  so  much  intel- 
ligence on  her  part,  and  sne  is  besides  otherwise  so  fully  occu- 
pied by  the  rest  of  her  work,  that  I  think  it  preferable  to 
employ  a  regular  rubber.  Pull  details  of  the  method  to  be 
adopted,  and  the  best  way  of  exercising  the  various  groups  of 
muscles  and  the  joints,  will  be  found  in  Dr.  Mitchell's  book. 
It  is  surprisinc:  how  soon  the  patient  comes  positively  to  enjoy 
a  manipulation  that  for  the  first  few  days  is  very  trying.  Soon 
all  local  tenderness  disappears,  and  a  pleasant  sense  of  exhaus- 
tion, followed  by  refreshing  sleep,  is  alone  experienced.  In 
two  of  my  cases  the  abdomen,  especially  in  the  ovarian  regions, 
was  so  tender  that  the  patient  at  first  shrank  from  the  slightest 
touch,  but  in  a  very  short  time  she  could  be  freely  handled  and 
kneaded  in  every  part. 

(3)  ""^ Electricity, — This  forms  a  valuable  subsidiary  means  of 
exercising  the  muscles.  The  interrupted  current  is  employed 
twice  daily  from  half  to  tbree-quarteT8  of  an  hour.    Here,  again, 
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some  practical  skill  is  necessary,  but  with  a  little  careful  teach- 
ing on  the  part  (rf*the  practitioner,  the  use  of  the  battery  can 
be  safely  and  efficiently  entrusted  the  nurse.  The  poles,  armed 
with  wetted  sponges,  are  placed  on  the  muscles  to  be  operated 
on  in  turn,  about  four  inches  apart,  and  slowly  moved  until  the 
muscle  is  fully  and  freely  contracted.  Commencing  with  the 
feet,  the  whole  body,  except  the  head,  is  thus  systematically 
gone  over.  There  is  no  doubt  that  this  is  painful  and  disa- 
greeable, but  is  of  unquestionable  utility,  especially  in  cases 
such  as  the  one  to  be  presently  narrated,  in  which  there  was 
long-standing  hysterical  paralysis,  and  consequent  atrophy 
from  disuse  of  extensive  groups  of  muscles. 

(4)  ^^Diet  and  Regimen, — These  form  the  most  important  and 
most  characteristic  part  of  the  cure.  It  is  perfectly  astonishing 
how,  under  the  conditions  above  described,  a  pale,  anaemic,  and 
wasted  invalid,  able  to  eat  next  to  no  food,  can  be  brought  to 
consume,  and  not  only  to  consume  but  perfectly  to  assimilate, 
an  amount  of  nourishment  that  would  appear  to  be  incredible 
had  experience  not  amply  proved  the  ract,  so  that  she  shall 
gain  flesh,  weight,  and  strength  ro  rapidly  that  the  change  is 
almost  apparent  to  the  eye  m)m  day  to  day.  The  first  step, 
after  secluding  the  patient  with  the  nurse,  and  before  the  mas- 
sage is  commencea,  is  to  place  her  on  a  diet  of  milk  alone, 
given  at  intervals  of  three  nours.  At  first  three  to  four  ounces 
are  given  at  each  feeding,  but  in  a  couple  of  days  or  so  the 
amount  is  increased  to  eight  or  ten  ounces,  so  that  within  three 
or  four  days  she  is  consuming  two  or  three  quarts  of  milk 
within  the  twenty-four  hours.  No  difficulty  is  experienced  in 
getting  the  patient  to  take  this  quantity,  and  if  she  sufiers,  as 
so  many  of  these  cases  do,  from  dyspeptic  symptoms,  they  rap- 
idly disappear.  After  the  first  two  days,  when  the  stomach  is 
settled,  the  massage  is  commenced,  and  along  with  it  an 
increased  amount  of  food  is  administered,  commencing  with 
bread  and  butter,  an  e^,  or  the  like,  for  breakfast ;  then,  in  a 
day  or  two,  a  chop  finely  cut  up,  with  some  vegetables,  is  given 
at  midday,  and  so  on  progressively,  until  in  from  ten  days  to  a 
fortnight  three  full  meals  daily  are  given,  besides  from  a  quart 
to  two  quarts  of  milk  in  divided  quantities,  and  a  considerable 
amount  of  soup  made  from  raw  beef,  after  a  receipt  given  in 
Dr.  Mitchell's  book.  It  seems  impossible,  but  it  is  nevertheless 
a  fact,  that  under  the  use  of  massage  and  electricity  these  large 
amounts  of  food  are  taken  readily  without  the  slightest  feelins 
of  dyspepsia  or  discomfort.  In  illustration  I  copy  tihe  food 
journal  on  the  fourteenth  day  of  treatment  of  one  of  mv 
patients,  who  had  been  bedridden  for  many  years,  and  who  all 
that  time  had  existed  on  a  dietary  almost  as  remarkable  from 
its  smallness,  frequently  not  taking  more  than  half  a  tumbler  of 
milk  in  twenty-four  hours,  and  who  could  not  be  persuaded  to 
eat  more  than  one  strawberry  at  a  time,  as  forming  a  meal  too 
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large  for  her  capacity.  The  treatment  was  commenced  on  Octo- 
ber 16  with  three  ounces  of  milk  every  third  hour.  On  October 
30  this  was  what  she  consumed  with  appetite:  5  a.  m.,  ten 
ounces  of  raw  meat  soup;  8  a.  m.,  cup  of  black  coffee;  9  a.  m., 
plate  of  oat-meal  porridge,  with  a  gill  of  cream  and  a  tumbler 
of  mills. ;  12:80  p.  m.,  milk;  1:45  p.  m.,  whiting,  bread  and  butter, 
rumpsteak,  cauliflower,  omelette,  and  a  tumbler  of  milk ;  4t  p.  m., 
milk;  5  p.  m..  milk  and  bread  and  butter;  7  p.  m.,  fried  had- 
dock, chicken,  cauliflower,  apple  and  cream,  and  a  glass  of 
burgundy;  9:80,  p.  m.,  milk;  11  p.  m.,  raw  meat  soup.  (The 
milk  between  8  a.  m.  and  9:80  p.  m.  amounted  to  two  quarts.) 
Nor  is  this  exceptional.  In  every  case  I  have  treated  on  this 
plan  similar  amounts  of  food  were  taken,  and  with  the  same 
advantage.  Of  course,  certain  difliculties  are  apt  to  be  met 
with;  but  only  in  one  of  my  cases  was  any  nausea  or  oppres- 
sion experienced  from  the  administration  of  this  apparently 
excessive  diet,  and  in  that  I  attributed  the  sickness  rather  to 
too  sudden  an  attempt  to  stop  the  hypodermic  injection  of  mor- 
phia the  patient  had  been  accustomed  to  than  to  the  feeding. 
At  any  rate,  should  sickness  supervene,  a  temporary  return  to 
milk  alone  for  a  day  or  two  will  be  sufficient  to  settle  the 
stomach." 

To  show  the  results  that  have  been  obtained  we  quote  Dr. 
Playfair's  report  of  one  of  his  cases: 

'*0n  September  10  a  gentleman  came  to  consult  me  on  the 
case  />f  his  wife,  in  consequence  of  his  attention  having  been 
directed  to  my  former  papers  by  a  relative  who  is  a  well-known 

ghysician  in  London.  BLe  informed  me  that  his  wife  was  now 
fty-five  years  of  age,  and  that  she  had  passed  ten  years  of  her 
married  life  in  India.  At  the  age  of  thirty  she  was  much 
weakened  by  several  successive  miscarriages,  and  then  drifted 
into  confirmed  ill-health.  He  wrote,  on  making  an  appoint- 
ment, as  follows:  *I  will  give  you  at  once  a  short  outline  of  her 
case.  We  have  been  married  thirty-four  years,  of  which  the 
last  twenty  has  been  spent  by  her  in  bed  or  on  the  sofa.  She 
is  utterly  without  strength,  of  an  intensely  nervous  tempera- 
ment, and  suffers  incessantly  from  neuralgia.  She  has  more- 
over, an  outward  curvature  of  the  spine.  There  is  not  the 
slightest  symptom  of  paralysis.  Fortunately  she  does  not 
touch  morphia,  or  any  narcotic  or  stimulant,  beyond  a  glass  or 
two  of  wine  in  the  day.  That  she  has  long  been  in  the  state  of 
hysteria  is  the  opinion  of  nearly  all  of  the  many  medical  men 
who  have  seen  her.'" 

^'Although  the  attempt  to  cure  so  aggravated  a  case  as  this 
was  certainly  a  sufficiently  severe  test  of  the  treatment,  I  deter- 
mined to  make  the  trial,  and  had  the  patient  removed  from  her 
home,  and  isolated  in  lodgings.  I  found  her  in  bed,  supported 
everywhere  by  many  small  pillows,  and  wasted  more  than,  I 
think,  I  had  ever  seen  any  human  being.    She  really  hardly 
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had  any  covering  to  her  bones,  and  looked  somewhat  like  the 
picture  of  the  living  skeleton  we  are  familiar  with.  It  may 
give  some  idea  of  her  emaciation  if  I  state  that,  though  natur- 
ally not  a  small  woman,  her  height  being  6  ft.  6i  in.,  she 
weighed  only  4  st.  7  lbs.,  and  I  could  easily  make  mv  thumb 
and  forefinger  meet  round  the  thickest  part  of  the  calf  of  her 
leg.  The  curvature  of  the  spine  said  to  exist  was  a  deceptive 
appearance  produced  by  her  excessive  leanness,  and  the  conse- 
quent imnatural  prominence  of  the  spinous  processes  of  the 
vertebrae.  I  could  detect  no  organic  disease  of  any  kind.  The 
appetite  was  entirely  wanting,  and  she  consumed  hardly  any 
food  bevond  a  little  milk,  a  few  mouthfuls  of  bread,  and  the 
like,  from  the  first  the  patient's  improvement  was  steady  and 
uniform.  The  way  she  put  on  flesh  was  marvelous,  and  one 
could  almost  see  her  fatten  from  day  to  dav.  Within  ten  days 
all  her  pains,  neuralgia,  and  backache,  nad  gone,  and  have 
never  been  heard  of  since,  and  by  that  time  we  had  also  got 
lid  of  all  her  little  pillows  and  other  invalid  appliances." 

"  It  may  be  of  interest,  as  showing  what  this  system  is  cap- 
able of,  if  I  copy  her  food  diary  on  the  tenth  aay  after  the 
treatment  was  begun;  and  all  this,  this  bedridden  patient,  who 
had  lived  on  starvation  diet  for  twenty  years,  not  only  con- 
sumed with  relish,  but  perfectly  assimilated." 

"Six  A.  M.,  ten  ounces  of  raw  meat  soup;  7  A.  m.,  cup  of 
black  cofiee;  8  a.  m.,  a  plate  of  oatmeal  porridge,  with  a  gill  of 
cream,  a  boiled  egg,  three  slices  of  bread  and  butter,  and  cocoa ; 
11a.  m.,  ten  ounces  of  milk ;  2  p.  m.,  half  a  pound  of  rumpsteak, 
potatoes,  cauliflower,  a  savorv  omelette,  and  ten  ounces  of 
milk ;  4  p.  m.,  ten  ounces  of  milk  and  three  slices  of  bread  and 
butter;  6  p.  m.,  a  cup  of  gravy  soup;  8  p.  m.,  a  fried  sole,  roost 
mutton  (three  large  slices),  and  ten  ounces  of  milk;  11  p.  m., 
ten  ounces  of  raw  meat  soup." 

''The  same  scale  of  diet  was  continued  during  the  whole 
treatment,  and,  from  first  to  last,  never  produced  uie  slightest 
dyspeptic  symptoms,  and  was  consumed  with  relish  and  appe- 
tite. At  the  end  of  six  weeks  from  the  day  I  first  saw  her  she 
weighed  7  st.  8  lbs. — that  is,  a  gain  of  8  st.  1  lb.  It  will  suffice 
to  indicate  her  improvement  if  I  say  that  in  eight  weeks  from 
the  commencement  of  treatment  she  was  dressed,  sitting  up  to 
meals,  and  able  to  walk  up  and  down  stairs  with  an  arm  and  a 
stick,  and  had  also  walked  in  the  same  way  in  the  park.  Consid- 
ering how  completely  atrophied  her  muscles  were  from  twenty 
years'  entire  disuse,  this  was  much  more  than  I  had  ventured 
to  hope.  She  has  now  left  with  her  nurse  for  Natal,  and  I  have 
no  doubt  that  she  will  return  from  her  travels  with  her  cure 
perfected." 

No  one  can  read  this  little  book  through  without  being 
impressed  with  the  great  possibilities  which  medical  science 
may  attain. 
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ELECTRICITY  IN  MEDICINE  AND  SURGERY.  By  Geo.  C.  Piteer, 
M.  D.,  Professor  of  the  Theory  and  Practice  of  Medicine,  in  the 
American  Medical  College,  of  St.  Louis ;  Clinical  Lectnrer  in  the 
City  Hospital,  St  Louis ;  Editor  of  the  American  Medical  JoumaL 
First  edition.    St.  Louis,  Missouri,  1883. 

The  above  little  book  is  printed  on  good  paper,  with  good 
type.  Having  said  this  we  nave  said  about  all  that  can  be  said 
in  its  favor.  It  contains  eighty  pages  of  text, — a  hap-hazard 
jumble  of  facts  and  fancies  in  medical  electricity.  Thirty 
pages  are  devoted  to  the  description  of  electricity,  and  a  few 
electrical  instruments,  the  descriptions  of  the  latter  being 
clipped  from  the  makers'  catalogues,  without  even  adapting 
them  to  the  work  in  hand,  and  showing  plainly  that  the 
'' author"  has  not  even  taken  the  trouble  to  read  his  clippings. 
Of  the  remaining  fifty  pages,  (treating  of  electro-therapeutics) 
twenty-eight  are  clippings  from  medical  journals.  Twelve 
pages,  that  is,  one  whole  quarter  of  the  part  on  electro-thera- 
peutics, is  devoted  to  the  important  and  absorbing  topic  of — 
removal  of  hair  by  dectrolysisi  We  need  say  no  more  about  the 
book.  It  was  evidently  made — ^like  the  razors  that  would  not 
shave— just  to  sell — to  the  guileless  students  of  the  American 
Medical  College.  D'Ary. 


A  PRACTICAL  TREATISE  ON  DISEASES  OF  THE  SKIN,  FOR  THE 
USE  OF  STUDENTS  AND  PRACTITIONERS.  By  James  Nevis 
Hyde,  A.  M.,  M.  D.,  Professor  of  Skin  and  Venereal  Diseases, 
Rush  Medical  College,  Chicago;  Dermatolo^st  to  the  Michel  Reese 
Hospital,  Chicago;  and  one  of  the  Physicians  to  the  Infirmary  of 
the  Chicago  Home  for  the  Friendless.  Cloth;  pages,  572.  Phila- 
delphia: Henry  C.  Lea's  Son  &  Co.,  1883.  For  sale  by  John 
Moore,  Ann  Arbor. 

It  will  probably  be  well,  in  examining  a  new  book  like  this, 
to  conipare  its  merits  with  those  of  older  works  covering  the 
same  field  of  study.  Therefore,  we  propose  to  compare  Dr. 
Hyde's  work  with  that  of  Tilbury  Fox.  These  volumes  are 
about  of  the  same  size  and  discuss  the  same  diseases.  We  will 
turn  first  to  psoriasis  and  endeavor  to  see  how  this  new 
claimant  compares  with  our  old  aid,  which  has  been  of  so 
much  service  to  us  in  the  perplexities  met  with  by  the  young 
physician  in  his  study  of^skin  diseases.  We  must  say  that, 
while  there  is  no  marked  difierence,  we  prefer  the  dennition 
and  symptomatology  given  by  Fox.  We  also  prefer  Fox's 
description  of  the  pathology  oi  the  disease  for  its  plainness, 
and  the  only  thing  new  on  this  subject,  which  we  find  in  the 
more  recent  work,  is  the  mention  of  the  alleged  discovery  of 
Lan^  of  fungous  elements  in  psoriasis.  Dr.  H.,  very  properly, 
considers  that  Lang's  statements  need  confirmation.  In  the 
matter  of  differential  diagnosis,  though  each  author  has  his 
special  merits,  we  find  that  Dr.  Hyde's  discussion  is  more  com- 
plete and  satisfactory.    However,  Dr.  H.  fails  to  point  out  the 
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distrnguiflhing  features  between  psoriasis  and  pemphigus  folia- 
ceus,  and  we  have  known  these  diseases  to  be  confounded, 
especially  when  there  is  no  recent  '^  crop  "  of  the  pemphigus. 
One  certainly  is  more  likely  to  make  a  mistake  between  pem- 
phigus foliaceus  and  psoriasis  than  between  lupus  erythema- 
tosus and  psoriasis,  yet  the  differential  diagnosis  for  the  lupus 
is  given,  wnile  that  for  the  pemphigus  is  omitted.  It  is  in  the 
section  on  treatment,  however,  that  the  superiority  of  Dr. 
Hyde's  work  is  most  apparent.  The  difference  in  this  part  of 
the  two  works  represents  the  advance,  made  in  cutaneous  ther* 
apeutics,  since  the  third  edition  of  Fox's  work  was  written 
(1873).  Since  that  time,  Balmano  Squire  has  introduced 
chrysophanic  acid  (1878),  which,  as  a  local  application  in 
psoriasis,  has  provea  of  more  universal  value  than  anything 
else.  Fox,  of  New  York,  has  improved  the  method  of  usins 
chrysarobin  (1882).     Kaposi  has   introduced   beta  napthol, 

S382),  and  Squire  has  failed  to  find  it  of  value,  (1882). 
ocker  has  recommended, thymol  ointment,  and  various  other 
improvements  have  been  made  by  Williamson,  Charteris,  and 
Jarisch.  Dr.  Hyde's  experience  agrees  with  our  own  in  find- 
ing that  pyrogallic  acid  is  much  inferior  to  chrysophanic  in  the 
treatment  of  psoriasis.  Besides,  the  former  is  not  a  safe 
remedy  to  use,  and  it  has  been  known  to  produce  systemic 
effects,  tending  to  a  fatal  result. 

There  is  one,  as  it  seems  to  us,  serious  omission  in  Dr. 
Hyde's  work.  We  find  nothing  corresponding  to  the  chapter 
in  l!ox's  work  on  "anomalous  forms  of  bullous  eruption" 
(hydroa  of  Bazin).  It  has  been  our  experience  that  these 
anomalous  forms  (probably  approaching  chronic  pemphigus 
more  closely  than  any  other  typical  form)  are  not  so  very  rare, 
and  if  this  be  true,  we  hope  tnat  Dr.  Hyde  will  supply  the 
omission  in  the  next  edition. 

In  his  classification— that  stumbling  block  to  dermatolc-* 
gists — the  author  adopts  a  very  convenient  modification  of  that 
of  Hebra.  We  would  suggest  the  possibility  of  sub-dividing 
the  exudative  diseases  of  the  author's  first  class  into  (1)  exfol- 
iative, as  psoriasis,  (2)  serous,  as  pemphigus,  and  (3)  pustular, 
as  fnrunculosis  and  anthrax. 

We  are  glad  to  present  this  work  to  our  readers,  and  we  may 
say  that  the  time  has  come  when  America  will  compare  favor- 
ably with  European  countries  in  cutaneous  studies.  With 
Bulkley,  Duhring,  Piffard,  G.  H.  Fox  and  Hyde,  we  can  pre- 
sent as  great  an  array  of  skillful  dermatologists  as  England  or 
Germany.  In  one  point,  however,  we  are  much  behind  the 
times.  We  refer  to  the  histology  of  these  diseases.  We  need 
a  few  men  who  are  willing  to  do  thorough  work  with  the 
microscope.  On  the  pathology,  Dr.  Hyde  follows  Heintzman, 
tax  author  whom  we  cannot  recommend  from  what  we  have 
seen  of  his  work. 
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SELECTED  ABSTRACTS. 


THE  TREATMENT  OF  DELIRIUM  TREMENS. 


BT  F.  P.  ATKINSON,  M.  D. 


In  spite  of  all  that  has  been  written  of  late  upon  the  treatment 
of  delirium  tremens  and  the  necessity  of  supplpng  the  system 
with  nourishment,  sufficient  attention  is  not  as  a  rule  given  to 
this  point.  At  the  same  time,  it  is  satisfactory  to  find  the  old 
idea  that  it  requires  to  be  treated  on  homeopathic  principles — 
1.  e.  that  it  is  necessary  to  keep  up  the  vital  powers  bv  the 
administration  (even  if  it  be  in  diminished  quantities)  of  that 
which  has  been  the  Jons  et  origo  mail,  wellmgh  exploded,  and 
moreover  to  have  it  constantly  on  record  that  opium,  digitalis, 
capsicum,  etc.,  are  powerless  by  themselves  to  effect  a  cure, 
inasmuch  as  it  makes  the  thinking  minds  consider  whether  the 
remedies  which  are  usually  employed  are  really  suited  to  the 
existing  pathological  condition,  and  if  they  fail  in  their  pur- 
pose whv  it  is  they  do  not  accomplish  their  end.  In  the  first 
stage  01  alcoholism  the  appetite  being  fairly  good,  and  the 
blood  corpuscles  in  fairly  normal  proi)ortions,  chloral  is  quite 
sufficient  to  calm  the  excited  circulation  and  produce  sleep : 
but  in  the  second  stage,  when  the  appetite  is  oad,  the  blooa 
corpuscles  deficient  in  quantity  and  shrivelled,  and  the  brain 
anaemic  and  starved,  it  is  useless  to  expect  relief  firom  sedatives 
unless  the  brain  is  at  the  same  time  supplied  with  the  nourish- 
ment is  requires.  Death,  no  doubt,  in  delirium  tremens  arises 
from  want  of  sleep,  but  then  it  must  be  remembered  that  Hie 
want  of  sleep  is  caused  by  want  of  nourishment.  The  most 
important  pcurt  of  the  treatment  then  is  to  impove  the  quality 
of  the  blood  as  quickly  as  possible  by  throwing  into  the  system 
frequent  supplies  of  light,  nourishing,  and  easil v  digestible  food, 
and  the  best  way  of  accomplishing  this  end  is  by  cutting  off  idl 
stimulants  and  ordering  half  a  tin  of  Brand's  liquid  essence  of 
beef,  and  half  a  pint  of  milk  to  be  taken  alternately  every  two 
hours.  As  regards  medicine,  twenty-five  grains  of  chloral  with 
thirty  minims  of  compound  tincture  of  cardamom,  in  an 
ounce  of  water,  taken  every  four  hours,  after  the  beef  tea  will 
be  found  most  useful.  Very  little  effect,  though,  is  produced 
by  the  first  dose  of  the  chloral,  inasmuch  as  the  brain  is  with- 
out the  nourishment  it  requires,  but  after  the  second  dose  the 
food  begins  to  tell — some  sleep,  generally  speaking,  results,  and 
this  goes  on  increasing  in  proportion  as  the  support  is  main- 
tained. If  nourishment  is  withheld,  sleep  disappears,  and  the 
old  delirium  returns. 

By  this  treatment  the  patient  is  generally  free  from  all 
delusions  in  about  thirty-six  hours,  but  good  strong  liquid  food 
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must  still  be  taken  for  some  days,  though  not  quite  so  fre- 
quently. When  there  have  been  from  ten  to  twelve  hours  more 
or  less  continuous  sleep,  then  it  is  advisable  to  give  up  the 
chloral,  and  give  thirty  minims  of  compound  tincture  of  gen- 
tian with  five  minims  of  the  tincture  of  nux  vomica  three  times 
a  day  for  about  three  days.  This  restores  the  tone  of  the  ner- 
vous svstem  and  stomach,  and  creates  an  appetite.  A  little  tinc- 
ture of  euonymin  may  next  be  substituted  for  the  nux  vomica, 
and  some  Carlsbad  salt  may  be  given  in  the  morning  when 
required.  By  this  treatment  the  duration  of  the  delirium  and 
the  after  effects  of  the  alcohol  are  very  much  lessened. — Ths 
JPractitioner. 


MULLEIN  PLANT  IN  CONSUMPTION. 


Dr.  Quinlin,  after  describing  several  cases  which  were  bene- 
fitted by  mullein,  continues  as  follows:  "I  have  set  down  the 
above  cases  simply  in  the  order  in  which  they  occurred,  and 
with  no  view  of  supporting  any  preconceived  idea.  These 
cases,  although  too  few  to  justify  any  general  conclusion,  ap- 
pear to  establish  some  useful  facts.  The  mullein  plant  boiled 
in  milk  is  liked  by  the  patients;  in  watery  infusion  it  is  disa- 
greeable, and  the  succus  is  still  more  so.  The  hot-milk  decoction 
causes  a  comfortable  (what  our  Gallic  neighbors  call  pectorale) 
sensation,  and  when  once  patients  take  it  they  experience  a 
physiological  want,  and,  when  the  supply  was  once  or  twice 
interrupted,  complained  much  in  consequence.  That  it  eases 
phthisical  cough  there  can  be  no  doubt;  in  fact,  some  of  the 
patients  scarcely  took  their  cough  mixtures  at  all — an  unmixed 
boon  to  phthisical  sufferers  with  delicate  stomachs.  Its  power 
of  checking  phthisical  looseness  of  the  bowels  was  very  marked 
and  experiment  proved  that  this  was  not  merelv  due  to  the  well- 
known  astringent  properties  of  boiled  milk.  It  also  gave  great 
relief  to  the  dyspnoea.  For  phthisical  night-sweats  it  is  utterly 
useless;  but  these  can  be  completely  checked  by  the  hypoder- 
mic use  of  from  one-eightieth  to  one-fiftieth  of  a  grain  of  the 
atropia  sulphate,  the  smaller  dose,  if  it  will  answer,  beins 
preferable,  as  the  larger  causes  dryness  of  the  pharynx,  and 
interferes  with  ocular  accommodation.  In  advanced  cases,  it 
does  not  prevent  loss  of  weight,  nor  am  I  aware  of  anything 
that  will,  except  koumiss.  Dr.  Carrick,  in  his  interesting  work 
on  the  koumiss  treatment  of  Southern  Russia  (page  213)  says: 
*I  have  seen  a  consumptive  invalid  gain  largely  in  weight  while 
the  disease  was  making  rapid  progress  in  her  lungs,  and  the  even- 
ing temperature  rarely  fell  below  101°  Fahrenheit.  Until  then  I 
considered  that  an  increase  of  weight  in  phthisis  pulmonalis 
was  a  proof  of  the  arrest  of  the  malady.'  if  koumiss  possesses 
this  power,  mullein  clearly  does  not;  but,  unfortunately,  as 
real  koumiss  can  be  made  from  the  milk  of  the  mare  only^  and 
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as  it  does  not  bear  traveling,  the  consumptive  invalid  must  go 
at  least  to  Sumara  or  Southern  Russia.  In  pretubercular  and 
early  cases  of  pulmonary  consumption,  mullein  appears  to 
have  a  distinct  weight-increasing  power;  and  I  have  observed 
this  in  several  private  cases  also.  Having  no  weighings  of  these 
latter,  however,  makes  this  statement  merely  an  expression  of 
opinion.  In  early  cases,  the  mullein  milk  appears  to  act  very 
much  in  the  same  manner  as  cod-liver  oil;  and,  when  we  con- 
aider  that  it  is  at  once  cheap  and  palatable,  it  is  certainlv  worth 
a  triaL  I  will  continue  the  research  by  careful  weighings  of 
earl^  cases;  and  will  further  endeavor  to  ascertain  whether  the 
addition  of  mullein  to  the  cultivating  solution  prevents  the 
propagation  of  the  phthisical  bacillus. — British  Meaicai  JoumaL 


SILVER  V8,  ELASTIC  CATHETER  IN  HYPERTROPHY  OF  THE 

PROSTATE. 


In  this  age  so  ripe  with  new  inventions  in  which  both  laige 
and  small  things  bear  a  part,  one  is  repeatedly  reminded  in  tne 
daily  routine  of  work  how  advisable  it  is  not  to  place  too  much 
reliance  on  this  or  that  form  of  instrument,  or  on  any  particu- 
lar drug,  but  strictly  to  take  each  case  on  its  own  merits.  In 
reporting  to  the  Journal,  we  cannot  be  accused  of  egotism,  but 
rather  in  its  weekly  perusal  gladly  accept  hints  of  any  success- 
ful treatment,  therein  described  by  our  colleagues,  occurring  in 
private  or  hospital  practice.  I  was  sent  for  to  meet  in  consul- 
tation a  medical  man  in  charge  of  a  case  which  comes  under 
the  above  heading.  W.  J.,  aged  about  eighty,  comfortably  off, 
strong  and  active  for  his  years,  was  suddenly  taken  with  reten- 
tion of  urine.  His  usual  medical  attendant  and  his  assis- 
tant had  been  with  their  patient  all  night;  bat,  as  no  relief 
could  be  obtained  even  by  the  aid  of  various  sizes  of  the  silver 
catheter,  I  was  called  in.  I  found  the  exciting  cause  of  reten- 
tion probably  due  to  over  physical  exertion,  culminating  in 
spasmodic  stricture  combined  with  enlargement  of  the  prostate; 
and  as  the  bladder  was  very  distended,  it  required  speedy 
emptying.  The  medical  man  again  used  a  silver  catheter  with- 
out any  result,  then  handed  the  case  to  me.  As  it  was  decidedly 
urgent,  I  immediately  well  oiled  a  medium-sized  gum  elastic 
catheter,  and  with  firm  pressure  and  a  turn  of  the  wrist  in 
about  two  minutes  easily  passed  the  instrument  into  the  blad- 
der. If  this  had  not  occurred,  for  the  sake  of  life  we  must 
have  forced  a  silver  catheter  through  the  prostatic  urethra,  or 
else  punctured  the  bladder  by  the  rectum  or  above  the  pubes. 
The  instant  and  happy  relief  procured  in  this  case  shows  that 
it  is  not  the  surgeon's  hand  per  se^  but  the  means  used  that 
accomplishes  the  end. — ^T.  Wells  Hubbard  in  British  Medical 
Journal. 
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THE  VENOM  OF  THE  COPPERHEAD. 


Dr.  Isaac  Ott  draws  the  following  conclunons  from  an 
experimental  study  of  this  subject : 

1.  The  venom  of  the  copperhead  is  weaker  in  toxic  activity 
than  that  of  the  rattlesnake. 

2.  The  heart,  with  both  kinds  of  venom,  becomes  greatly 
prostrated,  and  in  rapid  deaths  is  their  main  cause. 

3.  The  venom  of  either  snake  does  not  affect  the  sensory 
nerves. 

4.  The  sensory  centres  are  affected  by  both  venoms. 

5.  The  muscular  excitability  continues  to  be  little  affected 
at  the  time  of  death  by  the  poison  of  the  copperhead. 

6.  The  two  venoms  greatly  resemble  each  other  in  physio- 
logical activity. 

7.  The  cardiac  force,  rhythm,  and  frequency  are  lowered  by 
both  venoms. 

8.  The  arterial  tension  is  greatly  lowered  by  both  venoms. 

9.  The  blood,  after  copperhead  poisoning,  shows  no  micro- 
scopic changes  of  its  globules,  or  any  difference  in  its  spec- 
trum.— Virginia  Medical  Monthly, 


TREATMENT  OF  DIPHTHERIA. 


'The  treatment  of  diphtheria  by  steam  from  blue-gum 
(eucalyptus  globulus)  leaves  is  recommended  by  Mr.  J.  Murray 
Gibbes,  of  New  Plymouth,  N.  Z.,  in  the  London  Lancet.  He 
bad  been  experimenting  for  several  years  with  eucalyptus  in 
different  diseases  with  good  results,  and  being  aware  oi  its  dis- 
infecting power,  he  had  used  it  in  thirty-seven  cases  of  diph- 
theria, during  an  epidemic  of  the  disease  which  occurred  near 
New  Plymouth;  without  the  loss  of  a  single  case,  and  without 
any  bad  symptoms,  as  paralysis,  following.  No  medicine  was 
given  during  the  course  of  the  treatment,  except  a  dose  of  cas- 
tor oil,  and  no  stimulants  were  employed.  The  eucalyptus 
leaves  were  put  into  a  tub,  jug  or  chamber  placed  beside  the 
bed,  and  bouing  water  poured  upon  them.  This  was  repeated 
every  half  hour,  so  that  the  atmosphere  was  kept  moist  with 
the  disinfecting  steam.  The  throat  was  mopped  every  eight 
hours  with  a  dilute  solution  of  perchloride  of  iron  and  glycer- 
ine, and  the  pharynx  covered  with  powdered  sulphur.  This 
was  done  in  most  cases,  but  those  in  which  it  was  not  carried 
out  did  equally  as  well.  He  says  that  an  old  lady,  who  had 
her  throat  mopped  once,  refused  to  have  it  done  a  second  time« 
and  though  she  had  a  dense  patch  behind  and  on  the  right 
tonsil,  with  enlai^ed  cervical  glands,  and  very  offensive  breath, 
she  made  a  perfect  recovery,  half  of  the  membrane  coming 
away  on  the  toird  day  in  pieces  like  grains  of  rice*    The  last 
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cases  occurred  in  two  families  where  there  were  five  children, 
these  and  the  nurse  were  attacked,  and  of  the  number  he  at- 
tended the  first  and  the  last  one  of  the  children  taken  down, 
and  the  nurse,  all  of  them  recovering^  whilst  the  other  three, 
who  were  attended  by  another  physician,  died.  He  says  that 
ludging  by  the  numl>er  of  deaths  among  those  who  were  treated 
by  other  means,  the  epidemic  was  a  very  severe  one.  Where 
only  one  child  is  sick,  he  recommends  that  a  tent  be  formed  of 
a  sheet  and  spread  over  the  bed  so  as  to  enclose  the  patient, 
and  says  that  it  is  wonderful  how  soon  the  swelling  and  pain 
in  the  throat  and  fever  disappear.  One  of  the  advantages  he 
claims  for  the  eucalyptus  steam  treatment  is  that  it  can  be  en- 
trusted to  the  ordinary  attendants,  and  mentions  liie  fact  of  a 
farmer  treating  seven  cases,  all  of  which  recovered,  though  in 
one  of  them  the  membrane  reappeared  several  times  for  three 
weeks. — Weekly  Medical  Review, 


TREATMENT  OF  DYSENTERY. 


At  the  present  time,  when  dysentery  is  very  prevalent, 
especially  amongst  those  who  have  returned  from  tne  Egyptian 
war,  any  suggestion  that  may  mitigate  the  suffering  of  so  fatal 
a  malady  will  be  hailed  witn  gratitude.  The  plan  I  have  used 
with  most  success  is  the  following:  First,  having  placed  the 
patient  between  warm  blankets,  I  proceed  to  inject  the  patient 
with  a  pint  and  a  half  of  warm  water,  at  a  temperature  of  90° 
Fahrenheit.  This  ia  seldom  retained  longer  than  a  few  minutes, 
but  is  pronounced  very  grateful  to  the  patient.  When  the  water 
has  soothed  the  mucus  membrane  of  the  colon  and  rectum  and 
brought  away  any  effete  matter,  I  then  proceed  to  administer  a 
small  injection  of  two  ounces,  by  measure,  with  a  gum-elastic 
bottle.  The  form  I  administer  is  the  following:  ot  Quinine 
disulphate  ten  grains;  compound  tincture  of  camphor  four 
drachms;  decoctum  amyli  to  two  ounces,  Mix,  and  when 
about  milk-warm,  inject.  It  is  generally  retained,  but,  if 
ejected,  it  may  be  repeated  after  an  hour  or  two.  This  I  have 
found  of  great  service  and  very  grateful  to  the  patient.  I  do 
not  stop  to  inquire  how  it  acts,  but  the  effect  is  like  magic.  If 
griping  pains  be  felt  over  the  region  of  the  epigastrium,  I  ad- 
minister half-drachm  doses  of  chlorodyne,  in  some  aromatic 
water,  mint,  carraway,  or  aniseed.  The  diet,  of  course,  should 
be  of  the  most  soothing  kind :  jellies,  isinglass,  linseed,  toast 
and  barley  water,  ad  libitum.  Ipecacuanha  I  have  found  of 
little  service,  and  have  discarded  it  from  my  treatment.  If  any 
of  my  medical  brethren  will  try  these  measures,  he  will  not 
often  be  disappointed.  I  have  used  with  advantage  warm  tur- 
pentine stupes  on  warm  flannels,  over  the  hypogastrium." — ^F. 
Rawle,  Britiih  Medical  JoumaL 
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TRANSBHSSION  OF  SYPHILIS. 


Dr.  Lesser  formulates  (^Deutsche  Med.  LeU.)  his  experience 
bearing  upon  this  question  in  three  propositions:  (1)  Both  or 
eitlier  of  the  parents  diseased  before  impregnation,  may  trans- 
mit syphilis  to  the  offspring;  (2)  Both  parents  being  healthy 
at  the  time  of  conception,  yet  the  mother  can  infect  the  foetus 
by  means  of  the  placental  circulation ;  (3)  The  father  being 
infected,  the  mother  remaining  healthy  till  after  conception, 
the  latter  may  yet  become  diseased  from  the  foetus  by  way  of 
the  placental  ycssels,  or  her  constitution  may  be  so  altered  as  to 
render  her  proof  against  syphilis.  This  last  proposition  Lesser 
iriyes  as  tentatiye,  but  as  best  explaining  tne  present  known 
&cts. — Medical  Times  and  Oaaette,  London. 


THE  CUTANEOUS  MANIFESTATIONS  OF  PALUDISM. 


In  a  paper  on  this  subject  by  Vemeuil  and  Merklen  (''Ann. 
de  dermat.  et  de  synhil.,"  Noyember,  1882),  the  following  are  the 
conclusions  arriyea  at: 

1.  Herpes  is  one  of  the  common  manifestations  of  malarial 
disease. 

2.  It  may  either  precede  the  paroxysm  of  intermittent,  or 
occur  during  any  one  of  the  three  stages  of  the  paroxysm,  or 
it  may  follow  the  stage  of  sweating.  It  may  appear  eyen  after 
the  paroxysms  of  the  feyer  haye  been  suppressed  by  means  of 
sulphate  of  quinine.  There  is  no  etiological  connection  be- 
tween the  herpes  and  the  feyer,  notwithstanding  their  frequent 
coincidence. 

3.  Paludic  herpes  does  not  present  any  peculiar  features. 
Its  most  common  locations  are  the  face,  the  r^ion  about  the 
lips  and  nostrils,  the  eyelids,  the  cornea,  and  such  points  as 
are  most  abundantly  supplied  with  neryes.  Though  ordinarily 
discrete,  in  certain  epidemics  the  eruption  presents  a  remarka- 
ble tendency  to  confluence. 

4.  Black  crusts,  or,  more  especially  black  yesicles  attending 
the  herpes,  pertain  to  graye  and  pernicious  forms  of  malariid 
feyer. 

5.  Exceptionally,  the  herpes  of  malaria  takes  the  form  of 
zoster. 

6.  The  ordinary  forms  of  malarial  herpes  may  be  preceded 
by  and  accompanied  with  yaso-motor  disturbances  upon  the 
surface  of  the  skin  and  disorders  of  sensibility. 

It  is  belieyed,  in  consideration  of  the  habitual  locations  of  the 
eruption,  of  its  concomitant  disorders,  of  its  possible  appear- 
ance in  the  absence  of  a  febrile  attack,  that  the  cause  of  the 
disease  is  referable  to  a  neryous  lesion,  perhaps  to  a  congestion 
of  the  cutaneous  nerye-branches,  resulting  from  the  localization 
of  the  malarial  poison  in  these  neryes.— iVSnr  York  Medical/oumaL 
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•'PATIENTS  AND  PATIENCE." 


A  POXX  HEAD  BEFORE  THE  GBADUATING  CLASS  OF  188S,  OF  THE  ATLAHTA 
MEDICAL  COLLEGE,  BY  EX-<;HI£F  JUSTICE  LOGAN  E.  BECKLEY. 


The  question  of  questions  is  now  to  be  met! 

The  practical  question^  how  patients  to  get? 

The  patience  of  Job,  since  Job  has  retired, 

May  either  be  purchased  or  borrowed  or  hired; 

The  first  thing  to  ponder — ^to  ponder  and  probe, 

Is  how  to  acquire  the  patience  of  Job. 

When  he  was  in  practice  his  patience  was  much; 

And  every  youns  doctor  needs  plenty  of  such — 

The  patience  to  labor,  to  learn  and  to  wait, 

To  euffer,  endeavor,^  endure,  and  be  great 

Job's  practice  was  simple;  his  treatment  was  what? 

Some  ashes,  and  scraping  with  ]>ieces  of  pot ; 

Then  silence  a  week;  then  cursing  a  day; 

Then  railing  at  everything  others  could  say. 

How  unscientific  I  and  yet,  as  we  read. 

No  practice  than  his  could  better  succeed. 

The  patient  recovered — remained  on  the  stage 

Through  four  generations,  and  died  of  old  age. 

The  fee  was  a  fortune!    He  got,  we  are  told, 

Unlimited  monev  and  ear-rings  of  gold — 

With  camels,  and  asses,  and  oxen,  and  sheep, 

By  thousands — much  more  than  his  pastures  would  keep. 

An,  Job  had  the  patience,  the  time,  and  the  place! 

His  riches,  remember,  were  all  for  one  case. 

Whatever  you  covet,  or  merit,  or  earn, 

Depend  upon  patience  to  make  the  return. 

Your  science  And  learning,  jou  latest  M.  D.'s, 

Your  medals  and  honors,  diplomas,  degrees, — 

Why,  Job's  were  as  nothing  contrasted  with  these, 

But  they  never  will  bring  in  such  fabulous  fees. 

If  doctors  have  patience,  the  patients  will  come ; 

Some  cannot  have  all,  but  they  all  may  have  some; 

If  patients  have  patience,  'tis  safe  to  foretell 

That  twelve  to  the  dozen  are  sure  to  get  well. 

Whoever  says  ''patients"  has  "patience"  to  say: 

Bv  name  and  by  nature,  in  both  there  is  pay. 

Tnat  like  will  cure  like,  is  the  hint  that  peeps  through: 

"Similia  gimilibus  curantur"  often  is  true. 

— Medical  Newt. 


APOMORPHIA  IN  CASES  OF  POISONING. 


Dr.  Amand  Routh,  writes  of  this  remedy  as  follows:  Those 
liable  to  be  called  to  cases  of  poisoning,  are  always  glad  to  haye 
an  agent  handy,  which,  not  in  itself  lowering,  will  produce 
prompt  emesis,  especially  in  those  cases  where  me  jaws  are  rig- 
idly clenched  and  the  stomach  pump  inadmissible.  This  agent 
I  am  sure  we  have  in  apomorphia,  an  alkaloid  which  Dr.  W. 
Murrell  has  brought  before  the  profession.  Though  a  derivative 
of  morphia,  it  has  no  narcotic  effect  in  the  doses  required  to 
cause  emesis.    Dr.  Murrell  recommends  it  to  be  kept  in  a  solu* 
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iion  of  one  in  fifty  strength,  and  to  be  given  subcutaneoualy  in 
doeee  from  three  and  one-half  to  ten  minimB  (one-fifteenth  to 
one-fifth  gram).  Emesis  occurs  in  from  two  to  five  minutes, 
the  contents  of  the  stomach  being  usually  voided  in  one  rush 
without  previous  nausea,  but  with  violent  and  visible  muscular 
action  of  the  stomach  walls. 

Apomorphia  fails  to  cause  emesis  during  chloroform  nar- 
cotism, but  no  other  drug  seems  to  be  antagonistic  to  it,  and 
there  is  no  reason  why  it  should  not  be  given  to  get  rid  of  even 
morphia  itself.  In  the  dyspnoea  of  chronic  bronchitis,  emesis 
from  apomorphia  produces  temporary  relief.  If  only  the  cer^ 
tainty,  rapidity,  and  absolute  safety  of  apomorphia  were  known 
it  would  undoubtedly  form  a  part  of  every  practitioner's  para- 
phernalia— L<mc€t        

CLINICAL  LECTURE   ON   PESSARIES  IN  MINOR  DISPLACE- 
MENTS. 


BY  J.  MATTHEWS  DUNCAN,  M.  D..  LL.  D. 


Think  twice  before  be^nning  the  often  baneful  practice  of 
using  any  instrument,  which,  if  not  positively  useful,  may  be 
positively  injurious.  Many  a  woman  has  sufiered  from,  and 
many  a  woman  has  died  of,  a  pessary.  Most  pessaries,  as  I 
find  them  in  use,  are  nearly  innocuous.  They  are  always  har- 
borers  of  dirt;  tiiey  always  keep  the  mind  watching  the  part; 
they  are  all  liable  to  decay.  The^  all  are  undesirable  additions 
to  the  contents  of  the  pelyic  cavity. 

Intra-uterine  or  stem  pessaries  are  the  only  instruments  you 
can  rely  on  for  straightening  the  uterus  or  keeping  a  flexion 
undone.  They  have  been  three  times  introduced  into  practice 
within  this  century,  but  the  practice  has  never  flourished.  They 
are  far  more  injurious  and  dangerous  than  the  condition  they  are 
intended  to  modify.  The  evils  of  intra-uterine  pessaries  have 
led  to  great  ingenuity  in  attempts  to  correct  flexions  by  vaginal 
instruments.  In  retroflexions  they  are  often  successful.  But 
the  curious  anteflexion  pessaries:  If  they  give  relief,  it  is  not 
done  by  undoing  the  flexion  and  keeping  the  womb  straight. 

It  is  not  a  simple  matter  to  judge  of  the  part  taken  by  a 
pessary  in  relieving  or  removing  painful  symptoms.     Many 

gatients  are  alarmed  at  the  idea  of  naving  a  displacement,  and 
elieving  the  pessary  cures  it,  wear  an  instrument  with  satis- 
fiaction  and  even  pleasure,  although  it  gives  them  new  pains  or 
increases  what  they  had  before.  Such  patients  object  to  its 
removal,  even  when  removal  gives  relief,  and  when  told  that 
when  in,  does  not  alter  the  condition  of  displacement.  In  such 
difficulties,  you  must  guide  your  patient^s  mind  aright,  acting 
on  two  principles:  First,  do  not  let  harm  come  through  your 
treatment.  Second,  that  practice  overrules  all  theories  in  the 
I 
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present  imperfect  state  of  our  knoindedge;  that  is,  if  yoar 

Satient  gets  real  relief  from  any  kind  of  pessary  that  does  not 
o  important  harm,  let  her  have  that  relief. 

A  pessary  may  replace  a  descended,  or  retroflexed  or  retro- 
verted  uterus,  but  cannot  cure  a  displacement.  Minor  displace- 
ments are  incurable  by  any  kind  of  instrumental  treatment. 
Displacements  sometimes  disappear,  are  cured  spontaneously 
or  by  aid  of  proper  treatment.  A  woman  gets  rid  of  chronic 
inflammation  of  the  cervix  and  relaxation  of  the  vagina,  and 
then  the  uterus  ascends.  Changes  in  the  size  of  the  uterus,  in 
the  retentive  power  of  the  abdominal  walls,  in  the  quantity 
and  disposition  of  fat,  effect  the  position  of  the  uterus. 

A  pessary  often  gives  relief,  even  when  small  and  doing 
nothing.  In  such  cases,  practical  success  must  overrule  theory. 
In  these  cases  a  pessary  may  maintain  a  diminished  degree  of 
descent,  and  may  prevent  increase  of  descent  on  walking,  and 
may  save  a  tender  part  of  the  uterus  from  pressure  on  sitting. 
Flexion  may  be  the  prominent  feature,  but  the  case  is  one  of 
descent — not  of  flexion. 

One  of  the  best  examples  of  relief  by  a  pessary,  is  observed 
in  the  anteversion  (by  probe)  of  an  engorged  retroverted  and 
descended  uterus.  Here  a  well-fitting  Hodge  is  comforting, 
maintaining  the  anteflexion,  elevating  the  uterus,  and  i>revent- 
ing  relapse  into  retroversion,  or  retroflexion  by  keeping  the 
posterior  wail  of  the  va^na  pressed  against  the  sacrum. 
Another  example  of  relief  is  seen  in  descent  with  tendency  to 
c^stocele.  In  such,  a  suitable  sized  Hodge  or  india-rubber 
nng  often  by  its  anterior  limb,  just  catches  the  cystocele  and 
obviates  the  tendency  to  protrusion  through  the  os  vaginal.  ^ 

If  a  pessary  is  to  be  useful,  it  must  fit  the  patient  in  size 
and  contour,  and  will  give  relief  at  once.  A  well-fitted  pessary 
will  necid  very  little  attention,  and  can  be  worn  for  months 
without  being  attended  to.  A  pessary  will  be  inefficient  with- 
out a  fair  amount  of  perineum  to  support  it,  and  if  the  vagina 
is  not  long  enough  and  capacious  enough  to  allow  of  its  action 
without  strong  pressure  on  the  vaginal  wall.  In  flexion  or  ver- 
sion, without  descent  of  the  whole  organ,  you  can  do  no  ^ood 
to  the  version  of  flexion  by  a  pessary;  you  have  no  basis  or 
fulcrum  to  work  from. — Abstracted  from  Medicai  limea  and 
OazetU. 


TREATMENT  OF  BENT  TIBIiE  IN  CHILDBEN 


The  British  Medical  Journal  publishes  a  paper  read  by  Charles 
Steele,  M.  D.,  at  the  annual  meeting  of  the  British  Medical 
Association,  on  those  mild  cases  of  bent  tibise,  where  the  inner 
surface  of  the  shaft  of  the  bone,  instead  of  being  straight,  pre- 
sents a  curve  outwards  and  backwards.  This  condition  gives  a 
twist  to  the  ankle,  which  carries  the  foot  with  it,  and  compels 
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ihe  toes  to  turn  inwards.  The  feet  cannot  be  turned  outwaidd 
when  walking,  without  straddleing  the  knees;  but  when  the 
curved  tibise  are  made  to  assume  tne  normal  straight  line,  the 
feet  naturally  turn  straight  and  can  then  be  turned  outwards. 
If  not  detected  and  treated  early,  bandy  legs  probably  result; 
but  when  detected,  whether  late  or  early,  the  condition  can  be 
remedied  by  the  use  of  irons,  persistently  applied  for  some 
time.  But  irons  are  objected  to,  oecause  they  are  conspicuous^ 
and  in  young  children  are  likely  to  tax  their  strength.  Wooden 
splints  are  not  satis&ctory,  as  they  are  liable  to  be  misplaced  or 
kicked  off  while  the  child  is  asleep. 

The  writer  remarks  that  all  obstetricians  must  have  observed 
how  newly  born  infants' limbs  when  extended,  rebound  into  the 
bent  position  they  occupied  in  the  uterus.  It  is  well-known, 
also,  that  a  good  nurse,  by  daily  manipulations,  can  cure  even 
pronounced  talipes.  What  is  needed,  therefore,  for  treatment,  is 
an  elastic  power,  acting  directly  upon  the  bone,  which  can  be 
worn  when  the  child  is  awake  and  active,  and  particularlv  dur- 
ing the  long  hours  of  rest.  If  the  upper  end  of  the  tibia  be 
clasped  with  one  hand,  the  lower  end  with  the  other,  and  both 
thumbs  pressed  on  the  outer  surface  of  the  bone,  with  gentle 
firm  pressure,  the  bone  can  be  soon  made  to  assume  almost  a 
straignt  line.  A  small  steel  spring,  devised  by  him  (Dr.  Steele), 
accomplishes  the  same  results.  It  consists  of  a  spring  shaft 
well  curved  outward,  leaving  the  lower  extremity  cupped  to 
cover  the  malleolus  of  fibula,  and  to  the  upper  extremity  fixed 
a  transverse  band  of  malleable  iron  to  partly  embrace  the  limb 
below  the  knee.  In  applying  the  splint,  the  center  of  the 
spring  and  the  lower  portion  are  bandaged  in  position ;  then  the 
upper  end  is  pressed  to  the  limb,  the  soft  band  moulded  to  the 
surface,  and  the  bandaging  completed.  The  splint  should  not 
be  strong  when  mild  and  well-fitted.  Mothers  and  nurses 
readily  apply  them,  and  the  children  wear  them  willingly. 


COLORED  HEARING. 


A  curious,  and  but  little  known  fact,  is  that  with  certain 
individuals  tne  hearing  of  sound  is  always  accompanied  by 
sensations  of  color.  The  first  published  observations  upon  this 
subject  seem  to  have  been  made  by  Nussbaumer  (  Wiener  med. 
Wachenachrift^  1873).  Both  this  writer  and  his  brother  habituallv 
experienced  such  double  sensations,  and  even  found  that  with 
each  note  of  the  musical  scale  a  special  color  always  appeared. 
Bleuler  and  Ijchman  afterward  confirmed  these  observations, 
and  reported  that  they  had  examined  five  hundred  and  ninety- 
six  individuals  who  had  this  peculiarity.  These  cases  all 
occurred  in  Germany.  An  article  on  **  Color  Hearing  "  appeared 
in  the  London  Medical  Record  in  December,  1881.  In  the 
November  number  of  the  Annates  d'  Oculistique^  Pedroiio  reports 
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in  detail  a  case  of  this  kind.  The  individual  who  is  the  sub- 
ject of  these  double  sensations  discovered  quite  accidentally 
that  his  condition  was  peculiar.  He  had  always  been  conscious 
that  sound,  especially  that  of  the  human  voice  invariably 
awakened  a  sense  of  color,  and  that  the  same  voice  always 
called  up  the  same  color.  On  one  occasion,  however,  a  person 
Speaking  to  him  of  a  friend  said,  "Have  you  remarked  his 
voice?  It  is  as  pretty  as  a  yellow  dog."  Pedrono's  patient 
replied  very  seriously,  "Not  at  all,  his  voice  is  red,  not  yellow." 
whereupon  the  bystanders  roared  with  laughter. 

Pedrono  found  in  this  case  tiiat  each  note  of  the  musical 
scale  produced  a  sensation  of  color;  but  although  his  subject 
was  an  excellent  musician,  he  was  not  able  to  define  a  special 
color  for  each  note.  High  notes  were  accompanied  by  brilliant, 
low  by  sombre  colors.  But  if  two  consecutive  notes  of  the  scale 
were  compared,  the  colors  appeared  nearly  identical.  In  a  per- 
fect chord  a  single  color  was  produced.  For  instance,  the  chord 
in  F  maior  produced  yellow,  while  that  in  A  minor  produced 
violet.  But  in  an  imperfect  chord  some  of  the  notes  detached 
themselves  with  their  proper  colors,  although  very  near  the  gear 
eral  hue. 

There  was  no  appreciable  difference  between  the  colors  coi^ 
responding  to  major  and  minor  tones,  between  scales  in  sharps 
ana  flats.  The  same  piece  of  music  placed  upon  different 
instruments  produced  different  colors,  showmgthe  effect  of  tim- 
bre. For  instance,  the  Bretonne  melod  v,  Appd  des  Pdirea  played 
on  a  tenor  saxophone  was  yellow,  on  a'clarionet  red,  on  the  piano 
blue.  Intensitv  of  sound  produced  distinctness  of  color.  With 
feeble  sounds  the  color  seemed  to  show  vibrating  movements. 

Noises  of  all  sorts  provoked  chromatic  sensations,  but  the 
colors  were  always  sombre,  generally  gray  or  brown.  When 
the  voice  was  used  in  a  conversational  tone  the  vowel  sounds 
only  were  colored,  t  and  e  being  the  most  brilliant,  u  the  most 
sombre  and  a  and  o  intermediate.  The  general  hue  depended 
upon  the  timbre  of  the  voice.  If  the  voice  was  very  strongly 
emitted,  the  consonants  became  barely  perceptible,  the  sibilanto 
being  brightest.  Singing  simply  intensified  these  results,  each 
voice  retaining  its  characteristic  color.  Blue  voices  were  much 
the  most  numerous;  green  the  most  rare;  vellow  the  most 
agreeable;  red  voices  were  not  unfrequent.  Ox  course,  different 
voices  represented  all  shades  of  these  colors. 

As  to  the  localization  of  the  colors,  all  observers  seem  to 
agree  that  they  are  projected  mentally  to  a  point  just  above  the 
supposed  position  of  the  instrument  which  is  sounding  or  the 
person  who  is  speaking,  and  without  reference  to  whether  the 
subject  is  seen  or  not  A  vibrating  guitar  string  appears  to  be 
surrounded  with  color,  and  a  layer  of  chromatic  air  rests  upon 
the  keys  of  a  sounding  piano. 

If  anything  additional  to  the  phenomena  of  monocolar 
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oolor  blindness  were  needed  to  demonstrate  the  existence  of 
cerebral  centres  for  the  perception  of  colors^  independently^  of 
all  other  ocular  sensations,  the  facts  adduced,  in  connection 
with  the  phenomena  of  colored  hearing,  would  seem  to  be  suf- 
ficient, if  this  be  admitted  it  would  seem  unnecessary  tp 
imagine  an  anatomical  arrangement  of  the  nervous  ele- 
ments of  the  retina  capable  of  analyzing  luminous  ravs. 
Such  analysis  would  be  more  fittingly  performed  in  tn« 
great  central  cerebral  laboratory,  and  th&. ingenious,  but  artifi* 
cial  and  gratuitous,  theories  of  Young,  Helmholtz.  Hering,  etc., 
would  be  no  longer  required.  The  part  played  by  the  retina 
then  is  possibly  merely  to  furnish  the  necessary  sensory  appar- 
atus capable  of  being  excited  by  light  and  color  in  their  yary- 
iog  phases.  But  the  resultant  molecular  yibrations  of  the  optic 
nerye  fibres  affect,  according  to  their  nature,  the  appropriate 
cerebral  centres  of  li^ht,  form  or  color. 

Whether  the  auditory  and  color  centres  are  contig[uous  or 
arc  distant  and  connected  by  abnormal  nerye  fibres,  in  color 
hearerB,it  is  perhaps  useless  to  discuss  here.  But  as  sounds 
and  colors  do  not  correspond  in  all  cases  the  latter  supposition 
may  possibly  be  correct.  With  Nussbaumer  each  musical  note 
produced  constantly  a  special  sensation  of  color,  but  in  Pedrono's 
case  the  color  was  determined  by  the  timbre  of  the  yoice  or 
instrument. 

It  seems  to  us  that  the  appelation  '^Colored  Hearing  "  is  more 
applicable  to  this  class  of  cases  than  the  title  "  Color  Hearing  " 
which  has  heretofore  been  used.  As  the  color  perceived  is  man- 
ifestly a  subjective  excitation  of  the  cerebral  color  centre,  and 
only  accompanies  the  sound,  it  is  evident  that  the  person  caur 
not  be  said  to  hear  colors  which  do  not  exist,  but  only  that  the 
sensation  of  hearing  is  attended  by  color. — iledical  Nbv>8. 

THE  TREATMENT  OF  SOME  CHRONIC  GASTRIC  DISORDERS, 


M.  Broca,  in  a  series  of  articles,  strongly  advocates,  in  ulcers 
of  the  stomach  and  chronic  gastritis  from  various  causes,  tlie 
systematic  washing-out  of  the  stomach  and  artificial  feeding. 
In  washing  out  the  stomach  there  are  two  indications  to  fulfil 
— one,  to  empty  it  of  its  contents,  whatever  they  may  be ;  and 
the  other,  to  treat  the  diseased  mucous  membranes  with  medi- 
cated solutions.  He  advocates  the  use  of  the  siphon-tube,  on 
the  ground  that  its  manipulation  is  so  easy  that  in  a  very  short 
time  the  patient  can  learn  to  wash  his  stomach  out  himself* 
The  washing  over,  the  patient  should  be  fed  before  the  tube  is 
withdrawn,  powdered  meat,  raw  eggs,  milk,  or  broth  being 
the  most  suitable  food.  He  lays  great  stress  on  the  advantages 
of  over  feeding  the  patient,  and  mentions  six  hundred  grammes 
of  raw  meat,  a  dozen  eggs,  and  three  litres  of  milk  as  a  daily 
allowance  that  may  easily  be  exceeded.   It  is  always  necessary 
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to  commence  gradually,  until  it  is  ascertained  that  the  patient 
can  digest  muk  and  eggs  welL  Should  pain  come  on  some 
hours  after  the  meal,  it  is  advisable  to  empty  the  stomach  by 
means  of  the  tube.  The  cure  is  permanent  it  the  patients  only 
take  proper  care  of  themselves  afterwards.  He  thmks  that  this 
mode  of  treatment  might  with  advantage  be  extended  to  other 
than  purely  gastric  disorders;  he  suggests  it,  for  instance,  in 
advanced  phthisis.— ie  Progress  MMuxU,  39-42, 1882.— TA^  Prae- 
iUioner. 


AMEEICANITIS. 


In  communications  to  several  English  journals,  Mr.  Mathiew 
Williams  suggests  that  the  typical  Yankee,  lank  and  shrivelled, 
is  a  ^^deseccated  Englishman,'' produced  "by  the  dryness  of  the 
continental  climate  of  America,  exaggerated  in  winter-time  by 
the  stove  arrangements."  He  certainly  cites  some  curious  facts. 
Mr.  R.  A.  Proctor,  in  each  of  his  three  visits  to  this  country, 
lost  about  thirty  pounds,  which  were  recovered  on  his  return- 
ing home.  Mr.  Williams's  son,  coming  to  Washington  to  assist 
Major  Herschel,  soon  showed  he  was  in  a  high  pressure  condi- 
tion, both  mental  and  physical.  Mr.  Williams  says  ''he  was 
evidently  in  a  state  of  abnormal  excitement — a  sort  of  dry 
oxygen  excitement. 

He  went  to  New  York,  where  he  became  "  dazed,"  and  was 
sent  home.  ''During  his  short  absence,  he  had  grown  thinner 
and  taller,  lank-jawed  and  sallow,  displaying  all  the  character- 
istic symptoms  of  what  I  cannot  refrain  from  calling  acute 
Americanitis."  Mr.  Williams  concludes  that  this  Americanitis 
must  develop,  is  developing,  and  has  developed  constitutional 
chronic  disturbances,  or  even  disease,  which  may  be  curable  by 
change  of  climate,  and  that  old  England  will  become  the  sani- 
tdjium. — Medical  Times  and  Gazette, 


STRANGULATED  HERNIA  AND  THE  TREATMENT  OF  OMEN- 
TAL PROTRUSION. 


Dr.  John  Tudor,  of  Dorset  County  Hospital,  England,  re- 
ports in  the  Lancet,  five  cases  of  strangulated  omental  protru- 
sions treated  by  him,  in  which  he  cut  down  through  the  sac, 
passed  a  double  ligature  through  the  neck  of  the  tumor,  firmly 
tying  both  sides,  then  cutting  the  mass  away,  keeping  the 
stump  in  9itu  and  maintaining  free  drainage.  The  subsequent 
treatment  consisted  in  giving  opium  freely,  and  covering  the 
abdomen  with  hot  fomentations.  Constipation  and  tympanitis 
are  relieved  by  enema  of  castor  oil,  turpentine  and  opium. 

The  writer  observes:  That  the  plan  of  passing  a  ligature 
around  the  omentum  and  allowing  it  to  slough  away,  has  been 
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long  abandoned.  The  different  methods  now  followed  seemed 
to  be  to  return  the  omentum  or  to  excise  iU  Two  ways  are 
suggested  for  carrying  the  latter  into  effect:  First,  by  severing 
the  mass  and  tvin^  the  bleeding  vessels;  and,  secondly,  by 
passing  a  double  ligature  through  what  might  be  called  the 
neck  of  the  protrusion  and  securing  it  on  either  side;  then 
excising  either  by  knife  or  scissors  the  mass  in  front,  allow- 
ing the  ends  of  the  ligatures  to  hang  out  of  the  wound  to  the 
extent  of  several  inches.  As  regards  returning  the  omentum 
with  the  gut,  into  the  abdomen,  I  should  always  feel  the  risk 
of  injury  to  so  delicate  a  structure,  however  carefullv  manipu- 
lated. And  where  the  protruded  part  is  long,  or  where  it  has 
been  down  for  a  length  of  time,  it  would  appear  almost  impos- 
sible to  avoid  rupture  or  tearing,  and  hence  probably  establish- 
ing a  centre  of  inflammation,  leading  to  peritonitis  and  its 
a^ious  consequences.  

CONVALLABIA  MAJALIS. 


Professor  Robinson  {New  York  Medical  Journal)  contributes 
the  following  notes  on  lliis  new  drug: 

During  the  past  three  months  I  have  made  use  of  the  fluid 
extract  of  convallaria  majalis  in  quite  a  number  of  cases  of 
chronic  cardia  disease.  In  it  I  recognize  a  new  cardiac  tonic 
of  considerable  value.  It  should  be  approximated  in  its  thera- 
peutic effects  with  those  of  caffeine  and  digitalis.  Not  that  it 
resembles  closely  in  all  its  properties  these  well-known  drugs, 
but  because  it  is  analogous  to  them  in  having  an  appreciable 
stimulating  effect  upon  cardiac  power.  When  the  fluid  extract 
of  the  root  of  convallaria  has  been  given  in  suitable  doses 
(five  to  ten  drops  every  two  or  three  hours)  to  patients  in  whom 
cardiac  incompetency  is  already  apparent,  in  view  of  the 
rational  symptoms  of  dyspnoea,  oppression,  localized  pain  over 
the  prfficordia  and  palpitations,  it  will  aid  in  diminishing  these 
phenomena  in  a  notable  degree.  When  we  have,  in  addition 
to  these  functional  symptoms,  the  ordinary  physical  signs  of 
cardiac  disorder,  such  as  weak,  rapid  and  irregular  pulse; 
tumultuous,  unequal  heart-beats,  with  a  blowing  murmur  at 
one  or  other  orince;  oedema  of  the  lower  extremeties,  with 
more  or  less  serious  effusion  into  the  large  cavities  of  the  body 
— ^we  shall  also  be  able  to  remark  a  certain  amount  of  benent 
arising  from  its  use.  Thus,  the  pulse  becomes  stronger  and 
more  regular,  the  heart-sounds  acquire  additional  force,  and 
the  painful  palpitations  disappear.  Dyspnoea  is  often  favorably 
mocufied,  and  the  respiration  becomes  slower  and  deeper. 
Anasarca  is  not  usually  much  influenced  by  the  exhibition  of 
this  drug,  and  the  urine  is  scarcely,  if  at  all.  Increased  in  quan- 
tity, nor  are  its  solid  constituents  manifestly  modified  in  their 
eliminated  quantities.     Usually  the  stomach  accommodates 
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itself  well  to  the  use  of  this  drug,  and  in  those  cases  where  I 
have  observed  intolerance  following  its  exhibition  I  have  attri* 
buted  the  nausea,  or  rejection,  to  beginning  ursmic  condition. 
While  I  believe  that  this  drug  has  some  power  in  controll* 
ing  cardiac  action,  I  am  of  the  opinion  that  this  |is  exercised 
mainly  through  the  pneumogastric  nerves,  and  not  upon  the 
muscular  fibres  directly  in  any  considerable  degree.  This 
view  appears  to  me  to  be  sustained  by  its  obvious  effects  in 
diminishing  the  intense  dyspnoea  of  asthma,  and  in  quieting 
palpitations  in  a  remarkable  manner.  I  have  not  found  that 
convallaria  restored  rhymic  action  to  the  crippled  heart  in  a 
degree  su£Bicient  to  make  it  in  this  regard  a  co-equal  substitute 
of  digitalis,  nor  am  I  convinced  that  it  is  the  peer  of  digitalis 
in  adding  to  cardiac  contractility.  Over  digitalis,  however,  it 
has  apparently  one  very  great  advantage — ^viz.,  it  does  not  in 
man,  at  least,  and  in  the  doses  mentioned  above,  take  on  cumu^ 
lative  effects,  or  produce  any  poisonous  symptoms,  which  have 
been  feared  on  account  of  its  well-known  pernicious  action, 
even  in  relatively  small  doses,  upon  the  lower  animals.  As 
compared  with  the  use  of  caffeine,  I  would  sajr  that  it  is  greatly 
the  mferior  of  this  latter  drug  when  we  desire  to  obtam  con- 
siderable diuretic  effects.  As  to  the  comparative  power  of 
these  two  drugs  in  their  action  upon  the  heart,  it  is  as  yet 
impossible  to  assign  their  precise  place.  Still,  I  am  disposed 
to  think  that  convallaria  is  somewhat  more  of  an  invigorator 
of  cardiac  power  than  caffeine  is.  At  all  events,  in  man  its 
action  is  a  less  variable  quantity,  for  while  caffeine,  in  even 
small  doses  of  two  or  three  grains,  will  occasionally  produce 
congestive  phenomena  of  distressing  character,  and,  again,  in 
similar  or  much  larger  doses,  will  prove  inert,  convallaria  ap- 
pears to  produce  about  similar  effects  in  persons  of  different 
temperament.  Thus  far,  in  my  own  experience,  convallaria  has 
been  more  readily  accepted  by  a  sensitive  stomach  than  either 
caffeine  or  digitalis.     

LARGE  DOSES  OF  ARSENIC-  IN  CHOREA. 


The  dose  of  liquor  arsenicalis  in  chorea,  as  laid  down  in 
text  books,  is  too  small.  Chorea  is  often  an  obstinate  affection. 
Arsenic,  freely  and  properly  given,  rarely  fails.  In  a  case  of 
sub-acute  general  chorea,  of  moderate  severity,  occurring  in  a 
weakly,  nervous  little  girl  ten  years  old.  Fowler's  solution  of 
arsenious  acid  was  freely  given.  The  treatment  began  with  five 
minims  thrice  daily  in  an  ounce  of  water;  in  three  davs  the 
dose  was  increased  to  ten  minims;  in  three  days  more  to  fifteen ; 
in  three  days  more  to  twenty;  in  three  days  more  to  twenty- 
five,  and  so  on  until  she  was  taking  thirty-five  minims  thrice 
daily.  When  this  last  dose  was  reached  the  choreic  move- 
ment entirely  ceased;  and  a  little  vomiting  showed  that  the 
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fint  usual  phjsiologioal  action  of  the  drug  had  been  reached. 
The  remedy  was  stopped  for  two  days,  then  resumed  in  fifteen 
minim  doses,  for  a  few  days  more.  If  a  case  comes  to  yoU|  and 
you  leam  that  arsenic  has  been  given  and  has  failed,  ffive  it 
Sjgain  in  lar^r  doses.  You  may  cautioudy  increase  the  dose  oi 
liquor  arsemcalis  far  beyond  tibie  limits  of  the  text  books,  with 
the  best  results  in  chorea;  in  this  way  you  may  usually  cure 
cases  which  smaller  doses  of  the  remedy  would  not  effect — 
Abstract  of  Clinical  Lecture  by  James  Sawyer,  M.  D. — j 
Medical  JovrnaL 


THE  MOYEBCEKTS  OF  THE  BOWELS  IN  HEALTH  AND  DISEASE. 


Perhaps  there  is  no  function  of  the  bodj  which  plays  a 
more  important  part  in  various  morbid  conditions  of  the  abdom- 
inal viscera  than  the  movements  of  the  bowel;  and  certainly 
there  is  none  which,  in  its  pathological  relations,  has  received 
lees  experimental  study.  Uncertain  inference  from  clinical 
symptoms  is  almost  all  that  physicians  have  had  to  depend 
upon  in  their  diagnosis,  and  in  their  endeavor  to  alter  by  treat- 
ment that  which  they  assume  to  be  present.  As  an  instance,  we 
may  adduce  the  difference  of  opinion  which  has  existed  and 
still  exists  among  distiuguished  authorities  on  the  question 
whether  there  ever  is,  in  morbid  states  of  the  bowels,  wnat  has 
been  miscalled  an  antiperistaltic  action — ^a  question  of  great 
importance  in  many  acute  disorders. 

Thanks  to  the  well-directed  energy  of  Nothnaeel,  and  so 
fieir  as  animals  can  furnish  it,  we  have  some  definite  knowledge. 
He  has  made  a  series  of  experiments  to  ascertain  by  actual 
observation  what  modifications  the  intestinal  movements  under- 
go in  morbid  states.  The  experiments  (described  in  the  Deutsche 
ZeUschrift  /.  Idin.  Med.)  involved  no  suffering  to  the  animals 
ooncerned.  All  were  kept  insensible  by  ether-~dogs  and  cats 
b^  inhalation,  rabbits  by  subcutaneous  injection;  and  all  were 
kiUed  by  division  of  the  medulla  oblongata  as  soon  as  tiie 
experiment  was  over,  and  before  the  return  of  consciousness. 
The  method  employed  was  that  of  Sanders  and  van  Braam 
Houckgeest,  of  Keeping  the  animal,  with  abdomen  opened, 
immersed,  with  the  exception  of  the  head,  in  a  one-hidf  per 
cent,  saline  solution,  at  a  uniform  temperature  of  100.2^  Fanr- 
enheit  Under  these  circumstances,  as  the  originators  of  the 
method  pointed  out,  rest  is  the  rule  in  most  parts  of  Uie  bowel, 
with  the  exception  of  the  duodenum.  Now  and  then,  at  rare 
intervals,  there  is  a  gentle  peristaltic  movement  in  the  small 
intestine,  and  local  irritation  causes  only  a  local  effect,  without 
producing  any  trace  of  general  peristaiis.  But  the  condition 
tt  chanffed  at  once  by  the  presence  of  a  quantit^r  of  gas  and 
Uquid  distending  part  of  the  bowel.  This  is  immediately 
moved  forward  by  a  stormy  peristalsis,  a  circular  contraction 
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behind  it  pushing  the  distended  portion  onwards  to  the  csecum. 
Sometimes,  however,  the  movement  suddenly  stops,  to  go  on 
again  after  a  brief  pause.  It  is  distinctly  analogous  to  the 
sudden  temporary  cessation  of  griping  pain  which  is  familiar 
to  most  people.  Nothnagel  can  discover  no  cause  for  it,  except  a 
sudden  inhibitory  nervous  influence,  which  its  aspect  suggests. 

As  regards  the  first  fundamental  question — the  occurrence 
of  antiperistalsis — Nothnagel  entirely  corroborates  the  state- 
ment of  Engelmann,  that  the  intestinal  contractions  may  take 
place  either  upwards  or  downwards.  But  the  last-named  ob- 
server, experimenting  with  the  intestine  exposed  to  the  air,  was 
in  error  in  assuming  that  peristaltic  action,  upwards  or  down- 
wards, was  set  up  by  any  logical  irritant.  When  the  bowel  is 
preserved  from  the  air  by  the  saline  solution,  local  irritation 
causes  a  local  constriction,  if  the  bowel  was  previously  at  rest 
Moreover,  Nothnagel  concludes,  from  a  series  of  sixty  observa- 
tions, that  antiperistalsis  never  occurs  in  the  normal  uninjured 
intestine,  so  long  as  no  pathological  influences  are  brougnt  to 
bear  upon  it. 

The  effect  of  injections  into  the  rectum  was  next  investigated, 
the  injections  being  of  indifferent  or  irritating  liquid,  tinted 
with  carmine,  so  as  to  show  how  far  it  was  sent  up  the  intes- 
tine, and  post-mortem  examination  subsequently  showed 
whether  it  had  been  carried  higher  by  any  movement  of  the 
intestine  itself.  A  small  quantity  of  warm  water  (from  two  to 
five  cubic  centimetres)  had  no  effect;  it  remained  in  the  rec- 
tum until  ejected  by  a  contraction,  or  until  it  was  absorbed.  A 
somewhat  larger  quantity  distended  the  rectum,  but  seemed  to 
excite  little  peristaltic  action,  some  of  it  escaping  in  conse- 
quence apparently  of  the  elasticity  of  the  bowel.  Iced  water 
caused  constriction,  which  passed  a  short  distance  upwards  so 
as  to  move  the  injected  fiuid  up  from  five  to  twenty  centime- 
tres. Olive  oil  gave  a  similar  result.  Of  greater  significance, 
however,  was  the  effect  of  a  strong  solution  of  chloride  of 
sodium.    A  small  quantity,  three  to  five  cubic  centigietres, 

fassed  up,  by  the  force  of  the  injection,  about  ten  centimetres, 
n  a  few  minutes,  however,  the  colored  liquid  was  carried 
upwards  by  a  distinct  ascending  contraction,  and  the  antiperis- 
talsis gradually  carried  it,  together  with  a  mass  of  feces,  as  high 
as  the  csecum.  Sometimes  the  antiperistalsis  took  the  form  of 
a  series  of  circular  constrictions,  especially  marked  at  the 
highest  part  of  the  column  of  liquid.  Besiaes  this,  descend- 
ing contractions  occurred  in  the  lowest  part  of  the  rectum. 
Similar  results  were  obtained  with  injections  of  concentrated 
solutions  of  mirate  of  potash  and  bromide  of  potassium,  and 
weak  solutions  of  sulphate  of  copper. 

Nothnagel  found  that  the  needle  of  a  hypodermic  syringe 
could  be  passed  through  the  wall  of  thesmaU  intestine  without 
exciting  local  contraction,  and  the  minute  wound  immediately 
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olbded  without  allowing  the  escape  of  the  intestinal  contents. 
Injections  of  chloride  of  sodium  were  found  invariably  to 
cause  contractions  which  passed  upwards  as  well  as  down- 
wards. In  a  case  of  ileus  m  the  human  subject  he  found  that 
chloride  of  sodium  solution  had  evidentl}r  the  same  effect  as  in 
animals,  since  a  small  colored  injection  into  the  rectum  was 
found  after  death  to  have  passed  upwards  some  distance  above 
the  ceecum.  The  fact  may  possiUy  prove  of  great  practical 
importance  in  the  treatment  of  intestinal  obstruction.  The 
injection  of  indifferent  fluids  of  the  temperature  of  the  body 
had  as  little  effect  on  the  small  intestine  as  on  the  rectum.  The 
conclusion  from  this  series  of  experiments  is  that  when  the 
intestine  is  under  normal  conditions,  or  contains  only  unirri- 
tating  contents,  the  peristaltic  contractions  occur  only  in  the 
direction  from  the  stomach  towards  the  anus.  If,  on  the  otlier 
hand,  the  contents  of  the  bowel  consist  of  an  irritant  substance. 
Uie  stimulant  causes  contractions  to  pass  also  in  the  opposite 
direction.  Nevertheless  it  was  found  that  the  latter  only 
occurs  when  the  irritant  substance  is  introduced  into  the 
bowel  in,  so  to  speak,  an  unphysiological  way.  A  solution  of 
sulphate  of  copper  was  injected  into  uie  stomach,  and  quickly 

Sassed  into  the  bowel,  but,  entering  it  thus,  it  caused  only 
escending  peristaltic  contractions.  Hence  we  must  assume 
that,  so  to  speak,  preiormed  arrangements  exist,  of  an  anatomi- 
cal or  physiological  nature,  which  determine  the  direction  of 
the  movement. 

How  does  fecal  vomiting  occur  in  cases  of  obstruction  of 
the  bowels?  It  will  be  remembered  that  many  authorities, 
from  the  time  of  Van  Swieten,  have  asserted  that  it  does  not 
occur  by  antiperistaltic  contractions.  Van  Swieten  maintained 
that  it  was  by  the  action  of  the  diaphragm  and  abdominal 
muscles,  and  JBrinton  urged  with  great  ability,  that  its  mechaur 
ism  must  be  a  reflex  current  in  the  centre  of  the  distended 
intestine,  opposed  in  its  direction  to  that  of  the  peristaltic 
action.  Van  Braam  Houckgeest  and  Lichtenstem  have  experi- 
mented on  the  subject,  and  were  unable  to  discern  any  ascend- 
ing contractions.  Nothnagel  has  made  a  large  number  of 
experiments  on  this  subject.  Ligature  of  the  small  intestine 
caused  in  some  cases  ver^  little  effect.  The  intestine  above 
gradually  became  filled  without  any  marked  contractions,  and 
the  portion  below  gradually  became  emptied.  In  other  cases, 
however,  a  series  of  vigorous  contractions  passed  down  from 
the  stomach,  and  distended  the  part  immediately  above  the 
ligature,  ceasing  in  the  distended  portion,  and  as  this  extended 
upwards  higher,  the  section  in  wnich  the  peristaltic  contrac- 
tions occurred,  became  smaller  and  smaller,  until  it  was  reduced 
to  a  narrow  segment  near  the  pylorus.  After  the  distension, 
bad  existed  for  half  an  hour,  local  contractions  could  no  longer 
be  excited  by  mechanical  stimulation ;  the  intestine  was  evi- 
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dienfly  paralyzed.  In  these  oases  there  was  no  antiperistaltio 
action.  In  others,  however,  the  descending  contractions  on 
reaching  the  ligature  seemed  to  return  up  the  bowel  for  a  very 
short  distance,  and  were  even  augmented  in  force  lust  above 
the  ligature,  so  that  the  intestine  here  was  emptier  than  it  was 
higher  up.  There  was  no  regular  antiperistaltic  action,  and 
after  a  short  time  these  ''rebounding  contractions"  ceased,  and 
tiie  distension  and  paralysis  went  on  as  just  described.  Some- 
times, however,  the  peristaltic  action  quickly  ceased,  but  the 
distended  bowel  seemed  to  undergo  a  slow  imperceptible  con- 
traction, which  caused  its  contents  to  pass  upwards,  because 
the  ligature  prevented  them  from  passing  downwards.  In  a 
series  of  experiments  in  which  the  int^tine  was  ligatured 
through  a  small  opening  in  the  abdominal  wall,  and  was 
returned  into  the  cavity  for  some  hours  before  the  abdomen 
was  opened,  the  events  were  found  to  be  essentially  the  same. 
Various  injections  were  also  made  into  the  intestine  above  the 
ligature.  When  indifferent  liquids  were  injected,  these  were 
moved  upwards,  sometimes  as  much  as  tnirtv  centimetres, 
although  only  by  the  descending  peristalsis  and  the  rebound* 
ing  contractions  already  described  as  occurring  just  above  the 
ligature.  Injections  of  a  concentrated  saline  solution,  however, 
produced  distinct  ascending  antiperistaltic  waves,  precisely  sim- 
ilar to  those  produced  in  the  unligatured  bowel  by  the  same 
injection,  ana  by  them  the  liquid  was  (][uickly  moved  upwards. 

The  paralyzing  effect  of  the  distension  of  the  bowel  above 
the  ligature,  which  quickly  annihilates  its  movements,  throws 
an  instructive  light  on  the  well-known  injurious  effect  of  pur- 
gatives in  cases  of  intestinal  obstruction.  As  they  increase  the 
peristaltic  contractions,  they  carry  the  contents  of  the  intestine 
more  rapidly  to  the  neighborhood  of  the  obstruction,  and  so 
more  quickly  bring  about  the  paralysis  which  follows  distension. 

The  results  of  these  experiments  are  certainly  opposed  to 
the  idea  that  fecal  vomiting  is  the  effect  of  any  regular  anti* 
peristidtic  contractions.  These  were  only  observed  as  the  effect 
of  the  presence  of  irritant  substances  in  the  bowel,  and  the 
only  condition  in  man  in  which  this  observation  can  fairly  be 
applied  is  that  in  which  irritating  asperients,  such  as  croton 
oil  or  colocynth,  have  been  given.  The  simple  diffusion  of 
liquid  contents  causes  their  slow  extension  upwards,  and  a  still 
greater  effect  is  produced  by  the  rebounding  contractions,  but 
the  influence  of  both  these  was  too  light  to  allow  them  to  be 
regarded  as  the  cause  of  fecal  vomiting.  The  conclusion  of 
Nothnagel  therefore  is  that  this  symptom  results  indirectly  by 
the  mechanism  which  Van  Swieten  rightly  assumed.  To  some 
very  instructive  observations  of  Nothnagel  on  the  movements 
of  the  intestines  in  other  morbid  states,  we  must  return  on 
another  occasion. — The  Lancet,  October  14,  1882. — AtMriean 
Jwrnal  of  the  Medical  Sciences. 
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TBIGEBONAL  NEimALGIA. 


Dr.  Vandenabeele  reports  that  in  Dr.  Rothery's  practice  at 
the  H6tel  Diea  the  treatment  of  thia  afifeetion  by  ammoniacal 
sulphate  of  copper,  as  recommended  by  M.  F6r6ol,  has  been 
found  useful.  M.  F6r6ol  employed  it  in  obstinate  neuralsias 
which  had  resisted  numerous  other  measures,  and  presented  all 
the  characteristics  of  facial  tic  doyloureuz.  In  almost  all  cases 
the  sulohate  relieved  the  pain,  sometimes  instantaneously,  and 
restorea  sleep  to  the  patient,  who  had  been  deprived  of  it  for 
weeks.  The  usual  dose  was  from  ten  to  fifteen  centigrammes, 
which  was  increased  to  thirty  or  even  fifty,  according  to  the 
susceptibility  of  the  patient.  The  only  inconvenience  produced 
by  these  large  doses  arose  from  disturbance  of  the  digestive 
oigans,  which  ceased  as  soon  as  the  medicine  was  suspended. 
M.  F^r^ol  also  prescribed  ammoniacal  sulphate  of  quinine, 
ordering  from  ten  to  fifteen  centigrammes  with  thirty  of  syrup 
of  orange-flowers,  a  hundred  grammes  of  distilled  water,  and 
giving  a  tablespoonful  at  meal-times.  The  medicine  should  be 
continued  for  a  fortnight,  and  its  action  is  more  decided  in 
proportion  to  the  amount  of  congestion  that  exista — Jour,  de 
Thdrap.  Oct  25, 1882.— The  Practitioner. 


OBITUARY. 


Dr.  David  Osbom  Farrand,  of  Detroit,  died  at  5  a.  m.  Sun- 
day, March  18, 1883.  About  two  weeks  before,  he  took  a  severe 
cold,  but  continued  his  professional  work.  On  the  Tuesdav 
before  his  death,  though  suffering  greatly  with  pain  in  his  head, 
he  visited  those  patients  whose  need  was  most  urgent.  On 
Tuesday  night  he  was  attacked  with  inflammation  of  the  left 
ear.  llie  tympanum  ruptured  and  there  was  a  profuse  dis- 
charge, first  of  blood  ana  later  of  pus.  He  was  attended  bv 
Dr.  Eugene  Smith,  who,  on  Saturday,  pronounced  his  patient'^ 
condition  critical  and  summoned  counsel.  There  was  effusion 
at  the  base  of  the  brain  and  during  Saturday  night  Dr.  Farrand 
rapidly  sank,  and,  as  stated  above,  died  Sunday  morning. 

Dr.  Farrand  was  bom  in  Ann  Arbor,  April  23, 1838.  He 
graduated  in  the  Literary  Department  of  the  University  of 
Michigan,  and  also  began  his  medical  studies  there.  He  then 
went  to  Europe  and  studied  medicine  in  Germany.  Returning 
to  America,  ne  graduated  at  the  College  of  Physicians  and 
Surgeons,  in  New  York  city,  in  1863.  Immediately  after 
graduation  he  entered  the  army,  and  soon  won  an  enviable 
reputation  as  a  surgeon.  In  the  army  he  was  the  comrade  and 
fast  friend  of  two  of  the  editors  of  this  journal,  Drs.  Octerlony 
and  Maclean,  a  friendship  which  was  unbroken  until  death.  In 
1866  he  resigned  his  position  in  the  army  and  located  in  Detroit. 
Bere  his  untiring  energy  and  marked  skill,  together  with  the 
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noble  traits  of  personal  worth  which  he  possessed,  soon  made 
him  one  of  the  best  known  and  most  beloved  physicians  of  the 
the  city.  For  the  past  ten  years  his  practice  has  been  very 
large  and  onerous.  His  work  was  not  confined  to  any  class; 
but  he  was  the  physician  of  the  people.  To  the  rich  and  the 
poor,  to  the  virtuous  and  the  vicious,  he  went  with  equal  readi- 
ness, whenever  his  professional  aid  was  sought.  With  him  the 
love  of  his  work  was  almost  a  mania.  Although  for  years  his 
practice  was  the  largest  in  the  city,  his  busy  brain  still  sought 
other  fields  of  labor.  He  was  surgeon  to  Harper  hospital, 
surgeon  to  the  Detroit  metropolitan  police  force  fifteen  years, 
chief  surgeon  to  the  Michigan  Central  railroad  and  chief  medi- 
cal examiner  of  the  Michigan  Mutual  Life  Insurance  company. 
For  six  years  he  was  a  member  of  the  Board  of  Education  of 
Detroit,  and  to  his  efforts  more  than  to  axiy  one  else,  was  due 
the  establishment  of  the  City  Board  of  Health,  of  which  he 
was  the  first  President.  He  was  also  engaged  largely  in  manu- 
facturing interests,  and  was  at  the  time  of  his  death.  vice-Pre^ 
ident  of  GriflBn  Car  Wheel  company.  He  also,  witn  the  same 
earnestness  and  enthusiasm,  which  characterized  all  his  lal)ors. 
entered  politics,  not  as  a  seeker  for  office,  but  for  the  benefit  ot 
his  party.  As  chairman  of  the  Republican  County  and  Con- 
gressional Committees,  he  conducted  several  hard-fought  cam- 
paigns. 

in  years  his  life  was  short,  but  in  work  it  was  long.  In  his 
life  was  exemplified  the  old  adage,  "He  lives  long  who  lives 
well."  However,  as  before  stated,  the  love  of  work  was  with 
him  almost  a  mania,  and  had  he  worked  more  moderately, 
many  years  might  have  been  added  to  his  life  of  usefulness. 

In  everything  that  pertained  to  the  advancement  and  honor 
of  his  profession.  Dr.  Farrand  was  deeply  interested.  To  the 
University  of  Michigan  he  was  always  warmly  attached,  and  to 
the  faculty  of  the  medical  department,  he  gave  words  of  advice 
and  cheer  in  their  endeavor  to  elevate  the  standard  of  medical 
education. 

Probably  the  death  of  no  other  man  could  carry  grief  to  so 
manv  as  did  the  death  of  Dr.  Farrand.  The  rich  and  the  poor 
sought  to  do  honor  to  the  dead  physician.  The  church,  the  yard 
and  the  streets  for  blocks  overflowed  with  mourners. 

A  sreat  and  good  physician,  skillful  of  hand  and  kind  of 
heart, has  givenhis  life  to  suffering  humanity. 


PARALDEHYDE— A  NEW  HYPNOTIC. 


The  actions  of  this  drug  were  first  studied  by  Dr.  Cervello, 
of  Palermo;  and  his  experiments  were  made  in  the  laboratory 
of  Experimental  Pharmacology  at  Strasburg,  under  the  direc- 
tion of  Schmiedeberg.  Professor  Morselli,  of  the  Royal  Asylum 
of  Turin,  has,  in  conjunction  with  Dr.  Bergesis,  tne  assistant 
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medical  officer,  made  an  extensive  series  of  observations  with 
it.  Its  chemical  composition  is  CgHnOt ;  and  it  is  a  polymeric 
form  of  aldehyde.  In  physiological  action  it  strongly  resem- 
bles chloral.  A  dose  of  three  grammes  procures  opiet  and 
refreshing  sleep  for  from  four  to  seven  hours.  It  diners  from 
chloral  in  its  action  on  the  circulatory  system,  strengthening  the 
heart's  action,  while  diminishing  its  frequency.  It  has  also  a 
well-marked  action  on  the  kidneys ;  greatly  increasing  the  flow 
of  urine.  The  skin  is  not  at  all  affected.  The  drug  does  not 
give  rise  to  digestive  disturbances,  to  headache,  or  to  any  other 
unpleasant  symptom.  Up  to  the  present,  Professor  Morselli 
has  used  paraldehyde  about  three  hundred  and  fifty  times.  He 
has  found  it  a  valuable  remedv  in  mania,  melancholia,  and 
other  nervous  affections,  as  well  as  in  the  sleeplessness  that 
accomnanies  acute  bronchial  catarrh,  lobar  pneumonia  and 
heart  diseases.  He  believes  that  it  will  to  a  large  extent  take 
the  place  of  chlorsih— British  Medical  Journal,  February  3, 1883. 


MISCELLANEOUS  ITEMS. 


Death  op  M.  Bebtillon. — M.  Bertillon,  the  Professor  of 
Demography  at  the  Paris  £cole  d'Anthropolorie,  and  chief 
officer  01  the  statistical  bureau  of  the  city,  died  recently,  at 
the  age  of  ninety-two. 

Compulsory  Vaccination  in  Germany. — Dr.  Robert  Koch 
has  expressed  himself  strongly  in  favor  of  the  present  move- 
ment in  Germany,  which  proposes  compulsory  vaccination. 
He  thinks  the  dangers  of  transmitting  syphilis  and  scrofula 
are  almost  infinitesimal. 


At  the  stated  meeting  of  the  Rensselaer  County  (New  York) 
Medical  Society,  held  on  February  13th,  the  society  voted  to 
stand  by  the  Code  of  the  American  Medical  Association,  and 
electd  to  the  Association.  The  County  society  thus  takes  open 
issue  with  the  State  society. 

During  the  epidemic  of  yellow  fever  which  prevailed  in 
Pensacola,  Florida,  and  vicinity,  in  the  summer  ana  autumn  of 
1882,  about  two  thousand  four  hundred  cases  of  the  disease, 
with  nearly  two  hundred  deaths,  were  recorded  within  the 
eighty-six  days  of  the  scourge. 

Transfusion  op  Blood. — Dr.  Thomas  G.  Morton,  of  Phila- 
delphia, is  desirous  of  securing  the  histories  of  all  unpublished 
cases  of  transfusion  of  blood  which  have  occurred  in  this 
country ;  and,  on  application,  will  be  happy  to  furnish  blanks 
for  their  registration. — Medical  News, 
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iMTRiL-TjTBStNa  STRANGULATION    OF   A    FCBTDB   BT    ITS   OWN 

tJMBiLiGAL  Cord. — In  the  OcrUralblaU  fur  Qynakfdogie^  January 
20, 1888,  Dr.  B.  Fraenkel  reports  the  case  of  a  woman  who  was 
delivered  of  twins,  one  living,  and  the  other  dead  and  in  a 
macerated  condition,  the  death  evidently  having  been  produced 
by  compression  of  the  umbilical  cord  which  was  twisted  five 
times  t^hUy  around  its  neck  and  separated  from  its  placenta. 

The  Chicago  training  school  for  nurses  has  issued  its  second 
annual  report,  showing  a  satisfiBtctory  progress.  The  school 
began  in  1881,  has  now  twentjr-three  admitted  pupils^  and 
eight  on  probation,  employed  m  seven  wards  of  tne  Cook 
County  Hospital.  The  staff  of  the  hospital  expresses  its  full 
satisfaction  with  the  conduct  of  the  nurses.  The  institution  is 
soon  to  have  its  own  home  in  a  building  now  in  the  course  of 
erection  in  the  vicinity  of  the  hospital. 

Myxcbdema. — ^M.  Guerlain  has  observed  a  remarkable  case 
of  myxoedema,  or  pachydermatous  cachexia,  supervening  on  a 
wound  of  the  neck.  M.  Vemeuil  points  out  that  the  nervous 
nature  of  this  affection  now  appears  to  be  clearly  demonstrated ; 
and  that  it  is  perfectly  admissible  that,  in  the  case  above 
referred  to,  as  in  many  other  diseases,  the  wound  may  have  an 
influence  on  the  central  nervous  system  capable  of  bringing  on 
special  phenomena. — BrUiah  Medical  JoumaL 

A  Case  of  Extirpation  of  the  Larynx. — Dr.  Karl  Maydl 
reports  a  successful  case  of  extirpation  of  the  larynx,  performed 
in  Professor  Albert's  clinic,  in  Vienna,  on  a  man,  aged  fifty 
years,  for  an  extensive  carcinomatous  tumor  of  the  larynx 
which  interfered  with  respiration  and  deglutition.  Tracheot- 
omy was  first  performed,  and  Trendelenburg's  canula  intro- 
duced and  allowed  to  remained  for  three  days.  Recovery  rap- 
idly occurred  and  an  artificial  larynx  was  inserted. —  Wiener 
Med,  Presee. 


The  Acid  of  the  Gastric  Juice- — Dr.  V.  Poulet  has  made 
a  large  number  of  experiments  on  the  gastric  juice  of  different 
species  of  animals  subjected  to  dialysis,  and  claims  that  the 
principal  acid  of  this  fluid  is  neither  lactic  nor  hydrochloric 
acid,  but  hippuric  acid  in  the  form  of  acid  hippurate  of  potas- 
sium, combined  with  neutral  phosphates  of  lime  and  sodium. 
The  author  bases  this  opinion  on  the  microscopic  appearance 
of  the  crystals  and  on  the  fact  that  when  gastric  juice  is  sub- 
jected to  dialysis,  evaporated  at  120^C.  to  a  syrupy  consistence, 
and  then  treated  with  an  excess  of  caustic  potash  or  quicklime, 
the  characteristic  odor  of  benzine  may  be  recognissed  on  dry 
distillation, — Joum,  de  Med.  de  Parie. 
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In  the  majority  of  our  text-books  upon  therapeutics,  it  is 
stated  that  hyoscyamia  and  atropia  are  identical,  and  but  little 
space  is  devoted  to  a  consideration  of  the  uses  of  the  former. 
It  is  probable  that  the  alkaloids  agree  in  ultimate  chemical 
composition;  but  they  are  only  isomeric, not  identical.  Laden- 
burg  has  shown  that  hyoscyamia  may  easilly  be  converted  into 
atropia,  and  that  the  two  yield  the  same  derivatives.  But  iso- 
meric substances  may  diner  greatly  in  their  effects  upon  ani- 
mals, and  that  this  is  true  in  the  case  now  under  discussion, 
there  can  be  no  doubt.  The  sedative  effects  of  hyoscyamia 
are  much  more  marked  than  those  of  atropia.  The  K>rmer 
acts  more  powerfully  upon  the  brain:  the  latter  upon  the 
spinal  cord.  In  some  of  the  lower  animals,  as  rabbits  and 
birds,  hyoscyamia  is  fatal  in  much  smaller  doses  than  atropia 
is.  For  instance,  although  a  pigeon  will  recover  from  three 
grains  of  atropia,  it  will  die  from  the  effects  of  one-half  a  grain 
of  hyoscyamia.  In  man,  this  seems  reversed,  for,  while  the 
maximum  dose  of  atropia  for  hypodermic  use  may  be  placed 
at  one-fortieth  of  a  grain,  many  practitioners  administer  hypo- 
dermically  from  one-sixteenth  to  one-fourth  grain  of  hyoscya- 
mia.   However,  it    should    be    stated    that    preparations  of 
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hyoscyamia  differ  greatly  in  strength,  and  the  hypodermic 
injection  of  one- fortieth  of  a  grain,  in  a  person  addicted  to  the 
use  of  morphine,  produced  alarming  results. 

Merck,  of  Darmstadt,  now  prepares  the  alkaloid  in  two 
forms,  the  white,  granular,  (called  crystalline),  and  the  dark, 
extractive  alkaloid. 

The  white  preparation  is  more  powerful  than  the  dark  one, 
and  should,  therefore,  be  used  in  smaller  doses.  Dr.  Gray 
gives  the  dose  of  the  former,  as  one-half  that  of  the  latter. 
The  cost  of  the  white  preparation  is  much  greater  than  that  of 
the  dark  one.  Both  are  readily  soluble.  For  these  reasons 
the  dark  preparation  is  most  generally  used. 

Gnauck  holds  that  hyoscyamia  is  a  compound  body,  con- 
sisting of  hyoscine  and  tropaic  acid.  Prom  experiments,  he 
concludes  that  hyoscine  is  ten  times  as  powerful  as  hyoscyamia. 
the  one-sixth  hundredth  of  a  grain  producing  well-markea 
effects. 

Prideaux  recommends  a  convenient  formula  for  preparing 
and  keeping  the  alkaloid  for  hypodermic  medication.  It  con- 
sists of  one  grain  of  Merck's  extractive  alkaloid  in  twenty-four 
minims  (alcohol,  eight  minims-  spirit  of  sulphuric  ether,  six 
mimims;  water,  ten  minims).  This  solution  will  keep  indefi- 
nitely, and  it  may  be  used  hypodermically  with  or  without 
dilution,  according  to  the  dose  which  it  is  desirable  to  use. 
However, if  given  by  mouth,  it  should  be  largely  diluted;  for 
instance,  as  Prideaux  recommends:  put  the  twenty-four  minim 
solution  in  an  eight  ounce  bottle,  aod  two  ounces  of  syrup  of 
orange  and  fill  the  bottle  with  water. 

PHYSIOLOGICAL  ACTION. 

On  the  Brain, — Considerable  doses  (one  twenty -fourth  of  a 
grain  or  more)  produce  well-marked  cerebral  effects.  The  face 
IS  flushed ;  the  pupils  dilated,  and  the  gait  staggering.  There 
is  a  sensation  of  fullness  in  the  head,  and  this  is  often  accom- 
panied with  low,  muttering  delirium.  Later,  drowsiness  comes 
on  and  a  sleep  of  several  hours  duration  follows.  This  sleep  is 
often  broken  by  fitful  starts  or  low  mumbling  of  voice.  Evi- 
dently the  sleep  is  not  a  dreamless  one ;  but  the  sleeper  wakes 
with  a  clearer  brain.  Whether  the  sleep  is  due  to  some  special 
effect  of  the  alkaloid  upon  the  cerebral  tissue,  or  is  simpiy  the 
result  of  the  changes  produced  in  the  circulation  ana  the 
amount  of  blood  in  the  brain,  we  cannot  decide. 

On  the  Oirculdlion, — Small  doses  of  hyoscyamia  (one- fortieth 
of  a  grain)  reduces  the  rate  of  pulsation.  Especially  is  this 
the  case  when,  at  the  time  of  administration,  there  was  abnor- 
mal excitement  of  the  pulse.  The  reduction  may  be  as  great 
as  twenty-five  or  thirty  per  minute,  and  Schroff  stiites  that  he 
has  observed  the  pulse  to  fall  from  seventy-nine  to  eighteen ; 
but  othfer  observers  have  never  found  the  pulse  to  fall  below 
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forty,  from  the  effect  of  this  drag.  On  the  other  hand,  a  larger 
dose  (from  one  twenty-fourth  of  a  grain  upward)  causes,  either 
immediately  or  after  a  few  minut^,  a  marked  increase  in  the 
rate  of  pulsation.  Sometimes  there  is  a  period  of  a  few  min- 
utes after  the  hypoderic  injection,  in  which  there  is  dimin- 
ished pulse  rate,  followed  by  an  increase.  In  other  instances, 
the  pulse  is  increased  immediately.  After  the  pulsations  have 
continued  at  a  rate  above  normal  for  from  one-half  hour  to 
ei^ht  or  ten  hours  there  is  a  gradual  decline,  the  fall  soon 
going  below  the  normal  rate.  Arterial  tension  varies,  in  the 
same  way  as,  and  simultaneously  with  the  pulse. 

As  to  the  manner  in  which  these  changes  in  the  action  of 
the  heart  are  produced,  Shaw  has  made  some  satisfactory  and 
interesting  experiments.  He  finds  that  section  of  the  vagi 
does  not  prevent  either  the  rise  of  the  pulse  rate  or  its  subse- 
quent fall,  also  that  irritations  of  the  vagi  reduce  the  pulse  rate, 
but  the  reduction  is  small  compared  with  that  which  normally 
takes  place,  so  that  it  is  inferred  that  hyoscyamia  partially 
paralyzes  the  inhibitory  fibres  of  the  vagus.  Therefore.  Shaw 
ascribes  the  increase  m  pulse  rate  to  this  partial  paralvsis 
of  the  inhibitory  fibres  of  the  vagi.  However,  it  is  more  than 
probable  that  (as  was  taught  by  Harley),  both  hyoscyamia  and 
belladonna  have  a  markedly  stimulating  effect  upon  the  sym- 
pathetic nervous  system,  and  this  may  account  for  all  the 
effects  of  this  drug  upon  the  heart.  This  may  also  explain 
why  irritation  of  the  vagi,  while  the  animal  is  under  the  influ- 
ence of  the  drug,  is  followed  by  so  slight  a  response.  That 
both  belladonna  and  hyoscyamus  are  stimulants  to  some  of  the 
sympathetic  nerves  is  proved  by  their  mydriatic  effects. 

Snaw  states  that  the  rise  in  arterial  tension  is  due  to  stimu- 
lation of  the  vaso-motor  center  and  that  in  frogs,  the  rise  is 
trifling  after  section  of  the  medulla  between  the  atlas  and  occi- 
put. The  fall,  he  ascribes  to  partial  paralysis  of  the  vaso-motor 
center,  and,  probably  to  some  effect  upon  the  heart  itself 

It  is  the  experience  of  Lawson,  confirmed,  I  think,  by  most 
who  have  observed  the  effects  of  the  drug,  that  the  delirious 
excitement  and  interrupted  sleep  occur  during  the  period  of 
pulse  acceleration,  and  that  the  fall  in  the  pulse  precedes  and 
indicates  complete  recovery  from  the  operation  of  the  alkaloid. 

On  the  Spinal  Cord  ana  Nerve  Conductors. — Hyoscyamia  in 
small  doses  lessens  reflex  excitability;  while  larger  doses  first 
diminish  and  subsequently  increase  it.  How  much  of  this  is 
due  to  the  corresponding  effects  upon  the  organs  of  circula- 
tion we  cannot  say.  If  taken  in  dangerous  quantities,  this  alka- 
loid destroys  the  power  of  motion,  from  its  paralyzing  effects 
upon  the  motor  nerves.  It  is  not  known  to  affect  the  sensory 
nerves,  and  it  is  without  effect  upon  muscular  tissue. 

Respiration  and  Temperatare, — ^The  effect  of  the  drug  upon 
respiration  and  temperature  is  not  very  marked,  but  tends  to 
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reduce  both.  Lawson  found,  however,  that  long  continued  use 
of  the  drug  had  an  opposite  effect  and  quickened  respiration, 
and  raised  the  temperature. 

Digestive  Organs. — In  from  five  to  fifteen  minutes  after  the 
injection  of  one-thirtieth  of  a  grain  or  more  of  the  alkaloid, 
the  mucous  membrane  of  the  mouth  and  pharynx  becomes 
dry  and  rough.  As  the  effects  of  the  drug  pass  off,  these  parts 
become  covered  with  a  thick,  sticky,  offensive,  acid  secretion, 
which  continues  to  be  poured  out  for  some  time.  Obstinate 
and  severe  vomiting  sometimes  results  from  the  prolonged  use 
of  hyoscyamia.  Lawson  observed  one  case  of  nsematemesis. 
For  these  reasons,  it  is  better  to  administer  the  drug  with  food 
to  persons  with  weak  digestive  organs. 

On  the  Excretions, — From  the  fact  that  hyoscyamia  acceler- 
ates the  pulse  and,  at  the  same  time,  increases  arterial  tension, 
it  will  be  seen  that  it  is  a  diuretic.  The  exact  extent  to  which 
it  will  act  as  a  diuretic  depends  upon  the  degree  to  which  the 
circulation  is  altered.  Hyoscyamia  checks  the  excretion  of 
the  skin,  but  its  effects  are  not  so  marked  here  as  are  those  of 
atropia. 

Organs  of  Special  Sense. — The  mydriatic  effects  of  atropia  and 
hyoscyamia  are  probably  equal,  but  as  the  former  in  a  pure 
state  is  so  much  more  easily  obtained,  the  latter  is  seldom  used 
for  its  effect  upon  the  pupil. 

THERAPEUTICAL  USES. 

In  Insanity. — This  drug  has  given  more  satisfaction  than 
any  other  in  the  treatment  of  certain  forms  of  insanity. 
Within  the  last  ten  years  it  has  been  extensively  tried,  and  the 
reports  from  different  sources  agree  quite  closely.  The  drug 
has  proved  itself  of  great  value  in  acute  mania  and  in  the  sud- 
den and  violent  outbursts  which  occur  in  other  forms  of  insan- 
ity. Dr.  Gray  divides  the  cases  of  mania  in  which  hyoscyamia 
has  proved  of  value  into  the  following  classes:  (1)  those  who 
are  noisy,  raving,  incoherent,  destructive  to  clothing  and 
opposed  to  necessary  care ;  (2)  those  who  have  occasional  peri- 
ods of  maniacal  excitement;  (3)  those  who  are  uneasy,  talka- 
tive, restless  and  sleepless. 

He  states  that  it  has  also  been  found  to  be  of  value  in  the 
following  classes  of  melancholia:  (1)  those  who  have  periods 
of  frenzy,  sometimes  endangering  life;  (2)  those  who  persist- 
ently and  determinately  resist  care  and  food  under  delusion ; 
(3)  those  who  would  wear  themselves  out  from  restlessness  and 
constant  motion. 

He  further  states  that  the  drug  is  beneficial  in  the  care  of 
paretics  who  have  maniacal  attacks  and  resist  care. 

In  cases  of  depression  bordering  on  melancholia,  and  in 
cases  of  high  nervous  excitement  with  muscular  restlessness. 
Dr.  Gray  prescribes  the  following  combination : 
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R.  Extract!  nacis  Tomicc, 

Morphise  bromidi aa  gra.  viij. 

Piperinse gn.  x. 

HvoBcyamise grs.  iij. 

M.  Et  Ft.  ftlulce  triginti  (30).  8.  One  twice  a  day,  and  reduce 
to  one  at  night. 

Prideaux  makes  the  following  summary  of  the  results 
obtained  by  the  use  of  hyoscyamia: 

(1)  "That  in  most  cases  of  mania,  or  where  there  exists 
great  excitement  of  an  aggressive  and  destructive  character  or 
rapidity  of  movement  and  speech,  the  use  of  the  drug  is  the 
most  effectual  and  rapid  means  of  exercising  that  form  of 
restraint  which  has  been  termed  *  chemical  restraint.'" 

(2)  "  That  in  cases  of  acute  mania  it  will  produce  sleep 
when  all  other  drugs  have  failed,  and  is  one  of  the  most  rapid 
and  reliable  narcotics  we  possess." 

(3)  "That  in  the  treatment  of  the  epileptic  status  in  epilep- 
tic mania,  it  diminishes  the  number,  frecjuency  and  severity  of 
the  attacks,  especially  if  its  administration  be  extended  over 
some  time." 

(4)  "That  in  delusional  insanity,  especially  the  mania  of 
suspicion  and  other  forms  of  mania  where  the  delusions  are 
varving  and  changeable,  it  has  a  decided  action  in  producing 
such  an  altered  condition  of  the  cerebral  status  that  a  condi- 
tion which  has  been  termed  physiological  mania^  results,  and 
this  so  eclipses  the  former  delusions  and  hallucinations  that 
they  are  forgotten  and  the  mind  becomes  clear,  while  if  the  sub- 
jection to  the  influence  of  the  drug  be  continued,  it  ultimately 
leads,  under  favorable  circumstances,  to  a  permanent  condi- 
tion of  quiescence  and  restoration  to  a  healthy  state  of  mind." 

(5)  ''That  in  chronic  dementia,  associated  with  destructive 
tendencies,  bad  habits,  and  sleeplessness,  the  condition  of  the 
patient  much  improves  after  a  continued  course  of  small  doses 
of  the  drug," 

Hurd  has  observed  in  several  cases  of  periodic  insanity,  that 
the  administration  of  a  moderate  dose  of  hyoscyamia,  on  the 
eve  of  an  outbreak,  has  been  sufficient  to  arrest  it.  He  also 
states  that  in  one  instance,  one- twentieth  of  a  ^rain  of  the  drug 
at  a  dose  arrested  the  disease  for  many  montns.  In  this  case 
the  drug  produced  profound  intoxication  which  lasted  several 
hours,  and  was  followed  by  a  deep  sleep  from  which  the  patient 
awoke  with  a  clear  mind. 

Reinhard  states  that  hyoscyamia  acts  very  favorably  in 
states  of  excitement  occurring  synchronously  with  the 
catamenia.  He  also  finds  that  it  diminishes  the  number  and 
intensity  of  the  seizures  in  epilepsy.  The  same  writer  thinks 
that  the  drug  is  especially  indicated  when  the  pulse  is  con- 
tracted and  tense,  and  that  its  contraindications  are  diseases  of 
the  heart  and  lungs.  Its  too  prolonged  use  may  cause  paral- 
ysis of  the  heart. 


150  PHYSIOLOGICAL  ACTION  OF  HYOSCYAMUS. 

In  ParcdyHs  Agitans. — Oulmont  has  given  great  praise  to 
hyoscyamia  in  the  treatment  of  mercurial  tremor,  senile  tremor, 
locomotor  ataxia  and  paralysis  agitans.  But  the  observations 
of  others  have  not  borne  out  these  claims.  However,  recently, 
Mann  has  reported  the  cure  of  a  most  unpromising  case  of 
paralysis  agitans,  this  drug  being  an  important  element  in  the 
treatment.  He  placed  the  patient  substantially  upon  a  milk 
diet  and  gave  drachm  doses,  three  times  a  day,  of  sodium  bro- 
mide and  tincture  of  hyoscyamus.  He  also  used  electricity  in 
the  form  of  central  galvanization  and  in  a  bi-temporal  current 
It  is  impossible  to  say,  in  this  case,  to  what  the  marked 
improvement  was  due. 

In  Nervous  /rwomnta.— Hyoscyamia  is  undoubtedly  a  valu- 
able adjunct  to  other  remedies  in  the  treatment  of  msomnia 
due  to  nervous  excitement.  For  this  purpose  it  may  be  com- 
bined with  chloral,  bromide,  etc.  For  insomnia,  Farquharson 
gives  the  following  formulsB : 

R.  Extract!  belladonse gr.  iij. 

Camphorse gr.  zij. 

Extract!  hyoscyami gr.  xv. 

M.    Fiant  pilulse  sex  (6).    One  at  bed  time. 

R.  Tincturee  hyoscyami Tfpxxx. 

Potass!!  b!carbonat!8 ^r.  x. 

Syrup!  Papaveris  (Br) fjjij. 

Aquse  camphorse q.  s.  ad  f^jss. 

M.  S.    To  be  taken  at  bed  t!me. 

We  have  frequently  used  the  following  in  nervous  insomnia 
with  most  pleasant  results : 

R.   Extract!  hyoscyam!  fluid! f^vj. 

Potass!!  bromid! .'. Jv. 

Syrup!  Simplicis igij. 

Aquee q.  s.  ad  f^iv. 

M.  S.  One  teaspoonful  at  bed  time,  to  be  repeated  within  one 
hour  if  necessary. 

Chloral  may  be  added  to  this  in  severe  forms  of  insomnia. 
The  hyoscyamia  seems  to  deepen  the  quieting  effects  of  the 
bromide  and  chloral. 

In  Diseases  of  the  Bladder, — In  irritation  of  the  bladder, 
accompanied  by  considerable  nervousness,  as  it  often  is,  hyos- 
cyamus proves  of  great  value.  It  may  be  given  with  infusion 
of  buchu  and  some  alkaline  carbonate.     For  instance,  have  the 

Eatient  drink,  during  the  day,  one  pint  of  the  infusion  of 
uchu  to  which  have  been  added  from  thirty  to  sixty  grains  of 
the  bicarbonate  of  soda  and  from  twenty  to  forty  drops  of  the 
fluid  extract  of  hyoscyamus.  This  use  of  the  drug  is  one  of  the 
oldest  in  which  it  has  been  tried,  and  it  still  maintains  its  pop- 
ularity. It  is  most  likely  that  in  these  cases  the  benefit  arises 
wholly  from  the  action  of  the  drug  upon  the  nervous  system. 
In  Diseases  of  the  Lungs. — Hyoscyamus  may,  sometimes  with 
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advantage,  be  substituted  for  morphia  in  cough  mixtures,  as  in 

the  following : 

B.   Ext.  hyoscyami  flaidi W's^xx. 

Ammonii  chloridi fl 

Sympi  Toiutani ^iv. 

M.  8.    One  teaspoonful  every  hour. 

Or: 

B.  Extract!  hyoscyami  fluid! f^j*. 

Vini  ipecacuannbee.. f^ij. 

Syrupi  glycerrhizse Qij. 

Aqase  carui ^  q.  8.adflvj. 

M.  S.    One  tablespoonful  three  or  four  times  per  day. 
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EDITORIAL  BRIEFS. 


A  FEW  of  our  subscribers  have  not  yet  remitted  their  Bub- 
scription  for  the  present  year.  Our  subscription  price  is  two 
dollars  per  year  payable  in  advance.  It  requires  money  to 
publish  a  medical  journal,  and  we  sincerely  hope  that  all 
delinquent  subscribers  will  sufficiently  appreciate  this  fact  to 
prompt  them  to  remit  the  amount  of  their  arrearage  at  an 
early  date.  The  amount  is  very  small  in  each  case,  but  the 
aggregate  would  greatly  assist  in  making  a  first-class  joumaL 

A  Curiosity. — The  following  is  an  old  bill  for  medical 
attendance  upon  a  pauper: 

Chuter  County  to  Dr.  Broruon  VanLeertf  Dr. 

1769.  £.  8.     d. 

Janaary  25 — Bleeding  Ann  Gregory 0  2      6 

January  25 — A  vomit 0  16 

January  26— Pleuritic  drops 0  4      6 

January  26— Six  pectoral  powders 0  3      0 

January  26— A  cordial  julep.. 0  4      6 

January  27— Ditto 0  4      6 

January  27 — Six  pectoral  powders 0  3      0 

January  27— A  pectoral  linctus 0  3      0 

January  27— Pleuritic  drops 0  4      2 

January  28— Six  pectoral  powders 0  3      0 

January  28— Two  blistering  plaisters 0  6      0 

January  28— Plaister 0  16 

January  29— Six  pleuritic  drops 0  8      0 

January  27— A  purging  bolus 0  16 

January  29— A  cordial  julep 0  4      6 

January  30— Purging  ingredienta 0  2      0 

January  30— Plaister ^ 0  16 

January  30— Six  pectoral  powders 0  3      0 

January  31— A  cordial  julep 0  4      6 

February  1— Six  pectoral  powders 0  3      0 

February  1— Pleuritic  drops ^ 0  4      0 

February  1— A  pectoral  linctus 0  3      0 

February  1— A  cordial  julep 0  3     0 

February  2— Six  pectoral  powders 0  3      0 

February  2— A  cordial  julep 0  3      0 

February  4 — A  febrifuge  julep ^  0  4      6 

February  4— A  pectoral  linctus.. 0  3      0 

February  4— Plaisters ^ 0  16 

February  5— Purging  bolus 0  16 

February  5— A  pectoral  linctus „  0  3      0 

February  8— Ditto „ ^ 0  3      0 

February  8— A  cordial  julep 0  4      6 

February  10— A  pectoral  linctus 0  3      0 

45  8  6 
And  here  the  narrative  terminates,  without  giving  us  any  infor- 
mation whether  the  said  Ann  recovered  her  wonted  strength,  or 
died  for  want  of  sufficiently  powerful  and  numerous  purging 
boluses,  pectoral  linctuses,  juleps — cordial  and  febrifuge,  pkis- 
ters,  purging  ingredients,  or  pleuritic  drops.      Remembering 
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that  we  have  a  memoranda  covering  only  fifteen  days,  would  the 
treatment  now  be  considered  active,  or  expectant  t  If  paupers 
were  treated  as  was  Ann  (for  whom  the  county  paid  the  bill), 
how  were  patients  able  to  pay  their  own  bills  probably  treated? 
More  activelv?  Perhaps  the  good  doctor  was  proving  the  materia 
medica  of  his  time?  G.  G,  G. 


Dr.  Van  Buren. — W.  H.  Van  Buren,  M.  D.,  LL.  D.,  died  at 
his  home  in  New  York  City,  March  26,  in  his  sixty-fourth  year. 
He  was  bom  in  Philadelphia,  entered  Yale  with  the  class  of 
1838,  but  on  account  of  some  student  boisterousness,  was 
expelled  in  his  junior  year.  However,  Yale  recognized  his  / 
worth  by  conferring  on  him  in  1866,  A.  11.,  and  in  1^8,  LL.  D. 
He  studied  medicine  in  Philadelphia  and  Paris,  graduating 
from  the  University  of  Pennsylvania  in  1840.  Dr.  Van  Buren 
was  weU-known  as  a  professor  and  author.  Personally,  he  was  a 
refined  gentleman  and  a  polished  scholar,  and  professionally, 
he  was  an  interesting  lecturer,  clear  writer,  and  skillful  operator. 

A  Victory  fob  Common  Decency. — Last  summer  the  Detroit 
Evening  News  published  a  sensational  story  which  first  appeared 
in  a  local  paper  of  some  Canadian  town.  The  story  was  to  the 
effect  that  Mrs.  Joseph  P.  Wardle,  of  Tilsonburg,  Ontario,  who 
had  been  sent  in  1882  as  a  patient  to  the  Hospital  of  the  Uni- 
versity of  Michigan,  and  her  attending  surgeon  in  the  hospital 
had  been  criminally  intimate.  As  Dr.  Maclean  had  been  Mrs. 
Wardle's  attendant,  the  charge  fell  upon  him.  In  company 
with  the  late  Dr.  Farrand,  Dr.  Maclean  called  upon  the  editor 
and  proprietor  of  the  News,  Mr.  Scripts,  and  complained  of 
such  charges  being  made  against  him  without  the  editors  hav- 
ing investigated  as  to  their  truth  or  falsity.  Mr.  Scripps 
replied  in  substance  that  he  did  not  care  for  Dr.  Maclean's  feel- 
insSy  the  public  desired  such  sensational  stories,  and  he  would 
publish  them.  Dr.  Maclean  then  instituted  suit  against  the 
editor  for  libel.  After  this,  the  News  continued  its  dirty  attacks 
and  made  specific  charges  of  the  time  and  place  of  adultry.  A 
few  weeks  ago  the  case  was  called  in  the  superior  court  of 
Detroit  before  Judge  Chipman.  During  the  trial  it  was  shown 
that  Mrs.  Wardle,  during  the  first  part  of  her  stay  in  the  hospi- 
tal, occupied  a  bed  in  the  general  ward.  Later,  on  account  of 
her  critical  condition,  she  was  transferred  to  a  private  room, 
which  she  occupied  with  another  lady  patient.  When  Mrs. 
Wardle  had  improved  so  as  to  go  out,  Dr.  Maclean  ordered  his 
carriage  one  day,  and,  as  he  frequently  does  with  his  patients, 
both  male  and  female,  drove  Mrs.  Wardle  around  the  campus. 
The  defense  endeavored  to  make  a  big  thing  out  of  this  on  the 
trial.  A  few  days  after  this  drive,  Dr.  Maclean  was  taken  sick 
and  did  not  see  Mrs.  Wardle  again  until  she  came  to  see  him 
for  medical  advice  in  June,  1882,  more  than  a  year  after  she  had 
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left  the  hospital.  During  this  year,  some  correspondence  vrith 
reference  to  Mrs.  Wardle's  disease  had  passed  between  herself 
and  Dr.  Maclean.  In  June  last,  Mrs.  Wardle  was  in  Dr.  Mac- 
lean's office  once,  and  that  only  for  a  few  moments.  The  NewSj 
although  it  had  made  specific  charges  of  adultery,  did  not  on 
the  trial  pretend  to  offer  any  evidence  to  prove  such  charges. 
It  depencied  wholly  upon  a  letter,  signed  John  Welcom,  whose 
envelope  was  postmarked,  Kingston,  Ontario,  July  24,  1882. 
Dr.  Maclean  was  at  Kingston,  his  old  home,  at  that  time.  The 
envelope  was  addressed  to  C.  D.  Brenton,  Tilsonburg,  Ontario. 
This  letter  was  given  to  Mr.  Wardle,  the  postal  clerk  telling 
him  that  Mrs.  Wardle  called  for  letters  of  that  address.  After 
two  days,  Mr.  Wardle  showed  a  letter  to  his  wife  addressed  to 
C.  D.  Brenton,  accused  her  of  infidelity  and  drove  her  from 
home.  The  letter  referred  to  sexual  intercourse  between  the 
writer  and  person  addressed.  This  letter  resembled  Dr.  Mac- 
lean's handwriting  somewhat,  and  upon  it,  the  News  relied.  Hired 
experts  swore  that  the  handwriting  was  Dr.  Maclean's,  but 
every  one  who  was  acquainted  with  the  Doctor's  handwriting 
swore  that  the  letter  was  not  his,  and  some  of  them  pointed 
out  the  differences,  which  were  plainly  enough  seen.  The  pros- 
ecution proved  that  there  had  neen  no  possibility  of  criminal 
intimacy  at  anytime  between  the  two,  and,  as  before  stated,  the 
defense  did  not  attempt  to  prove  such  an  act,  only  as  implicated 
in  the  letter.  To  many  the  letter  bore  marked  evidences  of 
being  a  forgery.  The  letters  were  made  with  great  care  and 
there  were  unmistakable  signs  of  changes  having  been  made. 
Mr.  Wardle,  who  was  of  an  insane  family,  had  long  been 
insanely  jealous  of  his  wife,  had  mistreated  her  and  was  heard 
to  say  after  he  had  driven  her  from  home  that  he  had  been 
working  for  that  for  years. 

The  whole  trial  hinged  upon  the  Brenton  letter  and  the 

Siestion  of  malice  in  the  News  in  making  the  publication.  On 
is  the  case  went  to  the  jury  and  a  verdict  of  $20,000  damages 
for  Dr.  Maclean  was  awarded.  The  verdict  has  given  cause  for 
great  rejoicing  both  in  Detroit  and  Ann  Arbor,  and  indeed  all 
over  the  state  and  Ontario.  Mrs.  Wardle  has  a  similar  suit 
pending  against  the  News. 

This  is  a  just  rebuke  to  that  class  of  newspaprs  which  rely 
upon  sensational  stories  and  publish  them  without  any  reference 
to  their  truth  or  falsity.  The  verdict  is  an  index  of  the  moral 
feeling  which  has  been  aroused  against  this  license  of  the  press. 

Changes  and  Varieties  in  Medical  Opinions  and  Prac- 
tice.— In  our  progressive  profession — in  a  science  and  art  by 
no  means  perfect-— sharing  in  the  present  imperfection  of  all 
sciences  and  arts — ^it  is  both  interesting  and  profitable  to  occa- 
sionaUy  refer  to  the  changes  which  have  occurred  from  a  vari- 
ety of  influences  in  the  views  and  practices  which  have  pre- 
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Tailed,  and  to  point  otit  the  reasons  for  differences  still  ex- 
isting. 

Not  to  go  farther  back  than  the  experience  and  memory  of 
the  older  members  of  the  profession,  changes  of  a  very  impor- 
tant character  have  taken  place  in  medical  opinions  and  prac- 
tice. 

Some  of  these  changes  are  dependent  upon  scientific  dis- 
coveries, and  upon  different  modes  of  scientific  thought,  some 
on  differences  of  speculative  theories,  and  some  on  mere 
fashion  and  fancy.  Every  one  fairly  abreast  with  the  present 
state  of  the  profession,  is  familiar  with  the  scientinc  facts 
which  have  been  added  to  medicine  and  surgery  within  the 
last  forty  or  fifty  years,  and  they  need  not  all  oe  enumerated. 
The  discoveries  in  physics,  chemistry,  and  general  biology,  in 
human  physiology,  including  those  of  minute  structure  re- 
vealed bv  the  microscope,  have  been  followed  by  an  equal 
advance  in  pathological  science,  and  by  marked,  though  by  a 
less,  advancement  in  therapeutical  knowledge. 

In  therapeutics  there  are  more  uncertainties  arising  from 
the  greater  number  of  varying  and  unknown  factors  in  such 
problems,  and  in  this,  the  most  important  part  of  the  profes- 
sion—the art  of  healing — there  have  been  the  greatest  changes 
of  opinions  and  procedure.  In  consequence  of  the  fact  that  so 
many  diseases  are  self-limited — will  disappear  of  themselves 
without  treatment,  or  even  under  bad  treatment,  while  others 
of  the  same  species,  will  terminate  only  in  the  death  of  the 
patient,  under  the  best  management,  the  ultimate  converting 
effects  of  therapeutic  agents  are  often  exceedingly  uncertain, 
and  the  sources  of  fitllacy  in  conclusions  respecting  them  are 
numerous.  It  is  not  then  strange  that  wide  differences  of 
opinions  on  therapeutical  questions  and  corresponding  differ- 
ences in  practice  exist.  These  differences  are  liable  to  be 
produced  by  a  great  variety  of  causes,  and  changes  are  likely 
to  occur  from  changes  in  these  causes. 

Within  the  last  few  decades,  many  discoveries  have  been 
made  in  physiology  and  pathology,  which  have  greatly  influ- 
enced, and  much  improved  therapeutical  practice.  Advance- 
ment in  chemical  and  botanical  science  has  brought  to  our 
knowledge  a  large  number  of  new  remedies,  some  of  which 
have  proved  of  great  efficiency  and  value,  and  the  great  advance- 
ments in  pharmacy  have  placed  these  and  the  older  agents 
in  eligible  and  convenient  forms  before  us.  More  exact  and 
extended  obser^itions  of  the  physiological  and  therapeutic 
actions  of  remedies  have  worked  changes  in  opinions.  All 
these  conditions  have  very  naturally  and  properly  had  an  effect 
in  changing  modes  of  practice. 

Some  new  diseases  have  been  developed,  or  at  least  discov- 
^d,  which  have  led  to  new  modes  of  treatment,  and  old 
diseases  firom  the  changes  in  our  civilization  and  habits,  in 
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our  hereditary  tendencies  which  have  been  accumulating; 
from  changes  in  cosmical  and  climatic  conditions  and  influences, 
have  also  called  for  changes  in  treatment 

But  there  are  other  cauh^es  which  have  effected  changes, 
some  of  which  are  less  legitimate.  Changes  as  the  result  of 
different  theoretical  views  have  changed  the  modes  of  practice 
sometimes  for  the  better,  but  not  always  so.  There  is  a  wide 
difference  between  clearly  observed  and  well  established  facts, 
and  speculative  theories,  between  simple  indications  from  {)osi- 
tive  facts,  and  doubtful  conclusions  from  uncertain  premises. 
Speculations  have  varied  at  different  times  by  different  pre- 
vailing casts  of  thought,  by  the  varying  influence  of  those 
writers  regarded  as  authorities,  and  by  the  prejudices  of  sects 
and  parties,  which  are  ever  rising  and  dechning.  The  preju- 
dices excited  in  the  minds  of  the  laity,  often  for  sinister  pur- 
poses, react  upon  the  profession,  causing  in  many,  changes  in 
practice  if  not  in  opinions. 

Another  reason  for,  or  explanation  of  marked  chansces,  is 
that  one  extreme  is  apt  to  be  followed  by  another,  its  opposite. 
The  pendulum  raised  from  its  perpendicular,  swings  as  far  in 
the  opposite  direction,  and  time  is  required  to  bring  it  to  its 
equilibrium. 

But  changes  in  medical  practice,  as  in  other  practices, 
social,  economical  and  political,  from  love  of  novelty,  changes 
of  costume  and  fashion,  not  based  upon  natural  or  appreciable 
causes,  also  take  place. 

Taking  into  account  all  these  considerations,  we  cannot  be 
surprised  at  the  changes  which  in  time  have  occurred  in  medi- 
cal practice,  or  at  the  differences  which  at  the  present  time 
exist  between  different  members  of  the  regular  profession. 
The  differences  among  the  different  medical  sects,  even  on  the 
assumption  that  all  are  honest  in  their  convictions  and  sincere 
in  their  pretentions,  can  also  be  readily  accounted  for.  When 
to  this  are  added  the  motives  for  deception,  for  creating  popu- 
lar prejudices  and  pandering  to  them,  the  motives  for  supply- 
ing every  public  demand,  reasonable  or  unreasonable,  for  the 
injury,  as  well  as  for  the  benefit  of  the  people,  the  varieties  of 
practice  good  and  bad,  are  always  explicable.  The  changes 
which  have  occurred  in  the  practice  of  blood-letting  will 
serve  as  an  example,  illustrative  of  some  of  the  foregoing 
statements.  Bleeding  fifty  years  ago  was  employed  with  lit- 
tle discrimination  in  a  great  variety  of  diseases,  and  especially 
in  those  where  inflammation  was  present.  In  pneumonia, 
for  instance,  the  question  was  not  as  to  whether  bleeding 
should  be  practiced,  but  as  to  the  extent  to  which  it  should 
be  carried.  The  particular  condition  of  the  patient  or  even 
the  stage  of  the  disease  was  not  so  much  considered;  but  the 
simple  fact  of  the  inflammation  of  the  lungs,  was  thought  to 
demand  the  lancet 


EDITORIAL  BRIEFS.  157 

Advancement  of  knowledge  as  to  the  pathology  of  inflam* 
mation  in  general,  and  especially  as  to  the  pathology  of  in- 
flammation of  the  lungs,  called  a  halt  in  the  use  of  this  remedy, 
and  careful  observation  particularly  in  hospital  practice,  when 
the  disease  was  generally  met  with  in  enfeebled  subiects,  and 
in  the  advanced  stages,  proved  its  injurious  effects  when  indis- 
criminately resorted  to.  This  showing  demanded  a  change, 
and  the  change  was  followed  by  better  results.  It  was  found 
that  expectancy — the  abandonment  of  all  active  measures — 
was  followed  by  better  results  in  the  hospitals  than  the  in- 
discriminate bleeding  and  the  use  of  mercury  and  antimony ; 
and  this  demonstration,  with  many,  caused  confidence  to  be 
lost  in  all  remedies  in  the  disease. 

What  occurred  respecting  pneumonia  took  place  also  with 
other  acute  diseases,  and  a  period  of  medical  skepticism  and 
n^ation,  originating  with  the  physicians  of  large  hospitals 
in  the  European  cities,  Vienna,  Berlin,  Paris,  Edinburgh,  and 
London,  were  propagated  from  their  centers  through  this  coun- 
try, and  affected  more  or  less  the  masses  of  physicians  through- 
out the  world. 

With  some,  as  in  the  case  of  Dr.  Todd,  of  London,  when 
the  lancet  and  other  means  of  depressing  treatment  were  aban- 
doned, what  was  called  the  ''Stimulating"  treatment  was 
adopted,  and  alcohol  was  resorted  to  on  very  frequent  occa- 
sions. This  method  found  imitators  in  this  country  and  else- 
where, and  the  reign  of  alcohol  in  acute  disease  had  its  subjects 
and  its  time.  Although  that  reign  is  rapidly  diminishing,  it  is 
not  entirely  past.  Indeed  the  remedy  has  a  legitimate  place  in 
therapeutics,  and  there  will  continue  to  be  cases  where  its  judi- 
cious administration  as  a  reliever  of  shock  and  a  modifier  of 
some  morbid  processes  will  continue. 

The  introduction  of  new  remedies  and  the  different  applica- 
tions of  old  ones,  together  with  more  careful  observation  of 
their  effects,  have  further  modified  treatment,  and  we  are  just 
now  recovering  medical  skepticism,  from  expectancy  and  from 
excessive  "Stimulation."  We  are  restoring  the  lancet  not  to  its 
former  position,  but  to  a  safer  and  more  rational  one,  and  are 
recovering  from  the  fond  delusion  that  all  diseases  are  evidences 
of  deficient  action,  and  that  alcohol  is  a  simple  supporter 
of  strength,  or  creator  of  force,  and  therefore  applicable  to  all 
acute  diseases. 

There  is  a  source  of  error  and  a  danger  to  American  phy- 
sicians still  remaining  to  which  attention  should  be  called.  Our 
country  is  very  liberally  supplied,  not  to  say  inundated,  with 
translations  and  republications  of  foreign  works  on  every  sub- 
ject of  medical  science  and  practice.  In  the  absence  of  inter- 
national copyright  laws,  there  is  nothing  to  prevent  a  publisher 
from  reprooucing  such  works,  often  printed  upon  cheap  paper, 
and  put  up  in  corresponding  binding,  and  afforded  at  such 
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prices  as  to  tempt  purchasers,  and  make  them  feel  that  original 
American  works,  gotten  up  in  good  mechanical  style,  and  sold 
at  such  prices  as  will  anord  a  small  compensation  to  the 
authors,  are  dear.  The  result  is,  that  American  works  produced 
by  authors  familiar  with  the  ordinary  forms  of  diseases  in  this 
country,  among  our  general  population,  are  to  a  large  extent 
crowded  out  of  the  market;  and  the  place  they  should  occupy 
is  taken  by  the  foreign  works,  written  from  the  standpoint  of 
the  London,  Paris,  Vienna  and  Berlin  physicians,  whose  prac- 
tice is  almost  exclusively  in  large  metropolitan  hospitals  and 
consultation  in  metropolitan  practice,  where  acute  diseases  are 
seen  only  in  their  severe  forms  and  in  advanced  stages.  The 
conditions  of  the  patients  they  see  are  so  entirely  dmerent  in 
many  respects  from  those  coming  under  the  care  of  the  Ameri- 
can general  practitioner,  that  the  conclusions  respecting  the 
efficiency  of  remedies  drawn  from  experience  and  observation 
among  the  one  class  of  cases,  are  not  entirely  applicable  xo 
the  other. 

Every  one  who  has  carefully  observed  diseases  in  the  gen- 
eral community  in  this  country  and  in  the  cities  of  Europe 
must  have  been  impressed  with  this  fact. 

Dr.  Brown  Sequard  who  has  had  such  extensive  observation 
on  both  sides  of  tne  Atlantic,  is  very  positive  in  the  expression 
of  his  convictions  as  to  the  great  differences  in  the  peculiarities 
of  patients  and  the  types  of  diseases  in  the  two  hemispheres, 
ana  of  the  importance  of  modifications  of  treatment  He  is 
even  severe  in  his  criticism  upon  the  practice  of  his  countrymen 
especially  in  the  diseases  of  Americans. 

It  is  &ue  that  facts  and  principles  of  physics  and  chemis- 
try, and  the  leading  facts  of  biology,  healthy  and  morbid,  are 
the  same  everywhere;  but  every  practitioner  knows  there  are 
peculiarities  of  disease  belonging  to  climate,  locality,  and  race, 
and  individuals,  dependent  upon  the  peculiarities  of  consti- 
tution and  various  habits  of  life,  which  must  be  taken  into  ac- 
count and  which  should  modify  the  treatment. 

The  authors  of  all  our  translations  and  reprints  of  practi- 
cal works  from  abroad,  have  had  experience  chiefly,  if  not  en- 
tirely, in  hospitals  and  in  consultation  practice,  and  are  cer- 
tainly ignorant  of  the  peculiarities  of  medical  diseases  in  our 
wide  extended  country.  This  cannot  be  compensated  for  by 
the  increased  number  of  cases  which  a  hospital  and  metropoli- 
tan physician  is  able  to  see.  Indeed  the  profounded  investiga- 
tions of  science  are  sometimes  better  pursued  in  the  country. 
Pasteur's  investigations  were  prosecuted  in  the  country  and 
Koch  was  originally  a  country  practitioner.  In  pratical  medi- 
cine a  limited  number  of  cases  carefully  observed  and  pondered 
upon,  are  better  for  just  conclusions  than  a  larger  number  hast- 
ily seen  and  rapidly  dismissed. 

All  these  remarks  more  particularly  apply  to  medical  die* 
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eases  which  are  the  ordinary  staple  of  the  eeneral  practitioner. 
The  mechanical  principles  of  surgery  and  obstetrics  are  not 
affected  by  locality  or  peculiarities  of  patients;  and  the  phvsio* 
logical  action  of  medicines,  and  the  general  principles  of  thera- 
peutics are  the  same  everywhere.  There  is  therefore  much  in 
common  in  all  medical  as  well  as  in  surgical  and  obstetrical 
experience;  but  the  particular  management  of  all  cases  should 
be  influenced  by  constitutions,  habits  and  surroundings.  Par- 
ticularly the  efficacy  of  remedies,  and  the  results  of  particular 
modes  of  treatment  are  greatly  influenced  by  the  personal  and 
local  conditions  of  patients. 

We  desire  not  to  exaggerate  the  importance  of  this  view,  or 
to  be  misunderstood  respecting  it.  We  fully  appreciate  labors 
and  investigations  in  pathology  and  therapeutics  of  our  foreign 
confreres  and  should  avail  ourselves  of  this  results.  But  we 
think  that  conclusions  drawn  from  experience  in  European 
metropolitan  hospitals  should  be  accepted  with  much  caution 
and  reserve  as  applicable  in  our  American  family  practice.  We 
are  confident  that  the  poor,  starved  alcoholised,  often  syphil- 
itic, or  otherwise  degraded  inmates  of  such  hospitals,  or  the 
attendants  upon  the  foreign  polyclinics  are  in  a  condition  so 
different  from  the  ereat  body  of  our  people  that  therapeutical 
conclusions  from  the  one  class  are  not  applicable  in  all  respects 
to  the  other. 

For  example,  we  do  not  think  that  because  these  poor  for- 
eign patients  do  not  appear  to  bear  well  depleting  and  elimina- 
tive  treatment,  but  do  seem  to  demand,  or  at  least  bear,  when 
they  are  ill,  their  accustomed  alcohol,  that  therefore  our  well 
nourished  and  abstemious  patients,  snould  be  generallv  sub- 
jected to  what  is  called  "Stimulating"  or  "Supporting"  treat- 
ment. 

We  do  not  think  because  a  London  physician  and  author 
finds  that  he  does  not  arrest  by  treatment  the  course  of  inter- 
nal inflammations  as  he  sees  them  in  their  advanced  stages, 
that  therefore  we  should  not  attempt  to  cut  short  inflammatory 
processes  by  early  abortive  measures. 

Is  there  not  danger  in  the  almost  exclusive  study  of  practi- 
cal works  written  by  men,  however  able  and  learnea,  with  such 
experience  as  foreign  metropolitan  physicians  necessarily  have, 
that  opinions  will  be  formea  not  the  most  broad  and  catholic, 
and  words  of  practice  established  not  the  best  adapted  to  our 
country  patients?  Are  not  some  of  our  American  authors  un- 
duly innuenced  in  their  opinions  and  teachings  by  foreign 
authorities  on  practical  subjects?  Should  we  not  cultivate 
American  independence  to  a  certain  reasonable  extent  in 
medicine  as  well  as  in  the  useful  arts,  in  general  literature  and 
in  government? 

These  questions  are  certainly  proper  to  be  asked,  and  to  be 
calmly  considered.  A.  B.  P. 
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Reported  for  The  Physician  and  Subgeon. 


The  Michigan  State  Board  of  Health  met  at  its  office  in 
Lansing,  Michigan,  on  April  11, 1883,  the  following  members 
being  present:  Honorable  John  Avery,  M.  D.,  of  Green vUle; 
Arthur  Hazlewood,  M.  D.,  of  Grand  Rapids;  Honorable  C.  V. 
Tyler,  M.  D.,  of  Bay  City ;  Henry  B.  Baker,  M.  D.,  Secretary. 
Dr.  Avery  was  made  president  pro  tern.  The  minutes  of  the 
last  two  meetings  of  the  Board  were  read  and  approved.  The 
secretary  read  a  quarterly  report  of  work  in  the  office  of  the 
Board,  showing  the  amount  of  proof  read,  meteorological  and 
other  reports  received,  compilation  of  material  affected,  bulle- 
tins, documents,  circulars,  blanks  and  reports  distributed,  cor- 
respondence performed,  etc.,  being  a  brief  summary  of  the 
work  performed  in  the  office  of  the  Board.  The  secretary  also 
presented  a  resume  of  the  work  preformed  by  other  State 
Boards  of  Health,  and  a  review  of  sanitary  legislation  in  other 
states.  He  stated  that  in  Michigan  the  House  of  Representa- 
tives had  passed  a  bill  which  was  likely  to  become  a  law, 
practically  repealing  that  section  of  the  act  establishing  the 
State  Board  of  Health  which  provides  that  the  Secretary  of 
the  State  Board  of  Health  shaU  be  the  superintendent  of  vital 
statistics.  If  the  bill  becomes  a  law,  the  vital  statistics  will 
hereafter  be  entirely  under  the  control  of  the  Secretary  of  State. 
The  secretary  referred  to  the  alarming  presence  of  smallpox  in 
Nashville  and  New  Orleans,  and  suggested  that  Michigan  was 
in  danger  because  of  the  approaching  time  when  Southern 
people  flock  to  the  numerous  summer  resorts  in  Northern 
Micnigan.  The  secretary  was  instructed  to  correspond  with 
the  National  and  other  Boards  of  Health,  and  do  all  that  can 
be  done  to  prevent  the  introduction  of  smallpox,  by  quaran- 
tine and  inter-state  inspection.  The  secretary  was  authorized 
to  send  to  health  officers  in  the  vicinity  of  health  and  summer 
resorts  information  of  the  existence  of  smallpox  in  places 
whence  some  of  their  visitors  come,  also  to  send  the  same 
notice  to  health  officers  of  cities  especially  exposed  to  intro- 
duction of  the  disease. 

The  secretary  presented  an  account  of  sickness  caused  by 
eating  salted  pork.  The  sickness  was  attended  by  burning  in 
the  stomach  and  abdominal  tenderness.  Some  of  the  meat 
was  fed  to  four  cats.  The  symptoms  in  the  cats  were,  expan- 
sion of  the  pupils,  vomiting,  great  thirst  and  tenderness  of  the 
muscles.  Diarrhoea  was  not  present.  Three  of  the  cats  died, 
the  fourth  one  being  barely  able  to  walk  after  ^  one  month. 
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They  were  attacked  twelve  hours  after  eating  the  meat.  A  par* 
tial  microscopical  examination  of  some  of  the  meat  by  Profes- 
sor T.  J.  Burrill,  of  Champaign,  Illinois,  disclosed  nothing 
within  the  meat  to  have  caused  the  illness,  but  on  the  surface 
of  the  "  lean  "  portions  there  was  found  a  microccocua  enormouslv 
numerous,  as  well  as  some  fungous  developments  of  a  mould- 
like kind  sparselv  present.  The  micrococcus  was  of  a  new  variety, 
entirely  distinct  irom  that  of  '^  hog  cholera,"  which  latter  was  not 
detected  in  the  specimen.  It  is  not  known  whether  the  organ- 
ism was  on  the  pork  when  it  was  used  for  food,  and  it  has  not 
yet  been  determined  whether  it  is  now  alive.  Culture  experi- 
ments wiU  be  instituted  to  determine  that  point.  It  is  quite 
devoid  of  motion  and  has  a  less  dense  or  firm  appearance  than 
most  of  its  congeners.  It  takes  the  ordinary  aniline  violet 
stain.  Usually  two  are  connected  in  a  figure  8  form,  rarely 
more.  The  secretary  presented  statements  from  Mr,  Love,  clerk 
of  the  board  of  health  of  Grand  Rapids,  showing  successful 
prosecution  for  selling  diseased  meat  in  several  cases. 

In  the  afternoon  session,  Professor  R.  C.  Kedzie,  formerly  a 
member  of  the  State  Board  of  Health,  made  a  report  of  his 
attendance  at  the  meeting  of  the  Sanitary  Council  of  the  Mis- 
sissippi Valley,  at  Jackson,  Mississippi,  April  3,  1888,  at  which 
he  represented  the  Board.  He  reported  that  the  meeting  was 
unanimous  in  urging  the  continuance  of  the  National  Board  of 
Health,  and  the  system  of  river  and  railroad  inspections  to 
insure  the  prevention  of  the  spread  of  epidemic  diseases,  with- 
out the  obstruction  of  travel  and  commercial  relations  between 
the  States,  and  of  such  survelliance  of  the  port  of  New  Orleans 
as  will  give  to  the  several  States  and  important  municipal 
health  authorities  represented  in  the  Council,  prompt  and 
reliable  information  of  the  occurrence  and  progress  of  an  epi- 
demic disease  in  that  city.  Plans  for  such  work  were  dis- 
cussed and  adopted;  and  it  was  understood  that  in  case  of  the 
fitilure  of  the  National  government  to  carry  it  on  after  June  2, 
beyond  which  time  the  National  Board  of  Health  will  be  una- 
ble to  sustain  it  unless  President  Arthur  places  the  1 100,000 
appropriation  at  its  disposal,  it  will  become  important  and 
necessary  for  the  several  States  endangered  to  supply,  in  some 
way,  the  money  to  carry  on  the  work.  Delegates  from  Missis- 
sippi, Arkansas  and  other  States,  pledged  certain  amounts,  in 
case  it  proves  to  be  necessary.  (Michigan  has  never  made  an 
appropriation  available  for  use  in  preventing  the  introdiu^ion  of 
epidemic  diseases).  Dr.  Kedzie  received  a  vote  of  thanks  for 
me  able  manner  in  which  he  represented  the  Board  at  the 
meeting. 

This  being  the  annual  meeting  of  the  Board,  the  election 
of  apresident  for  the  ensuing  two  years  resulted  in  the  election 
of  Iionorable  John  Avery,  M.  D.,  of  Greenville. 

The  secretary  presented  an  account  of  a  death  of  a  railway 
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employe  bv  being  caught  in  a  "  frog,"  together  with  a  copy  of 
a  bill  now  before  the  legislature  providing  for  a  wedge  of  hard 
wood  or  other  substance  of  equal  utility,  in  all  '*  frogs  "  of  an 
angle  of  less  than  forty-five  degrees.  He  described  the  method 
devised  by  a  prominent  railroad  man,  of  tamping  hard  coal 
cinders  in  the  frog.  This  method  is  not  dangerous  to  the  trav 
eling  public,  and  the  wedge  of  hard  wood  by  its  liability  to  be 
misplaced,  might  throw  a  train  from  the  track  and  cause  many 
deaths. 

The  secretary  was  authorized  to  prepare  a  blank  form  for 
the  use  of  health  authorities  in  Michigan  in  reporting  the  occur- 
rence of  a  disease  dangerous  to  the  public  health,  to  the  Secre- 
tary of  the  State  Board  of  Health. 

Invitations  to  hold  sanitary  conventions  at  Muskegon  and 
Ionia  were  accepted,  the  dates  to  be  hereafter  decided  upon. 

The  newly  elected  president  announced  the  following : 

STANDING  COMMITTEES. 

(1)  Epidemic,  endemic  and  contagious  diseases,  H.  F.  Lys- 
ter,  M.  D. 

(2)  Sewerage  and  drainage,  H.  F.  Lyster,  M.  D. 

(3)  Foods,  drinks,  and  water-supply,  V.  C.  Vaughan,  M.  D. 

(4)  Buildings:  including  ventilation,  heating,  etc.,  John 
Avery,  M.  D. 

(5)  Climate,  geology,  topography,  etc.,  Henry  B.  Baker, 
M.  D. 

(6)  Disposal  of  excreta,  John  H.  Kellogg,  M.  D. 

(7)  Poisons,  explosives,  etc.,  V.  C.  Vaughan,  M.  D. 

(8)  Occupations,  recreations  and  habits,  J.  H.  Kellogg, 
M.  D. 

(9)  Relations  of  schools  to  health,  John  Avery  M.  D. 

(10)  Sanitary  survey,  C.  V.  Tyler,  M.  D. 

(11)  The  death-rate  as  influenced  by  age,  Henry  B.  Baker, 
M.  D. 

(12)  Legislation,  C.  V.  Tyler,  M.  D. 

(13)  Finances  of  the  Board,  Arthur  Hazlewood,  M.  D. 

(14)  Mental  Hygiene,  Arthur  Hazlewood,  M.  D. 

(15)  Diseases  of  animals,  Henry  B.  Baker,  M.  D. 

(16)  Relations  of  preventable  sickness  to  taxation,  John  H. 
Kellogg,  M.  D. 

These  nominations  were  confirmed  by  the  Board. 

Dr.  Baker  as  committee  on  diseases  of  animals  reported  an 
effort  being  made  in  the  legislature  to  secure  an  appropriation 
for  the  State  Board  of  Cattle  Commissioners. 

Dr.  Tyler  reported  the  presence  of  a  bill  in  the  legislature 
prohibiting  putting  sawdust  into  streams. 

Dr  Hazelwood  reported  that  he  had  frequently  seen  old  oil 
barrels  being  collected  in  Grand  Rapids,  from  which  the  brand 
had  not  been  erased,  and  often  on  new  invoices  of  oil,  the 
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inspector's  brand  was  so  indistinct  that  the  date  of  inspection 
could  not  be  deciphered. 

The  secretary  was  requested  to  prepare  a  memorial  to  the 
president  of  the  United  States,  petitioning  that  he  place  the 
$100,000  appropriation  in  the  hands  of  the  National  JBoard  of 
Health. 

The  Board  performed  much  routine  business,  and  adjourned, 
to  meet  at  Reed  City,  Michigan,  April  26  and  27, 1883,  at  which 
time  there  will  be  a  sanitary  convention  at  that  place  under 
its  auspices.  ««_^_-_«-«««. 

TRANSLATIONS. 


Tnuulatloiu  from  Rossiui  JoarnalB  tor  Thb  Phtucian  and  Sukobon. 
BY  RALPH  D'ARY  M.  D..  Romo.  Michxqan. 


SUBPHRENIC  ABSCESS. 


Both  cases  here  related  present  a  remarkable  similarity:  In 
both  the  abscesses  were  formed  between  the  upper  surface  of 
the  liver  and  the  diaphragm;  both  were  caused  by  circum- 
scribed perityphlitis;  in  both,  the  pus  found  its  way  through 
the  right  half  oi  the  diaphragm  into  the  lung  and  was  expecto- 
rated. In  one  case  Psetsch  made  an  incision  into  the  abscess, 
though  only  after  it  had  partly  emptied  itself  through  the  lung. 
In  the  other  case  Starcke  deemed  it  dangerous  to  open  the 
abscess,  yet  the  case  terminated  favorably,  although  after  a  very 
chronic  course  with  dangerous  exacerbation. 

The  case  of  Psetsch  came  under  observation  at  an  earlier 
stage  and  therefore  he  could  observe  that  the  abscess  was 
formed  without  any  participation  of  the  thora^  oraansy  and  that 
the  lung  only  became  affected  after  the  abscess  had  burrowed 
into  it  The  differences  between  the  two  cases  will  be  touched 
upon  when  describing  each  separately. 

Starcke  thinks  that  his  is  the  first  recorded  case  of  recovery 
without  opeiation;  and  Psetsch  that  his  is  the  first  case  oper- 
ated on  in  an  adult  that  terminated  in  recovery,  and  states  that 
he  knows  of  but  one  other  case  of  recovery  after  an  operation, 
but  it  was  that  of  a  boy,  seven  years  old,  operated  on  by  Clas- 
sen, of  Hamburg.  We  have  purposely  collected  these  two  cases 
and  shall  describe  them  in  detail,  since  the  disease  is  not  often 
met  with. 

(1)  The  Case  of  Psetsch.—On  the  8th  of  April,  1881,  a  sailor 
aged  nineteen,  was  admitted  into  the  Charity  (Berlin).  Four  days 
previously  he  was  suddenly  attacked  with  pain  in  the  hypogas- 
trium,  nausea  and  vomiting.  In  the  right  iliac  region  there 
was  considerable  tenderness  and  a  sharply  defined  elastic  swel- 
ling.   The  other  organs  were  normal.    His  general  condition 
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was  bad;  he  had  fever  and  was  much  exhausted.  In  the  course 
of  two  weeks  these  symptoms  gradually  disappeared  with  the 
exception  of  a  slight  increase  of  temperature  in  the  evening. 
But  on  April  25th  the  patient  complaned  of  stinging  pains  in 
the  region  of  the  right  sixth  and  seventh  rib,  in  front  and  on 
the  side ;  he  had  rigors  and  the  temperature  rose  considerably. 
Percussion  of  the  thorax,  on  the  right  side  revealed  dullness  from 
the  fourth  rib  downwards,  blending  with  the  hepatic  dullness; 
over  the  whole  of  this  region  respiratory  murmur  was  absent. 
The  intercostal  spaces  were  neither  widened  nor  prominent, 
but  were  painful  on  pressure.  There  was  not  the  least  cough 
nor  expectoration.  Wherever  the  percussion  sound  was  normal 
the  respiratory  murmur  also  was  normal. 

These  symptoms  unmistakably  indicated  exudation,  not  in 
the  pleural  cavity,  but  below  the  diaphragm,  between  it  and 
the  liver,  the  diaphra^  being  in  that  region  pushed  up  by  the 
exudation.    This  opmion  was  confirmed  by  an  exploratory 

f)ucture  with  the  hypodermic  syringe  which  extracted  some 
iquid  fetid  pus.  It  is  evident  that  the  latter  could  not  have 
been  in  the  pleural  cavity  without  producing  irritation  of  the 
of  the  pleura  and  lung.  Paracentesis  was  determined  upon,  but 
for  some  reason  was  delayed  for  two  days  and  in  the  second 
night  the  patient  had  a  violent  fit  of  coughing  during  which 
there  gushed  from  his  mouth  about  half  a  litre  of  fetid  fluid 
exactly  like  the  pus  extracted  with  the  syringe.  Simulta- 
neously there  set  in  symtoms  of  pyopneumothorax.  Although 
after  this  the  patient's  general  condition  improved,  and  the  fever 
abated,  the  improvement  was  not  permanent.  The  coughing 
spells  became  so  torturing  that  it  was  again  determined  to  per- 
form paracentisis,  which  was  done  along  the  upper  border  of 
the  seventh  rib,  in  the  anterior  axillary  line.  Over  two  pounds 
of  pus  came  out  and  the  cavity  was  disinfected  with  tnymol. 
The  finger  introduced  into  the  wound  could  distinctly  recognize : 
above — the  diaphragm ;  below — the  liver.  After  the  operation 
the  patient's  condition  improved  remarkably  and  the  cough 
soon  ceased.  On  the  twelfth  day  the  last  drainage  tube  was 
removed  and  in  four  days  more  the  wound  had  healed  and  the 
patient  got  well. 

Subphrenic  abscess  may  be  caused  by  injuries  of  the  liver, 
perforating  ulcers  of  the  stomach  or  duodenum;  whilst  accord- 
ing to  Paetsch's  assertion,  its  causation  by  perforation  of  the 
vermiform  appendix  or  by  perityphlitis  had  not  yet  been  dem- 
onstrated, although  theoretically  admitted  as  possible.  This  is 
an  error,  as  Jaff^  has  described  a  case  of  subphrenic  abscess 
itisi  he  had  operated  on,  and  which  resulted  from  perityphlitis. 
(See  Z>.  MecL  WocK  1881,  Numbers  XVI  and  XVII). 

The  diagnosis  of  the  above  case  was  easy  and  there  could  be 
no  question  of  primary  empvema,  if  the  course  of  the  disease 
was  well  considered.    In  otner  published  cases  the  diagnosis 
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had  been  very  difficult,  because  when  they  came  under  observa- 
tion^  secondary  empyema  had  already  taken  place  and  the  his- 
tory of  the  cases  was  obscure.  The  author  advises  operation  in 
every  case. 

(2)  Starcke^s  Case, — A  strong,  healthy  valet,  aged  nineteen, 
on  September  2,  1880,  beitie  very  much  heated,  took  a  cold 
drink,  and  very  soon  after  felt  a  severe  pain  in  the  right  iliac 
region,  where  there  appeared  an  elongated  swelling.  Then  fol- 
lowed severe  "  stitches  "  in  the  right  hypochondnum.  When 
he  entered  the  hospital  he  had  fever  and  the  swelling  was  mod- 
erately painful.  It  reached  from  the  groin  to  the  umbilicus 
perityphlitic  abscess).  In  the  right  half  of  the  thorax  there 
was  pleuritic  exudation,  which  subsequently  rose  to  the  fossa 
supraspinata,  where  loud  friction  sounds  could  be  heard.  (This 
pleuritic  exudation  I  question. — Sprimon).  The  patient  suf- 
fered with  dyspnoea,  breathing  forty-eight  times  per  minute. 
His  temperature  evenings  was  39.3°.  (Not  a  word  about  cough !) 
— Sprimon).  On  the  thirteenth  day  the  dyspnoea  increased,  abun- 
dant frothy  mucus  was  beinp  coughed  up,  the  patient  became 
cyanotic,  had  involuntary  diarrhoeic  discharges  and  abundant 

Eerspiration,  and  suddenly  with  coughing  there  gushed  from 
is  mouth  about  one  and  one-half  litre  of  excessively  fetid, 
fluid,  grayish-yellow,  frothy  pus.  A  thorough  exammation 
could  not  be  undertaken  till  a  few  days  later  (?),  after  he  had 
got  rested.  He  was  then  very  much  exhausted,  cyanotic,  cover- 
ed with  perspiration,  respired  forty-eight  times  per  minute, 
pulse  120,  temperature  38.3°.  The  right  side  breathed  badly. 
The  intercostal  spaces  were  alike  on  both  sides,  and  were 
equally  drawn  in  m  respiration.  The  impulse  of  the  heart  was 
external  to  the  mammillary  line.  Resonance  was  increased 
under  the  right  clavicle,  with  cracked  pot  sound.  Dullness 
extended  from  the  level  of  the  nipple  to  the  margin  of  the 
ribs,  where  the  tympanitic  sound  oegan,  posteriorly  dullness 
extends  from  the  level  of  the  middle  of  the  scapula  to  that  of 
its  angle;  lower,  there  was  a  high  tympanitic  sound.  Corres- 
ponding with  the  area  of  dullness,  the  respiratory  murmur  was 
weak  anteriorly,  there  was  bronchial  breathing  and  pecto- 
riloquy. The  tumor  in  the  abdomen  had  decreased  and  was 
less  painfuL 

Diagnoeis. — Abscess  between  the  liver  and  diaphragm,  origi- 
nating from  perityphlitis;  pleuritis  diaphragmatica  adhsesiva; 
the  cavity  of  the  abscess  communicates  with  the  right  bronchi. 
Exploratory  puncture  of  the  pleura  brought  out  clear  serum.  What 
was  to  be  done  ?  asks  the  author,  and  answers :  The  abscess  ought  to 
be  opened.  Nevertheless  he  durst  not  do  it,  for  fear  that  he  might 
have  to  go  deep,  and  whilst  he  wavered  the  patient  began  to  im- 
prove. He  was  treated  with  inhalations  of  turpentine  and  carbolic 
acid. and  the  expectoration  became  less  fetid  and  the  heart 
recovered  its  normal  position.  In  two  weeks,  however,  a  relapse 
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took  place,  the  fever  increased,  and  the  expectorated  matter 
assumed  a  dirty-rusty  color,  indicating  pneumonia  infiltration. 
Exploratory  punctures  were  again  made  posteriorly  in  the  sev- 
entn  and  eignth  intercostal  spaces,  and  anteriorly  in  the  fourth 
(Why  not  lower? — Sprimon)  and  evenr  time  there  was  nothing 
but  blood  in  the  syringe.  Then  all  efiiorts  were  abandoned  and 
expectant  treatment  adopted.  Two  months  after  the  admission 
of  the  patient  there  was  another  relapse.  Again  punctures 
were  made  without  result  and  Dr.  Staroke  concluded  there 
was  no  more  abscess  (!).  The  unhappy  patient  (A  victim  of 
expectant  treatment. — Sprimon)  fluttered  between  life  and  death 
for  five  months,  and  was  finally  dismissed  with  the  lung 
immoveable  and  adherent  anteriorly  and  diaphragm  abnorm- 
ally high.  When  the  patient  coughed,  even  as  late  as  four 
months  after  his  admission,  he  still  expectorated  from  fifty  to 
one  hundred  grams  every  time  I 

I  believe  that  this  case  which  recovered  only  as  it  were  by  a 
miracle,  plainly  shows  the  necessity  to  operate  in  these  cases. — 
Professor  Sprimon  in  Med.  Obozr. 

A  NEW  OPHTHALMOSCOPE. 


Dr.  Af  Schulten,  of  Helsingfors,  Finland,  has  constructed  an 
ophthalmoscope  which  enlarges  the  fundus  oculi  thirty  to  sixty 
times  and  gives  an  unusually  clear  image.  Besides  that  its  use 
is  very  easv  and  requires  hardly  any  practice.  The  paraUel 
rays  firom  the  eye  are  collected  by  means  of  a  concave  mirror 
of  twenty-five  to  fifty  centimetres  focus  and  twelve  centimeters 
diameter  to  form  the  image  which  is  to  be  examined.  The 
mvopia  or  presbyopia  of  the  observer's  eye  should  be  corrected. 
Illumination  is  obtained  by  means  of  a  perforated  concave  mir- 
ror or  reflector,  which  throws  the  lamplight  on  the  opthalmo- 
scope  proper,  and  thence  into  the  eye.  The  observer  looks 
through  the  perforated  mirror  and  sees  the  real  serial  image  of 
the  fandus  oculi.  The  reflector  should  be  at  such  a  disUince 
from  the  focus  of  the  opthalmoscope  or  collecting  mirror  that 
the  eye  of  the  observer  may  easily  accommodate  itself  to  see 
the  image  reflected  in  it. 

This  being  arranged,  the  eye  under  examination  should  be 
placed  at  such  a  distance  from  the  collecting  mirror  that  the 
shadow  from  the  central  aperture  of  the  reflector  should  be 
clearly  seen  on  the  cornea  of  the  patient's  eye.  The  reflector 
should  have  a  focus  length  of  fifteen  to  twenty  centimeters,  and 
a  diameter  of  ten  centimeters.  The  best  illumination  is  obtained 
by  placing  the  lamp  within  the  focal  distance  of  the  reflector. 
Tbe  central  opening  in  the  latter  should  be  small.  When  it  is 
larger  than  the  patient's  pupil)  or  of  equal  size  with  it,  the  field 
of  vision  remains  dark.  The  patient's  eye  should  of  course 
remain  perfectly  quiet,  and  had  best  be  placed  within  the  focal 
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distance  of  the  ophtholmoscope  proper,  otherwise  the  field  of 
vision  would  be  too  small.* 

This  apparatus  shows  the  vessels  in  a  rabbit's  eye  as  large 
as  a  crow  or  goose-quill,  and  in  the  eye  of  a  frog  I  succeeded 
in  seeing  the  movement  of  the  white  blood-corpuscles.  I  have 
also  succeeded  in  examining  the  rabbit^s  eye  by  means  of  two 
ordinary  otoscopes,  by  fastening  each  one  to  a  separate  stand. 
The  following  diagram  will  supply  all  further  explanation: 


De — doctor's  eye,  pe — patient's  eye,  1  lamp,  ai — ^aerial  image,  r  perfor- 
ated reflector  with  twenty  centimeter  focus,  cm — concave  mirror  with 
thirty  centimeter  focus;  distance  between  r  and  cm — seventy  centi- 
meters; distance  between  ai  and  cm — thirty  centimeters;  distance 
between  pe  and  cm— fifty- two  centimeters.— Buch  in  VraXxh, 


ABSCESS  OF  THE  SPLEEN,  EMPTIED  THROUGH   THE  LUNG. 


BY  N.  JOUKH.  in  JTed.  O^iwr. 


E.  B.,  a  soldier,  tall,  with  weU-deyeloped  bony  skeleton,  pale 
skin  and  mucous  membranes,  and  flabby  muscles,  entered  the 
hospital  in  January  with  the  following  symptoms:  Pyrexia, 
pain  in  the  abdomen,  constipation  and  coated  tongue.  He  bad 
rigors  two  or  three  times  a  day,  and  his  temperature  in  the 
evening  reached  39°  to  40°. 

The  left  side  of  the  trunk  was  fuller  than  the  right,  and  the 
respiratory  excursion  of  the  left  side  of  the  thorax  was  less 
than  that  of  the  right  side;  the  heart  was  displaced  upwards; 
along  the  left  axillary  line  dullness  begins  at  the  fifth  rib,  and 
soon  merges  into  ahsoltUe  dullness,  which  extends  as  far  as 
the  lower  border  of  the  ribs,  anteriorly  as  far  as  the  mammil- 
lary  line,  and  merges  into  the  area  of  dullness  over  the  kidney. 
The  boundaries  of  the  left  lung  are  normal  posteriorly.  There 
is  no  fremitus  over  the  dull  area,  the  respiratory  murmur  is 
weakened ;  when  coughing,  there  are  rales  m  both  lungs.  The 
spleen  protrudes  from  under  the  ribs  and  is  painful  on  pres- 
sure; urine  scanty,  1028.  The  appetite  is  poor;  there  is  diar- 
rhoea. He  cannot  lie  on  his  left  side  because  of  pain.  For- 
merly the  patient  suffered  frequently  with  intermittent  fever. 

DiagrumB. — Chronic  malarial  cachexy. 

One  night,  soon  after  admission,  the  patient  had  a  violent 

[*The  reader  will  understand  that  the  perforated  mirror,  commonly 
called  the  ophthalmoscope,  is  here  called  the  reflector,  whilst  the  non- 
perforated  mirror  receiving  the  image  of  the  patient's  eye,  is  called 
the  "ophthalmoscope  proper"  or  collecting  mirror. — D'Ary.] 
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couching  fit,  and  expectorated  in  such  quantity  that  he  could 
hardly  spit  fast  enough.  During  the  night  he  had  expectorated 
about  fourteen  ounces  of  yellowish-red,  thick,  odorless,  frothy 
pus.  In  the  morning  he  felt  exhausted,  temperature  was  below 
normal,  and  the  pain  in  the  side  was  less;  he  also  expectorated 
less.  The  expectorated  fluid  contained  pus  corpuscles,  a  few 
red  corpuscles  and  crystals  of  fatty  acids.  On  the  left  side  the 
area  of  dullness  had  become  considerably  smaller  and  the 
spleen  had  retreated  behind  the  ribs.  Towards  the  end  of  the 
week  the  area  of  dullness  on  the  left  side  was  only  half  of  its 
former  size;  percussion  did  not  show  any  dullness  in  the  lower 
lobe  of  the  left  luns.  On  auscultation  there  could  be  heard 
amphoric  sounds,  wnich  I  ascribed  to  the  neighborhood  of  the 
stomach,  which  served  ss  resonator.  Towards  the  end  of  the 
second  week  the  expectoration  became  mucous  and  less  in 
quantity ;  the  patient  s  strength  had  failed  considerably.  Six 
weeks  after  admission  he  died  with  symtoms  of  cardiac  and 
general  exhaustion. 

Autopsy. — Ansemia  and  oedema  of  the  encephalon.  Marginal 
emphysema  and  oedema  of  the  lower  lobe  of  right  lung.  Adhe- 
sions of  lower  lobe  of  left  lung  with  the  diaphragm  over  an 
area  equal  in  size  to  a  silver  dollar.  Through  tnis  adhesion  was 
was  a  passage  from  a  cavity  in  the  lung  of  about  the  size  of  a 
walnut,  to  another  cavity  in  the  upper  third  of  the  spleen,  as 
large  as  a  hen's  egg.  The  passage  through  the  diaphragm 
lay  outward  and  anteriorly  to  the  oesophageal  opening.  The 
spleen  was  enlarged  and  more  solid  than  normal;  the  trabecule 
were  very  prominent.   The  liver  was  aneemic,  the  heart  flaccid. 

The  patient,  therefore,  had  had  a  primary  abcess  in  the 
spleen,  which  had  caused  adhesive  inflammation  in  the  dia- 
pnragm  and  left  pleura,  and  infiltration  of  the  left  lung,  with 
consequent  softening  and  perforation.  In  this  way  the  contents 
of  the  splenic  abscess  were  discharged  through  the  diaphragm 
into  the  lungs,  bronchi,  etc. 

Splenic  abscesses  are  caused  by  infectious  diseases,  embol- 
ism of  the  bloodvessels,  hemorrhagic  infiltration,  etc.  In  the 
above  case  the  etiology  of  the  abscess  remains  unexplained. 
Such  abscesses  may  terminate  in  recovery  after  cicatrization  or 
deposition  of  chalky  matter  in  the  cavity  of  the  abscess. 

PERMANENT  OESOPHAGEAL  CATHETER. 


Because  of  the  difficulty  of  catheterization  and  the  daily 
introductions  of  bougies  in  cases  of  contraction  or  obstruction 
of  the  oesophagus,  and  also  with  a  view  to  preventing  a  possi- 
ble complete  occlusion  from  fast  growing  tumors,  M.  Krisha- 
ber,  in  Anrudea  dea  maladies  de  VoreUle,  1881  No.  V.,  describes  his 
method  of  permanently  leaving  a  catheter  in  the  oesophagus. 

The  catheter  is  introduced  through  the  nostril,  and  after  it 
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has  entered  the  stomach,  is  fastened  externally  by  means  of  a 
bone  wedge(?).  The  patient  is  then  nourished  through  an  irri- 
gator,  which  is  attached  to  the  catheter.  If  too  much  food  has 
been  introduced,  consisting  of  milk,  raw  eggs,  chopped  meat, 
with  soup  and  wine,  the  excess  is  expelled  through  tne  catheter. 

If  the  contractions  are  very  excessive,  so  that  it  is  impossi- 
ble to  introduce  a  hard  rubber  catheter,  an  elastic  one  is  first 
introduced,  and  in  a  few  days  there  will  be  no  difficulty  to 
introduce  the  hard  one,  which  is  better  tolerated  by  patients. 
In  one  case  the  author  had  left  a  catheter  in  situ  three  hundred 
and  five  days,  in  another,  forty-six;  in  a  third,  one  hundred  and 
sixty-five,  and  in  a  fourth  case,  two  hundred  and  fifty-one  days. 
The  same  food  which  formerly  could  be  swallowed  only  with 
the  greatest  di£Sculty,  passed  readily  into  the  stomach. 

The  permanent  catheter  can  also  ber  used  in  cesophagotomy. 
It  may  also  be  useful  after  operations  on  the  lips,  and  in  the 
naso-pharyngeal  region  when  the  movements  of  deglutition  are 
to  be  avoided.  It  might  also  avert  death  from  starvation  in 
some  cases  of  amputation  of  the  tongue  or  jaw.  In  cases  of 
operations  of  staphyloraphy  or  uranoplasty,  the  catheter 
should  be  introduced  some  days  beforehand,  as  it  causes  at 
first  an  irritation  of  the  Schneiderian  membrane,  with  sneez- 
ing. In  a  word,  it  may  be  used  in  all  cases  where  it  would  be 
desirable  to  administer  food,  but  where  there  is  inability  of  the 
patient  to  swallow  it,  either  from  wound,  paralysis  or  uncon- 
sciousness, or  opposition,  as  in  insanity.  [Abbreviated.] — Med, 
Ohoze. 


Traiulatlons  ftom  German  Journals  for  The  Phtbxcian  and  Surosov. 

BY  VICTOR  C.  VAUGHAN,  M.  D. 


VAGINAL  HEMORRHAGE  IN  AN  INFANT. 


PoUak  ( Wien.  med.  Prase)  reports  the  following  interesting 
case:  He  observed  in  an  infant,  four  days  old,  a  considerable 
hemorrhage  from  the  vagina.  On  the  third  day  after  its  appear- 
ance, the  flow  was  reddish-brown ;  later,  it  was  chocolate  col- 
ored, and  ceased  on  the  ninth  day.  Simultaneously  with  the 
flow,  the  breasts  were  swollen  and  pressure  produced  a  few 
drops  of  a  milky  fluid.     

THE  PHOSPHATES  IN  PREGNANCY. 


According  to  Delattre  {Oaz.  des  Hop.)  the  phosphates  which 
are  reduced  to  a  minimum  in  the  urine  during  pregnancy,  do 
not  go  directly  to  the  nourishment  of  the  foetus,  out  are  stored 
up  in  the  bones  of  the  mother.  For  this  reason,  the  bones 
become  heavier  and  osteophytes  are  formed.  During  the  latter 
months  of  pregnancy  and  during  lactation  this  store  of  phos- 
phorus is  drawn  upon  in  order  to  nourish  the  child. 


170  .  AMONIACAL  IRON  PEPTON — CHINOLIN. 

'  AMONIACAL  IRON  PEPTON  FOR  HYPODERMATIC  USE. 


JaiUet  &  Quillart  {BuU,  de  Ther,)  gives  the  following  formula 

for  the  preparation  of  iron  and  pepton  for  hypodermatic  use: 

B.   Pepton.  siccat 5  00. 

Ferri  sesquichlor,  liq 6  00. 

Glycer,  neutral 50  00. 

Aq.  laurour. 150  00. 

Ammon.  liq q.  8. 

The  pepton  is  dissolved  in  fifty  cubic  centimetres  of  cherry- 
laurel  water  and  the  glycerin  added.  The  iron  solution  is 
diluted  with  twenty-five  cubic  centimetres  of  the  cherry-laurel 
water,  and  the  two  solutions  are  mixed.  Then  the  ammonia  is 
addea,  drop  by  drop,  as  long  as  the  flocculent  precipitate, 
which  forms,  is  redissolved,  avoiding  an  excess.  Finally,  the 
whole  is  diluted  with  cherry-laurel  water,  until  the  whole  is 
two  hundred  cubic  centimetres,  when  it  is  ready  for  use. 

THE  ACTION  AND  THERAPEUTIC  USES  OF  CHINOLIN. 


Dr.  Donath  (Prog.  Med,  Wchnschr,)  has  made  a  report  of  the 
results  of  his  studies  of  chinolin.  In  the  first  place,  he  thinks 
that  the  unfavorable  results  obtained  b^  Jaksch,  with  this  drug, 
were  due  to  the  use  of  an  acid  solution  and  too  large  doses. 
Instead  of  the  chloride  of  chinolin,  which  has  a  burning  taste, 
penetrating  odor,  and  is  so  hygroscopic  that  it  can  be  used  only 
in  solution,  D.  uses  the  tartrate,  which  has  a  slightly  pungent, 
peppermint-like  taste,  and  it  may  be  given  in  capsules.  The 
dose  for  adults  is  from  five-tenths  to  one  gram  in  capsule  two 
or  three  times  per  day ;  for  children,  D.  orders  a  solution  of  one 
gram  to  fifty  grams  each  of  water  and  simple  syrup,  to  be 
taken  in  four  or  more  doses  according  to  age  and  condition 
of  patient.  It  should  never  be  given  in  a  solution  stronger 
than  two  per  cent. 

That  the  drug,  when  given  in  large  doses,  may  be  excreted 
iu  the  urine,  D.  does  not  deny ;  but  he  has  been  unable  to  find 
it  in  the  urine  after  two  days  medicinal  use.  From  this,  he 
concludes  that  the  substance  is  oxidized  in  the  body,  probably 
converted  into  pyridincarbonic  acid,  which  is  formed  by  the 
artificial  oxidation  of  the  chinolin. 

In  his  experiments  with  this  drug  on  the  reduction  of  tem- 
perature, D.  used  the  chinolin,  prepared  from  cinchonin,  but 
as  the  drug  thus  prepared  is  not  pure,  Biach  &  Loimann  (  Vir- 
chovPs  Archiv)  have  experimented  with  the  drug  prepared  syn- 
thetically according  to  the  method  of  Skraup.  This  method 
consists  in  heating  to  140-150°  a  mixture  of  aniline,  nitro- 
benzol,  glycerine  and  sulphuric  acid«  The  formula  for  chinolin 
is  C.  H:  N  +  11  H,  0. 

Biach  &  Loimann  used  a  ten  per  cent,  solution  of  the  tar- 
trate upon  rabbits,  both  subcutaneously  and  by  mouth.  The  most 
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marked  fall  of  temperature  after  the  use  of  one-tenth  of  a  gram 
of  the  drug  was  1.1**,  the  least  0.3®.  After  the  use  of  two-^tenths 
of  a  gram  the  temperature  sank,  in  one  case,  after  an  hour,  8.9®. 
Afi,er  the  use  of  from  three  to  five-tenths  of  a  gram  the  temper- 
ature frequently  fell  to  32°  and  even  lower.  In  some  cases, 
however,  two  tenths  of  a  gram  proved  fatal  to  the  rabbits. 
After  a  dose  of  six-tenths  of  a  gram,  complete  paralysis,  loss  of 
reflex,  collapse  and  death  resulted.  On  section,  hyperemia  and 
oedema  of  the  lungs  were  found  in  three  cases  out  of  four. — 
Schmidt^s  Jahrbucher. 

THE.  EFFECT  OF  ALCOHOL  ON  STOMACHIC  DIGESTION. 


Buchner,  (JDeutachei  Archiv  /.  Uin.  Med,)  after  having  made 
a  long  series  of  experiments  as  to  the  effect  of  alcohol  upon 
both  artificial  and  natural  digestion,  comes  to  the  following 
conclusions: 

(1)  Alcohol,  as  such,  up  to  ten  per  cent,  has  no  effect  upon 
artificial  digestion. 

(2)  When  added  to  twenty  per  cent.,  it  retards  artificial 
digestion. 

(3)  In  larger  amounts  it  completely  arrests  the'  process. 

(4)  Beer,  when  undiluted  arrests  digestion. 

(5)  Red  and  sweet  wines  have  the  same  effect;  while  white 
wine  only  delays  the  process. 

(6)  In  natural  digestion,  beer  seems  to  delay  digestion. 

(7)  The  same  is  true  of  wine. 

(8)  In  diseases  of  the  stomach,  these  effects  are  more 
marked,  and  beer  and  wine  may  completely  arrest  digestion. 


BLENNORRHAGIC  INFLAMMATION  OF  THE  RECTUM. 


Professor  Thiry  (/V«we  Med.)  reports  the  following  imique 
case:  A  man,  twenty -six  years  of  age,  was  brought  to  the  hos- 
pital complaining  of  pain  on  going  to  stool  and  of  a  |)urulent 
discharge  from  the  anus,  which  had  existed  for  a  considerable 
time  and  of  late  had  K^own  worse.  The  rectum  was  funnel- 
shaped  and  presented  wose  appearances  which  are  described  as 
characteristic  of  coitus  analis.  A  large  sized  vaginal  speculum 
was  introduced  into  the  rectum,  causing  great  pain.  The  entire 
mucous  membrane  of  the  rectum  was  covered  with  pus.  The 
patient  acknowledged  having  had  coitus  analis  witn  gonorr* 
hoeal  men. 

The  rectum  was  irrigated  with  water  and  a  solution  of 
borax,  and  aft;er  four  days  marked  improvement  was  noticed. 
After  this  injections  were  made  with  a  decoction  of  oak-bark 
and  with  bismuth.  Saline  cathartics  were  used.  After  a  treat- 
ment of  twenty-five  days,  the  patient  was  dismissed  wholly 
cured. 
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TRANSACTIONS  OF  THE  THIRTY-SECOND  ANNUAL  MEETING 
OF  THE  ILLINOIS  STATE  MEDICAL  SOCIETY,  HELD  AT 
QUINCY,  MAY  16,  17,  18,  1882.  Chicago.  Charlea  J.  Johnson, 
Printer  and  Binder,  138  and  140  Lake  Street. 

The|above  transactions  in  no  way  differ  from  hundreds  of 
others,  and  need  no  special  comment.  There  is  the  usual 
amount  of  useful  practical  matter  and  the  usual  amount  of 
unfinished  colorless  mediocrity.  Many  questions  of  absorbing 
interest  are  introduced  with  considerable  promise,  so*  as  to 
rouse  the  interest;  and  finally  left  exactly  where  they  were 
before.  The  president's  address,  comparing  the  stanaing  of 
medicine  and  medical  men  nowadays  to  that  fifty  years  ago,  is 
interesting.  The  report  on  practical  medicine,  by  W.  O.  En- 
sign, of  Rutland,  is  good  and  useful  to  local  practitioners.  The 
following  deserves  special  notice,  and  is  taken  from  the  report 
on  Obstetrics,  by  J.  B.  Davison,  Moline. 

'^  Dr.  Staples,  of  Dubuque,  Iowa,  some  time  ago  suggested 
the  subcutaneous  administration  of  a  mixture  of  tincture  aco- 
nite, r.  and  tr.  ver.  vir.,  as  a  remedy  not  only  for  puerperal  con- 
vulsions, but  for  the  same  when  dependent  upon  other  causes. 
We  wish  to  incorporate  briefly  the  notes  of  a  case  treated  as 
suggested  by  Dr.  Staples.  Mrs.  G.  White,  aged  twenty-eight; 
seen  first  between  3  and  4  a.  m.  She  was  found  to  be  suffering 
from  most  frightful  convulsions,  black  in  the  face,  frothing  at  the 
mouth,  with  stertorous  breathing,  pulse  170,  and  she  appeared 
to  be  dying.  She  was  far  advanced  in  her  third  pregnancy,  but 
not  in  labor.  She  was  large,  fleshy,  and  her  face,  hands  and 
lower  extremities  oedematous,  the  lower  limbs  enormously  dis- 
tended. As  soon  as  possible  four  drops  each  of  tr.  aconite  rad. 
and  tr.  ver.  vir.  were  iniected  into  her  arm.  It  was  now  4 
o'clock.  In  40  minutes  the  injection  was  repeated,  but  the  ver. 
vir.  increased  to  six  drops.  At  5:30  her  pulse  numbered  78. 
At  7  she  spoke  intelligently  and  had  no  return  of  convulsions." 

Dr.  A.  C.  Carr's  article  "  Can  the  asphyxiated  stiUbom  child 
be  resuscitated?"  is  useful  and  interesting.  He  considers  the 
question,practically  and  theoretically,  on  physiological  grounds, 
and  very  ablv  tries  to  prove  the  affirmative,  giving  numerous 
references  to  literature  on  the  subject  It  is  a  valuable  paper, 
and  ought  to  find  a  wide  circulation. 

The  paper  by  A.  E.  Prince,  M.  D.,  will  be  found  interesting 
by  ophthalmologists,  as  treating  on  ^^  asthenopia  aJUmia^'^  and 
suggesting  a  remedy.  The  following  is  a  resume :  AsUimopioL 
alonia  is  a  term  oi  his  own  coining,  designating  that  form  of 
weakness  of  vision  which  does  not  seem  to  arise  from  the 
errors  of  refraction  usually  recognized  as  the  cause  of  most 
cases  of  asthenopia,  whether  muscular  or  accommodative,  and 
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which  continues  after  those  errors  have  been  apparently  corrected. 
'*  In  these  cases,  there  being  no  error  of  refraction  of  muscular 
insufficiency,  we  must  look  on  them  as  due  to  inefficiency  of 
one  or  more  parts  of  the  eye  to  do  the  normal  work.  The  con- 
dition has  been  called  ciliary  exhaustion,  for  it  is  under  accom- 
modation that  they  fall,  and  this  is  not  a  particularly  objec- 
tionable title,  except  in  so  far  as  it  expresses  only  part  of  the 
exhausted  conditions.  By  another  author  it  has'  been  called 
retinal  asthenopia,  and  by  still  others,  congestive  asthenopia, 
while  I,  because  all  the  structures  of  the  eye  are  liable  to  be 
below  their  normal  degree  of  activity,  have  chosen  the  name 
of  atonic  asthenopia  as  beingmore  general,  and  more  accurately 
defining  the  conaition."  ^'Clonic  accommodation,  so  to  speak, 
is  not  defective,  but  the  failure  lies  in  the  power  of  endur- 
ance." 

'*  What  we  want  in  these  cases  is  to  enable  the  individual  to  work 
without  demanding  of  him  the  full  amount  of  tension  which  is 
required  of  the  normal  eye.  For  the  normal  eye  in  reading  at 
fifteen  inches  distance,  the  tension  is  equal  to  two  and  one-half 
units  of  accommodation.  If  a  glass  of  thirty  inches  focus 
(1.25  units)  be  placed  before  the  eyes  while  the  individual  is 
reading  at  the  distance  of  fifteen  inches,  the  ciliary  muscle  will 
be  rested  just  fifty  per  cent.,  but  such  a  glass  is  found  to  be 
oncomforteble  and  will  not  be  tolerated  at  all,  and  in  the  relief 
of  this  discomfort  we  must  look  for  the  solution  of  our  problem,  .  . 
.  .  Now  when  the  eyes  are  directed  at  an  object  under  an 
accommodation  of  one  D.,  the  optical  axes  are  converged  by 
an  associated  action  of  the  internal  recti  by  an  equivalent 
force  which  is  expressed  in  degrees,  and  for  each  degree  of 
accommodation  there  is  an  equivalent  force  expended  in  the 
convergence  of  the  optical  axes,  to  produce  binocular  vision  for 
that  point  This  is  what  may  be  termed  the  law  of  recto-ciliary 
relationship,  and  when  we  place  before  the  normal  eye  a  con- 
vex ^lass  of  one  degree,  we  violate  that  law  just  three  degrees, 
and  It  will  require  a  prism  of  thirty,  with  its  base  inwards,  in 
connection  with  that  glass  of  +  one  degree  to  preserve  that 
law  of  recto-ciliary  relationship.  With  such  a  glass  as  this, 
any  normal  eye  will  be  able  to  see  with  absolute  comfort:  an 
object  at  the  distance  of  a  metre,  with  all  the  muscles  of  the 
eye  at  rest;  at  the  distance  of  half  a  metre,  with  fifty  per  cent. 
01  rest,  etc. 

'*The  combination  I  most  firequently  use  is  -f  1 25-100  degrees 
(=  -f-  1-30)  combined  with  a  prism  of  four  degrees  with  its  base 
inwards,  and  this  glass  I  have  ground  by  A.  S.  Aloe,  Saint 
Louis."  He  advises  to  be  particular  about  having  the  prisms 
set  right  in  the  firames.  *'  If  the  axis  of  the  prism  is  not  per- 
fectly perpendicular,  there  will  be  a  vertical  prismatic  action. 
.  .  .  .  This  defect  can  be  very  easily  detected  by  holding 
the  glass  eighteen  inches  before  the  eyes  and  directing  them  to 
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some  remote  object,  which  will  of  course  appear  double,  when 
if  the  glass  is  correct  the  two  images  will  appear  ip  a  horizon- 
tal plane A  slight  defect  can  easily  be  corrected  by 

rotating  the  glasses  in  the  frames." 

Dr.  Joseph  Robbins  furnishes  an  article  recommending 
copious  and  persistent  hot  water  injections  for  the  relief  of 
tenesmus  and  pain  in  dysentery,  if  possible  by  constant  irriga- 
tion, passing  the  water  in  and  out  through  two  rubber  catheters. 
Dr.  W.  O.  Mendenhall  strongly  recommends  the  eau  albumin' 
euae,  of  Trousseau,  to  be  given  as  a  drink  to  children  suffering 
with  diarrhea.  "  This,  diligently  administered,  iviU  give  prompt 
rdief  and  sweet  deep.  It  is  made  bv  stirring  into  a  glass  of  cold 
water  the  white  ot  an  egg,  with  tne  addition  of  a  little  sugar 
and  essence  of  cinnamon." 

Dr.  Ellen  A.  IngersoU  describes  a  rare  case  of  hydrocele  in 
the  female. 

Dr.  E.  Wyllys  Andrews,  of  Chicago,  cautions  the  profession 
against  too  implicit  reliance  on  the  statements  of  Dr.  D^clat 
(the  same  who  last  month  sent  his  pamphlets  around)  con- 
cerning phenic  acid  in  cancer  cases.  The  doctor  showed  him 
one  of  his  cancer  cases  in  process  of  cure,  which  was  not  can- 
cer at  all,  but  an  indolent  ulcer. 

Dr.  E.  P.  Coor  presents  a  good  synopsis  of  opinions  on  the 
question  ^^  Is  croupous  pneumonia  a  local  disease  or  a'  general 
zymotic  fever?" 

The  volume  of  "Transactions"  is  neatly  bound  and  printed. 
The  paper  is  excellent,  but  the  book  swarms  with  tvpograph- 
ical  errors  which  are  a  disgrace  to  a  professional  work. 

D'Ary. 


HEADACHES:  THEIR  NATURE,  CAUSES  AND  TREATMENT. 
By  William  Henry  Day,  M.  D.,  member  of  the  Royal  College  of 
Pbysicians  of  London,' Physician  to  the  Samaritan  Hospital  for 
Women  and  Children  and  author  of  a  systematic  treatise  *'0n 
Diseases  of  Children."  Fourth  edition;  cloth;  pages,  147.  Price, 
$1.25.  Paper;  price  75  cents.  Philadelphia:  P.  Blakiston,  Son  & 
Co.,  1883.    For  sale  by  Sheehan  &  Co.,  Ann  Arbor. 

About  two  years  ago  we  gave  a  full  and  favorable  review  of 
the  third  edition  of  Dr.  Day's  work.  We  can  confirm  what  we 
then  said  of  the  excellence  of  this  monograph.  Headaches  are 
the  bane  of  the  lives  of  many,  and  too  frequently  the  physician 
fails  to  ascertain  the  true  nature  of  the  trouble  and  therefore 
fails  in  his  treatment.  Dr.  Day  discusses  the  various  kinds  of 
headache  and  gives  the  method  of  recognizing  them  and  their 
treatment.  The  following  are  the  heaas  under  which  he  dis- 
cusses the  subject:  (1)  The  headache  of  cerebral  ansemia,  (2) 
of  cerebral  hypersemia,  (3)  sympathetic  headache,  (4)  dyspep- 
tic or  bilious  headache,(5)  congestive  headache,(6)  headache  from 
plethora  and  increased  vascular  action,  (7)  headache  from 
exhaustion,  or  firom  some  peculiar  change  in  the  cerebral  tis* 
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sue,  nervous  headache,  (8)  nervo-hyperaemic  headache,  (9) 
toxaemic  headache,  (10)  arthritic  or  gouty  headache,  (11)  rheu- 
matic headache,  (12)  headache  from  affections  of  the  perios- 
teum, (13)  organic  or  structural  headache,  (14)  headacnes  of 
advanced  life,  (15)  neuralgic  headache,  (16)  headaches  of 
childhood  and  early  life. 

At  the  close  of  the  volume,  thirteen  pages  of  select  formula 
are  given. 

A  MANUAL  OF  AUSCULTATION  AND  PERCUSSION;  EMBRACING 
THE  PHYSICAL  DIAGNOSIS  OF  DISEASES  OF  THE  LUNGS 
AND  HEART,  AND  OF  THORACIC  ANEURISM.  By  Austin 
Flint,  M.  D.,  Professor  of  the  Principles  and  Practice  of  Medicine 
and  of  Clinical  Medicine  in  the  Bellevue  Hospital  Medical  Colle^^, 
etc.,  etc.  Third  edition,  revised.  Cloth ;  pages  241.  Philadelphia: 
Henry  C.  Lea's  Son  &  Co.,  1883.  For  sale  by  Sheehan  &  Co.,  Ann 
Arbor. 

Only  a  short  time  ago,  we  gave  quite  an  extended  notice  of 
the  second  edition  of  this  work,  and  in  doing  so  we  found  occa- 
sion to  speak  highly  in  its  praise.  In  this  line,  Dr.  Flint  is  not 
merely  an  author,  but  he  is  more — an  original  investigator.  As 
long  ago  as  1852,  he  wrote  a  prize  essay  on  a  point  connected 
with  this  subject,  and  ever  since,  he  has  continued  his  special 
studies  in  this  direction.  Therefore,  he  speaks  as  one  of 
authority.  For  clearness  and  conciseness  this  small  volume  is 
a  model.  In  the  present  edition  the  most  important  addition 
is  that  giving  the  modes  by  which  pulmonary  signs  may  be 
reproduced  in  the  lungs  removed  from  the  body,  and  by  arti- 
ficial illustrations.  Other  minor  additions  have  been  made, 
and  some  slight  changes  in  text  are  noticed.  We  commend 
the  volume  most  heartily. 


A  MANUAL  OF  CHEMICAL  ANALYSIS  AS  APPLIED  TO  THE 
EXAMINATION  OF  MEDICINAL  CHEMICALS.  A  GUIDE 
FOR  THE  DETERMINATION  OF  THEIR  IDENTITY  AND 
QUALITY,  AND  FOR  THE  DETECTION  OF  IMPURITIES  AND 
AND  ADULTERATIONS.  FOR  THE  USE  OF  PHARMACISTS, 
PHYSICIANS,  DRUGGISTS,  MANUFACTURING  CHEMISTS, 
AND  PHARMACEUTICAL  AND  MEDICAL  STUDENTS.  Third 
edition  thoroughly  revised  and  greatly  enlarged.  By  Frederick 
Hoffmann,  A.  M.,  Ph.  D.,  Public  Analyst  to  the  State  of  New  York, 
etc.;  and  Frederick  B.  Power,  Ph.  D.,  Professor  of  Analytical  Chem- 
istr^'  in  the  Philadelphia  College  of  Pharmacy.  Cloth,  pages  624. 
Philadelphia:  Henry  C.  Lea's  Sons  &  Co.  1883.  For  sale  by 
Sheehan  &  Co.,  Ann  Arbor. 

The  previous  editions  of  this  work  have  done  much  good  in 
awakening  a  scientific  interest  among  the  practical  pharmacists 
of  this  country.  Every  druggist  should  be  able  to  test  the 
purity  of  his  own  drugs,  and  with  this  volume  before  him  he 
can  have  no  excuse  for  remaining  ignorant  on  this  point.  The 
druggist  should  do  this  work  for  his  own  sake,  so  that  adulter- 
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ated  goods  may  not  be  palmed  off  on  him,  and  for  the  sake  of 
the  pnysicians  who  patronize  him.  The  wise  physician  will 
send  his  prescriptions  to  the  most  reliable  druggist  Again  the 
physician  should  be  able  to  test  the  purity  of  medicines,  in 
order  that  he  may  decide  in  case  of  doubt  whether  his  patient 
is  getting  the  medicine  prescribed.  In  many  cases,  the  failure 
of  the  physician  to  effect  a  cure  is  due  to  either  the  ignorance, 
carelessness  or  dishonesty  of  his  druggist.  We  have  kno¥m 
druggists  to  substitute  one  drug  for  another  in  a  prescription 
without  consulting  the  prescribing  physician.  This  is  dishon- 
esty in  its  worst  form,  harmful  to  the  reputation  of  the  physi- 
cian and  dangerous  to  the  life  of  the  patient.  The  physician 
should  be  able  to  detect  these  frauds.  Again  some  of  our  man- 
ufacturing chemists  sometimes  send  out  worthless  drugs,  or 
drugs  under  false  names,  as  was  illustrated  a  few  years  ago  in 
the  "sweet  quinine,"  which  found  such  ready  sale  until  a 
chemist  exposed  the  fraud.  We  think  that  we  have  thus  given 
reasons  sufficient  to  demonstrate  the  great  utility  of  a  work 
devoted  to  chemical  examination  of  drugs.  Then  again,  love 
for  one's  work  and  a  desire  to  know  the  nature  of  the  articles 
which  he  compounds  should  lead  the  druggist  to  a  systematic 
analysis  of  his  goods;  while  a  better  acquaintance  with  the 
chemistry  of  drugs  may  aid  the  physician  much  in  his  direc- 
tions to  the  pharmacist. 

This  volume  is  divided  into  two  parts.  There  are  (1)  a 
description  of  reagents  and  operations,  and  (2)  the  physical 
and  characteristics  of  medicinal  substances. 

The  descriptions  of  reagents  and  operations  are  clear  and 
concise.  This  point  of  the  work  is  necessary  only  to  those 
who  have  had  no  sufficient  laboratory  instruction.  The  prac- 
tical work  lies  in  the  second  part,  and  we  may  say  that  the 
tests  for  adulterations  are  reliable  in  character  and  sufficient 
in  number. 

The  book  presents  many  points  of  special  excellence,  aside 
from  the  general  recommendation  already  given.  We  only 
mention  the  plates  of  crystalline  forms  given  with  the  descrip- 
tions. We  hope  that  these  will  induce  our  druggists  to  enter 
into  that  useful  and  interesting  study  of  microscopical  analysis, 
which,  while  it  has  been  extensively  used  by  a  few,  has  not 
been  so  generally  entered  into  as  its  merits  deserve.  In  the 
second  place,  we  may  state  that  the  introduction  of  the  chem- 
ical formulae  is  wise.  These  cabalistic  letters  may  be  the 
means  of  leading  the  young  pharmacist  to  a  thorough  study  of 
chemistry,  and  certainly  there  is  great  need  of  scientifically 
educated  pharmacists. 

We  recommend  the  book  especially  to  the  medical  student 
and  young  pharmacist,  hoping,  however,  that  their  interest  in 
the  work  will  carry  them  on  to  a  more  thorough  understanding 
of  the  great  science  of  chemistry. 
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MEDICAL  AND  SURGICAL  ASPECTS  OF  IN-KNEIE  (GENU-VAI^ 
GUM) :  ITS  RELATIONS  TO  RICKETS,  ITS  PREVENTION  AND 
ITS  TREATMENT  WITH  AND  WITHOUT  SURGICAL  OPER- 
ATION. By  W.  J.  Little,  M.  D.,  F.  R.  C.  P.,  late  Senior  Physician 
to  and  Lecturer  on  Medicine  at  the  London  Hospital,  etc.,  ect 
Assisted  by  E.  Muirhard  Little,  M.  R.  C.  S.  Cloth ;  pages,  161.  D. 
Appleton  &  Co.,  New  York:  1882.  For  sale  by  John  Moore,  Ann 
Arbor. 

This  is  a  valuable  monograph.  On  this  subject  Dr.  Little 
has  been  an  authority  for  nearly  half  a  century.  He  was  the 
first  to  study  the  etiology  and  morbid  anatomy  of  in-knee 
which  was  discussed  by  him  in  his  lectures  on  deformities  pub- 
lished in  the  Lancet  in  184^-4. 

As  to  the  etiology  of  this  affection,  the  author  differs  from 
Macewen  and  others,  who  hold  that  in-knee  is  always  rachitic 
in  origin.  The  following  clinical  varieties  are  given:  (a) 
Atonic,  iodiopathic,  statical  or  uncomplicated  genu-valgum,  not 
rachitic,  in  infants  hand-fed  upon  improper  and  too  watery  diet 
before  or  when  beginning  to  walk,  (b)  As  in  older,  strong- 
limbed  children  who  had  for  one  year  or  more  walked  perfectly 
well  until  they  became  affected  with  general  debility  followed 
by  genu-valgum,  as  a  sequela  of  scarlet,  gastric  and  other 
fevers;  too  early  return  to  the  use  of  the  limbs  in  such  persons 
having  engendered  weak  or  in-knee,  sometimes  accompanied 
with  other  distortions  caused  bv  premature  use  of  trunK  and 
limbs  such  as  scoliosis  and  flat-K)ot,  (c)  As  in  adolescents,  not 
rachitic,  suffering  from  general  debility  caused  by  too  rapid 
growth,  late  hours,  too  much  standing  and  too  much  carrying 
of  heavy  weights,  as  in  pursuing  particular  mechanical  occu- 
pations, often  aggravated  amongst  the  very  poor  by  insufficient 
feeding,  (d)  As  in  children  con^enitally  weak,  with  congenital 
heart,  vascular  and  capillary  disease  (cyanosis),  or  lung  dis- 
eases (atalectasis),  rarely  from  non-congenital  heart  disease, 
(e)  From  over  use  of  a  sound  knee  having  accommodated  itself 
to  a  short  opposite,  or  to  a  weak,  wasted  neighbor,  (f)  As  in 
over-fed,  over-stout,  fat,  heavy  infants,  over-stout  and  over-tall 
adolescents.  To  these  former  are  added  those  which  are  due 
to  rachitis  and  from  rheumatic  and  strumous  affections  of  the 
knee. 

As  to  the  morbid  anatomy,  Dr.  Little  thinks  that  the  trouble 
lies  more  frequently  in  arrested  growth  of  the  external  condy- 
lar part,  than  in  excessive  growth  of  the  internal  codylar  part 

In-knee  not  due  to  rachitis  often  occurs  at  a  time  wljeu  the 
body  is  growing  most  rapidly,  either  during  childhood  or  ado- 
lescence. The  author  dwells  at  considerable  length  on  the 
signs  of  rickets;  for  if  this  be  the  cause  of  in-knee,  the  progno- 
sis becomes  much  more  unfavorable. 

The  chapter  upon  treatment  is  most  interesting  and  instruc- 
tive. Space  will  not  permit  us  to  enter  into  the  aetails  of  his 
treatment;  for  this  we  must  refer  our  readers  to  the  volume 
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itself.  Suffice  it  to  say  that  treatment  by  manipulation  and 
mechanical  contrivances,  together  with  constitutional  meas- 
ures, when  needed,  is  highly  recommended.  The  volume  closes 
with  a  chapter  upon  osteotomy,  an  operation  which  the  author 
considers  never  necessary  or  justifiable  in  uncomplicated  in- 
knee  in  childhood,  but  one  that  may  be  necessary  in  the  long 
neglected  cases  with  curve  of  the  femur,  which  is  seen  in  ado- 
lescents. 

This  monograph  is  one  of  great  value  and  should  be  in  the 
library  of  every  surgeon. 


SELECTED  ABSTRACTS. 


TREATMENT  OF  EPILEPSY  WITH  SODIUM  XITRITE. 


At  the  meeting  of  the  Royal  Medical  and  Chirurgical  Society, 
held  on  November  28,  Dr.  Chas.  H.  Ralfe  claimed  the  credit  of 
first  introducing  this  drug  for  the  treatment  of  epilepsy,  for 
Dr.  Law,  of  Hastings,  who  was  the  first  to  administer  it,  and  who 
had  fully  described  the  theoretical  reasons  which  led  him  to 
employ  it,  together  with  an  account  of  its  physiological  action, 
in  flie  PraxiiJtii/fynjefr  for  June  of  the  current  year.  Sodium  nitrite 
in  ito  action  resembled  nitrite  of  amyl  ana  nitro-glycerine.  It 
had  one  advantage  over  these  remedies  for  the  treatment  of 
epilepsy;  its  effects  were  pjroduced  more  slowly,  and  were  more 

Sermanent  in  character.  The  dose  should  just  fall  short  of  pro- 
ucins  full  physiological  effect.  The  author  advised  that  care 
shoula  be  taken  to  ascertein  the  purity  of 'the  drug,  as  many 
samples  contained  an  admixture  of  sodium  nitrate.  The 
details  of  seventeen  cases  treated  by  the  author  in  the  out- 
patient department  of  the  London  Hospital  were  given.  Of 
these  seventeen  cases,  three  received  no  benefit,  four  improved 
slightly,  one  was  a  doubtful  case,  whilst  nine  were  benefited 
decidedl^r.  Of  all  the  cases,  eight,  previously  to  treatment  with 
sodium  nitrite,  had  been  treated  with  bromide  of  potassium.  Of 
these,  three  had  improved  under  its  use,  and  went  back  when 
the  medicine  was  changed  to  sodium  nitrite.  Of  the  other 
five,  the  bromide  treatment  was  inefficacious  from  the  first  in 
three  cases ;  and  in  two,  though  it  had  done  good  for  som 
time,  it  was  losing  its  effect,  and  the  patiento  were  suffering 
from  ^^bromism."  In  four  of  these  cases,  decided  improvement 
followed  the  change  to  sodium  nitrite,  and  the  other  improved 
to  a  lesser  degree  under  ite  use.  Nine  of  the  patiente  com- 
menced treatment  directly  with  sodium  nitrite.  Of  these,  the 
disease  in  four  was  of  lon^  stending,  and  probably  the  patients 
had  already  been  subjected  to  a  course  of  bromide  of  potassium 
at  other  hospitals.  Of  these,  two  improved  under  sodium  nitrite, 
and  two  received  decided  benefit.    The  remaining  five  cases 
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were  all  tolerably  recent  ones.  Of  these,  three  received  decided 
benefit,  one  slightly  improved,  and  one  was  a  doubtful  case. 
Among  the  cases  that  received  decided  benefit,  the  longest 
exemption  from  any  kind  of  epileptiform  seizure,  was  one  who 
went  eleven  weeks  without  an  attack — four  weeks  whilst  under 
treatment,  and  seven  weeks  after  leaving  off  the  medicine. 
Another  patient  went  eight  weeks  without  an  attack,  and  had 
no  relapse  at  the  time  be  was  last  seen ;  he  was  still  an  out- 
patient, and  taking  the  medicine.  Previously  to  commencing 
treatment,  he  had  on  an  average  three  fits  a  fortnight,  and  they 
were  increasing.  Another  remained  free  for  a  period  of  four 
weeks,  and  had  no  recurrence  when  he  gave  up  nis  out-patient 
letter.  Another,  who  had  a  fit  on  an  average  every  week,  after 
taking  the  medicine  was  free  for  five  weeks.  The  same  result 
obtained  with  another,  who  was  free  for  one  month.  The 
author  drew  the  following  conclusions  from  these  results.  (1) 
Those  cases  in  which  bromide  of  potassium  is  of  marked  ser- 
vice are  not  genei'ally  suitable  for  a  trial  or  sodium  nitrite.  (2) 
Those  cases  in  which  bromide  of  potasium  does  not  agree  well 
from  the  first,  will  probably  be  found  to  improve  under  sodium 
nitrite.  (3)  To  patients  who  have  taken  bromide  some  time, 
and  in  whom  the  drug  is  apparently  losing  its  effect,  or  who 
are  suffering  from  bromism,  sodium  nitrite  is  useful  as  a 
change  of  medicine.  (4)  There  is  a  class  of  cases,  consisting 
chiefly  of  minor  seizures  or  convulsive  attacks,  such  as  often 
occur  in  young  persons  usually  at  night,  in  which  sodium 
nitrite  is  especially  beneficial. — British  Medical  Journal,  Decem- 
ber 2, 1882. — American  Journal  of  Medical  Science, 


EXTERNAL  APPLICATION  OF  BELLADONNA  IN  INTESTINAL 

OBSTRUCTION. 


Mr.  Morton  London  Lancet  reports  the  following: 
A  man,  aged  twenty-five,  was  admitted  on  December  28, 
1882,  suffering  from  obstinate  constipation.  The  bowels  had 
not  been  opened  for  fourteen  days,  with  the  exception  of  a  little 
scybala  passed  after  enemata  occasionally.  Until  a  fortnight  ago 
the  bowels  had  always  been  open  regularly.  The  insuperable 
constipation  had  not  been  accompanied  at  its  commencement  by 
any  acute  symptoms,  nor  had  blood  ever  been  passed  per  anum. 
There  was  no  history  of  his  ever  having  had  hepatic  colic. 
There  had  been  loss  of  flesh  of  late.  For  a  fortnight  he  had 
vomited  occasionally;  had  had  much  pain  in  his  abdomen.  The 
belly  was  much  distended,  but  the  walls  were  not  tense.  At 
times  there  was  a  soft,  defined  swelling  in  the  right  iliac  region 
about  the  size  of  the  caecum.  No  lumps  or  bowel  could  be  felt; 
there  was  no  hernia.  Nothing  abnormal  could  be  felt  per  rec- 
tum; a  large  quantitity  of  fiuid  could  be  injected.    He  had 
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taken  all  kinds  of  purgatives  before  admission,  without  any 
action  of  the  bowels  beine  produced  by  them.  Ordered  one 
grain  of  opium  every  six  hours;  also  cold,  strong  beef- tea  and 
milk  in  small  c^uantities  often.  Next  day  he  was  free  from 
vomiting  and  pam  in  the  abdomen;  bowels  not  open.  On  the 
81st  there  was  great  prostration;  the  pulse  was  intermittent, 
frequent  and  there  was  fsecal  vomiting;  indeed,  death  seemed 
fast  approaching.  Ordered  plenty  of  strong  beef-tea  and  six 
ounces  of  brandy  in  twenty-four  hours,  and  one  ounce  of  bella* 
donna  ointment  spread  on  a  large  poultice  to  be  applied  over 
the  abdomen,  and  repeated  frequentiy.  Great  emaciation  had 
taken  place  in  the  last  few  days. 

On  January  1,  he  had  a  laree  liquid  evacuation.  There  was 
no  pain  in  the  abdomen,  though  the  fsecal  vomiting  continued. 
He  seemed  a  little  less  collapsed.  On  the  following  day  the 
bowels  were  still  freely  open,  and  there  was  no  vomiting. 

From  this  time  he  continued  to  improve ;  but  on  the  5th 
and  the  6th  the  bowels  were  not  opened,  and  there  was  a  return 
of  rather  severe  abdominal  pain.  Castor  oil  failed  to  open  the 
bowels;  but  the  constipation  and  pain  were  removed  by  return 
to  the  old  treatment  of  the  external  application  of  belladonna 
and  the  internal  administration  of  small  doses  of  opium.  Re 
left  the  hospital  on  January  10. 


ERGOT  OF  RYE  IN  LOCOMOTOR  ATAXY. 


M.  Grasset,  of  Montpellier,  has  lately  drawn  attention  to  the 
fietct  that  ergot  of  rye  administered  in  tabes  dorsalis  may  do 
more  harm  than  ffood.  He  gives  brief  notes  (Progres  MSaical, 
1883,  Number  XI),  pf  the  case  of  a  man  who  was  the  subject  of 
this  disease,  and  who  had  become  much  better  when  he  was  pre- 
scribed ergot  of  rye  in  increasing  doses  from  twenty-five  centi- 
grammes up  to  one  gramme  per  day.  On  the  second  day  of 
teiking  the  maximum  dose  he  became  generally  paralysed;  the 
arms,  which  had  never  been  attacked  before,  now  oeing  in- 
volved. Sensation  was  also  much  diminished.  The  eigot  was 
at  once  left  off,  and  he  gradually  lost  the  paralysis;  but  the 
ataxic  symptoms  in  the  lower  limbs  persisted.  M.  Grasset 
points  out  tnat  the  involvment  of  the  posterior  columns  is  not 
generally  regarded  as  a  symptom  of  ergotism ;  but  Nothnagel 
and  Rossbach  mentioned  ansesthesia  and  motor  incoordination 
among  the  symptoms  induced  by  moderately  toxic  doses  of 
ergot  of  rye  or  sclerotic  acid  in  animals,  large  doses  producins  a 
state  of  general  paralysis;  and  he  refers  particularly  to  the 
accoimt  given  by  Tuczek  lately  on  the  changes  in  the  spinal 
cord,  particularly  in  the  posterior  columns  in  ergotism.  Tuczek's 
observationjs  were  made  on  eighteen  out  of  twenty-four  patients 
admitted   into   the    Marburg  Asylum  with    mental    disease 
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among  five  hundred  who  were  attacked  with  ergotism.  Four 
patients  died,  and  examination  of  their  spinal  cords  threw 
light  upon  the  spinal  symptoms  exhibited  by  all  the  cases. 
These  symptoms  consisted  in  abolition  of  the  knee-jerk  (which 
returned  in  those  who  recovered),  parsesthesia,  lightning  pains, 
an£esthesia  analgesia,  ataxy,  etc.  The  lesions  found  consisted 
in  sclerosis  of  the  posterior  columns  throughout  the  cord,  in 
two  cases  extending  to  the  mediilla.  The  change  was  symmet- 
rical, and  limited  to  the  columns  of  Burdach.  Tuczek  endeav- 
ored to  reproduce  these  effects  in  animals  by  the  injection  of 
ergot  of  rye,  but  failed.  He  found,  however,  that  in  the  rabbit 
hypodermic  injection  of  sclerotic  acid  in  doses  of  three  to  four 
grammes  produced  actual  ataxy.  From  this,  and  from  the  case 
he  relates,  Grasset  thinks  that  ergot  of  rye  should  be  most  care- 
fully administered  in  locomotor  ataxv.  In  a  foot  note  ap- 
pended to  the  paper  M.  de  Boumeville  states,  that  Professor 
Charcot  very  often  prescribes  eigot  of  rye  in  tabes,  and  has 
never  observed  any  ill-result  from  it.  He  gives  it  in  daily 
doses  of  twenty-five  to  thirtv  centigrammes,  but  not  continu- 
ously, the  drug  being  taken  tor  four  days  and  discontinued  for 
two,  and  so  on. — London  Lancet, 


THE  TREATMENT  OF  SPERMATORRHOEA. 


Obstinate  cases  of  spermatorrhoea  and  frequent  nocturnal 
emissions  constantly  come  under  the  care  of  the  practitioner. 
Too  freauently  the  medical  man  consulted  simply  tells  the 
patient  that,  if  he  break  off  the  pernicious  habit  of  masturbation, 
which  has  probably  originated  his  malady,  he  will  soon  auickly 
recover.  But,  in  fact,  in  most  cases,  the  habit  has  alreadiy  been 
abandoned  before  he  comes  to  seek  advice;  and  these  cases  do 
not  get  well  for  months  or  even  years  afterwards,  unless  proper 
measures  be  taken.  Knowing  that  he  has  left  off  this  bad 
habit,  and  that  he  neverthless  does  not  improve,  his  complaint 
being  made  light  of  by  the  regular  practitioner,  and  oeing 
greatly  depressed  in  mind,  he  seeks  the  advice  o^  the  <]^uack, 
who  is  alwavs  ready  to  benefit  by  these  cases.  I  will  give  an 
outline  of  tne  treatment  I  have  followed,  and  which  I  have 
found  most  successful  in  several  such  cases.  The  treatment 
should  be — (1)  moral;  (2)  hygienic;  (3)  medicinal.  (1)  Moral. 
(a)  The  pernicious  habit  of  masturbation,  which  has  prob- 
ably been  the  origin  of  the  complaint,  must  at  once  be  dis- 
continued, or  no  good  can  result  from  any  treatment.  (6)  The 
thoughts  should  be  directed  from  himself  by  his  having  regu- 
lar work  and  exercise,  (c)  The  anxiety  of  mind  which  ensues 
should  be  allayed  as  much  as  possible,  and  a  happy  state  of 
mind  instituted.  (2)  Hygienic,  (a)  The  patient  should  have 
r^ular  but  not  excessive  mental  employment,  and  bodily  exer- 
cise in  the  form  of  walking,  riding  or  outdoor  sports  and 
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games,  (b)  Cold  sponging  of  the  genitals  night  and  morning 
for  some  minutes,  or  as  long  as  can  comfortably  be  borne,  is 
a  most  important  agent  in  giving  tone  to  the  relaxed  organs. 
(c)  The  patient  should  have  a  hard  mattress,  and  as  little  and 
as  light  clothing  as  possible  at  night.  Care  should  be  taken 
not  to  lie  on  the  back,  which  may  be  prevented  by  wearing  a 
knotted  towel  over  the  spine,  or  by  some  other  device,  (d)  No 
quantity  of  liquid  should  be  taken  before  retiring  to  rest,  and 
the  bladder  should  be  emptied  the  last  thing.  (3)  Medicinal.  A 
mixture  containing  tincture  of  perchloride  of  iron  and  tincture 
of  nux  vomica  should  be  given  twice  or  three  times  a  day ;  also 
a  pill  containing  a  fourth  or  a  third  of  a  grain  of  extract  of 
belladonna  with  three  grains  of  camphor  should  be  given  at 
first  every  night,  and  then  every  other  night,  immediately 
before  going  to  bed.  If  these  lines  of  treatment  be  adhered  to, 
the  patient,  whether  suffering  from  real  spermatorrhcea  or  sim- 
ply from  freauently  returning  nocturnal  emissions,  will  steadily 
improve,  and  the  emissions  will  occur  less  and  less  frequently, 
till,  in  the  course  of  a  few  weeks,  or  possibly  months— for  a 
malady  of  a  long  standing  (as  this  usually  is)  is  never  cured 
immediately — they  will  cease  altogether,  or  only  occur  at  such 
intervals  as  may  be  deemed  normal,  and  in  which  there  is  no 
harm  whatever. — Dr.  Taylor  in  British  Medical  Joximal, 


A  CLINICAL  STUDY  OF  THE  ACTION  AND  USES  OF  CAFFEINE 
AND  CONVALLARIA  MAIALIS  AS  CARDIAC  TONIC& 


Until  very  lately,  many  of  us  were  accustomed  to  regard 
digitalis  as  the  essential,  nay,  almost  the  only  real  stimulant  or 
tonic  of  the  heart.  True  it  is,  we  consider  alcohol  a  powerful 
stimulant,  and  incidentially  recognize  that  it  gives  the  heart 
renewed  power. 

In  ether  and  ammonia,  we  have  also  diffusible  stimulants  of 
considerable  value,  but  their  action  is  evanescent,  and  is  not  to 
be  relied  on  if  a  continued  or  specific  effect  upon  cardiac  con- 
tractability  is  required. 

In  iron,  quinine,  and  nux  vomica,  or  its  alkaloid  strychnine, 
we  have  three  very  powerful  corroborants.  They  restore  appe- 
tite, make  blood  of  better  quality,  add  to  muscular  vigor,  and 
rehabilitate,  in  a  notable  degree,  the  general  system. 

In  coca,  also,  we  have  a  powerful  stimulant  to  the  economy, 
that  frequently  will  strengthen  or  give  tone  to  the  nerves  in  a 
rapid  manner,  that  no  other  drug  with  which  the  author  of  the 
paper  was  familiar,  can  accomplish. 

In  belladonna  we  have  the  only  drug  which  has  hitherto 
taken  the  place,  even  in  a  moderate  degree,  of  digitalis  in  its 
direct  tranquilizing,  and  at  the  same  time,  strengthening  effect 
upon  the  heart.    But  belladonna  appears  to  influence  especially 
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the  cardiac  plexuses  and  intra-cardiac  ganglia,  and  to  give 
immediate  power  to  cardiac  muscalar  fibres,  as  digitalis  does. 

Within  the  past  year,  two  new  drugs  have  claimed  our 
attention  as  cardiac  tonics:  caffeine;  and  QmvaUaria  maialia^ or 
its  glucoside,  convallamaria.  The  object  of  the  paper  was  to 
present  what  was  actually  known  in  regard  to  the  nature, 
action,  and  use  of  these  agents,  and  also  to  accompanv  this 
with  records  of  some  personal  cases,  and  the  obvious  deduc- 
tions which  can  be  maae  therefrom. 

Caffeine,  or  citrate  of  caffeine,  as  it  is  improperly  termed, 
is  no  new  remedy,  but  not  until  after  the  labors  or  Gubler  and 
other  therapeutists  was  the  attention  of  the  medical  profession 
specially  directed  to  it  as  a  cardiac  tonic  and  regulator.  Over 
digitalis  it  has  certain  evident  advantages :  (1)  It  has  no  ten- 
dency to  cumulate  in  the  economy,  and  hence  to  occasion 
poisoning  effects.  (2)  It  acts  with  greater  rapidity  than  digi- 
talis. In  cases  of  asystolism  when  life  is  imminently  endan- 
gered, this  property  may  be  of  great  value.  (3)  It  rarely  or 
never  disagrees  with  the  stomach.  Four  illustrative  cases 
occurring  in  the  practice  of  Dr.  Robinson  were  then  cited  in 
detail. 

The  second  part  of  the  paper  was  devoted  to  the  Lily  of  the 
Valley,  or  OmvaUaria  inaiam.  This  drug  had  been  known  for 
many  years,  especially  its  purgative  quality,  which  was  similar 
to  aloes  and  scammony.  The  conclusion  of  Ott,  in  his  investi- 
gations upon  the  physiological  action  of  QmvaUaria  mato/ta,  were 
given  in  full,  together  with  a  synopsis  of  the  views  of  the  princi- 
al  previous  writers  on  the  subject.  Dr.  Robinson  then  detailed 
is  personid  experience  with  tne  drug  as  a  cardiac  tonic,  and 
gave  the  detailed  histories  of  eight  cases  in  which  cardiac 
debility  was  a  marked  symptom. 

Convallaria,  possibly,  was  a  stimulator  of  the  cardiac  mus- 
cles in  its  first  period  of  action,  whilst  its  after-effect  may 
become  of  a  parsuytic  order.  Further,  it  is,  after  the  manner 
of  di^talis,  a  stimulator  of  the  medullary  inhibitory  centres. 
In  this  latter  action,  no  doubt,  resides  its  special  power  to  control 
dyspnoea  and  the  symptoms  of  purely  functional  heart  disorder, 
particularly  paroxysmal  palpitation  and  rapid  and  irregular 
heart  action  dependent  upon  debility  (Trideau).  It  was  further 
probable  that  Uonvailaria  maicMs  is  more  potent  in  its  action 
upon  the  pneumogastric  trunks  than  it  is  in  its  direct  influence 
over  the  cardiac  muscular  fibre. 

A  summary  of  cases  seemed  to  show : 

(1)  In  caffeine  and  convallaria  we  have  two  efficient  heart 
tonics. 

(2)  Diuretic  action  of  caffeine  is  more  marked  than  that  of 
convallaria. 

(3)  Convallaria  is  well  borne  by  the  stomach  of  most  patients 
suffering  with  chronic  cardiac  disorders. 
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(4)  When  not  well  supported,  rejection  of  medicine  by  the 
stomach  is  probably  due  to  the  ursemic  condition  already  com- 
mencing. 

(5)  As  cardiac  tonics,  it  is  difficult,  as  yet,  to  assign  a  decided 
superiority  to  either  of  these  drugs,  they  both  giving  increased 
cardiac  power. 

(6)  Cumulative  effects  do  not  occur  from  their  continued  use 
during  a  period  of  ten  days  or  more. 

(7)  Their  power  of  restoring  the  rhythm  to  the  cardiac  pul- 
sations and  increasing  the  bulk  of  urine  is  not  equal  to  that  of 
the  infusion  of  digitalis. 

(8)  In  the  latter  drug  we  have  still  the  most  efficient  heart 
tonic  and  regulator  which  has  been  discovered. ' 

(9)  Digitalis  is  a  more  powerful  diuretic  than  caffeine. — 
Abstract  of  paper  by  Dr.  Beverly  Robinson  in  Medical  News. 


CASCARA  8AGRADA  IN  CONSTIPATION. 


J.  Fletcher  Home,  F.  R.  C.  S.,  writes:  ^^Cascara  Sagrada^ 
Rhamnus  purahiana^  is  a  small  tree  indigenous  to  the  Pacific 
coast  of  North  America.  The  fluid  extract  I  have  used  is  that 
prepared  by  Parke,  Davis  &  Co.,  Detroit,  and  procurable  of 
their  agents,  Messrs.  Burgoyne,  Burbidges  &  Co.,  London.  Its 
use,  in  my  ^ands,  seems  to  be  indicated  in  almost  all  cases  of 
constipation,  particularly  in  cases  of  torpidity  of  the  liver, 
with  scanty  dry  stools  and  indigestion.  It  seems  to  act  as  a 
stimulant  to  the  muscular  fibres  of  tlie  intestines,  through  its 
action  upon  the  sympathetic  nerve,  this  increasing  the  vermic- 
ular movements  of  tne  intestines,  thus  resembling  nux  vomica. 
I  have  used  it  in  several  cases  of  obstinate  constipation  with 
very  satisfactory  results.  I  generally  give  twenty  drops  three 
times  a  day  in  sweetened  water  for  ten  days  or  a  fortnignt;  and 
then,  graduallv  reducing  this  dose,  the  patient  is  able  to  estab- 
lish a  habit  of  regularity.  Given  in  doses  of  a  teaspoonful,  it 
acts  as  a  gentle  purgative,  without  producing  any  griping 
tenesmus  or  nausea;  but  its  action  is  slow,  and,  in  this  sized 
dose,  seems  to  lose  its  good  property  of  curing  the  constipation. 
With  childrep,  with  smaller  doses,  I  have  had  equally  good 
results." — British  Medical  Journal. 


CHIAN  TURPENTINE  IN  UTERINE  CANCER. 


Dr.  Holland  (British  Medical  Journal)^  after  giving  this  rem- 
edy a  thorough  trial,  comes  to  the  following  conclusions : 

It  is  pretty  generally  known  in  the  professional  and  lay 
society  of  England,  that  Chian  turpentinjB  was  introduced  to 
our  notice  by  Mr.  Clay,  of  Birmingham,  a^  a  specific  for  cancer 
of  the  uterus,  and  that  from  the  first,  preconceived  prejudice 
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almost  excluded  anything  like  a  fair  and  patient  trial  of  the 
vaunted  virtues  of  "this  old  ^gean  drug.  Chian  turpentine, 
however,  became  in  great  demand,  scarce,  and  dear,  no  two 
obtainable  specimens  being  alike;  and  in  this  chaos  of  circum- 
stances, it  was  a  reasonable  assumption  on  the  part  of  Mr. 
Clay,  that  the  reported  failures  of  the  drug  were  owing  either 
to  its  fictitiousness,  or  to  our  imperfect  method  of  administra- 
tion ;  and,  as  I  had  previously  treated  a  series  of  cases  with  a 
variety  of  specimens,  I  considered  it  would  be  best  to  repeat 
my  observations  with  the  essence  of  Chian  turpentine  of  Mr. 
Clay's  pharmacy,  and  of  his  own  apothecary's  preparation. 
This  second  series  of  cases  were  appropriated  as  they  presented 
themselves ;  and,  with  one  exception,  were  so  well  advanced 
that  no  competent  person  could  entertain  the  least  doubt  of 
their  malignant  nature.  The  essence  was  administered  alone, 
or  in  association  only  with  its  local  application  as  an  ointment 
(one  oujice  of  vaseline  to  half  a  drachm  of  Chian  turpentine), 
and  it  was  pressed  from  one  to  three  months;  no  surgical  oper- 
ation being  in  the  meanwhile  allowed. 

It  is  a  well  known  fact  amongst  gynsecologists,  that  syphi- 
litic disease  of  the  uterus  occasionally  so  closely  mimics  malig- 
nant disease  that  the  diagnosis  can  be  alone  effected  by  a  ref- 
erence to  specific  treatment;  and,  consequently,  where  the 
history  revealed  any  doubt,  the  case  was  at  first  treated  by  iodide 
of  potassium,  and  the  Chian  turpentine  subsequently  perse- 
vered in  with  only  such  intermissions  as  its  irritant  effects 
necessitated. 

None  of  the  cases  were  cured ;  none  had  their  invading  pro- 
gress decidedly  arrested.  One  case,  caught  in  the  most  initial 
state — a  few  small  epithelial  granulations — progressed  steadily 
week  by  week,  under  the  eyes  of  a  dozen  interestd  observers,  in 
spite  01  the  regular  administration  of  the  Chian  essence  and  the 
local  application  of  the  ointment  by  tampon.  Some  patients  for 
few  weeks  reported  themselves  as  better,  and  appeared  more 
cheerful ;  one  especially  was  noted  as  returning  quite  hilarious 
after  a  week's  trial  of  the  new  remedy ;  half  believed  that  the 
pain  and  hemmorrhage  were  less,  but,  on  more  close  investiga- 
tion, the  greater  or  less  amount  of  bleeding  was  found  to  be 
correllative  with  the  greater  or  less  duration  of  horizontal  rest, 
especially  at  the  menstrual  nisus. 

In  my  first  series  of  cases,  the  Chian  turpentine  appeared 
to  mitigate  pain,  moderate  hemmorrhage,  and  to  temporarily 
create  a  more  hopeful  and  brighter  condition;  but,  in  the 
second  series,  these  desirable  effects,  casteris  paribus,  were  less 
and  less  apparent,  and,  therefore,  it  has  failed  to  reveal  to  me 
any  quality  of  specificity  in  pronounced  uterine  cancer. 

In  the  weary  treatment  of  malignant  disease,  whether  of  the 
uterus  or  mamma,  in  both  public  and  private  practice,  the  drug 
retains  some  popularity,  and  there  is  no  reason  why  it  should  not 
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be  countenanced  as  the  solatium  of  a  forlorn  hope  to  a  desperate 
suflTerer — always  bearing  in  mind  the  probability  of  strangury 
when  it  is  applied  locally  to  the  uterus,  and  oi  eczema  when 
it  is  applied  to  the  mamma. 

The  wisdom  of  the  profession  regards  cancer  as  a  disease  of 
inherent  lethality,  evincing  the  greatest  variety  in  its  evolution, 
natural  progress,  and  decay ;  and  that  as  yet,  and  probably  for 
ever,  the  only  remedy  it  can  countenance,  as  a  possible  cure,  is 
early  and  complete  extirpation.  On  the  other  hand,  there  are 
many  advanced  caees  of  uterine  cancer  where  surgical  opera- 
tions, once,  twice,  thrice,  or  even  five  times  repeated,  may  be 
resorted  to  with  a  relief  of  immediate  suffering  sufficient  to 
justify  such  procedures  in  the  opinion  of  the  most  conscientious 
of  operators. 

EXTIRPATION  OF  THE  GALL-BLADDER. 


Dr.  Langenbuch,  of  Berlin,  has  added  to  the  triumphs  of 
modern  surgery  by  successfullv  removing,  by  operation,  the 
gall  bladder  for  chronic  cholelithiasis  {Berliner  KUnische  Woch- 
enschrifty  Number  XL).  The  idea  that  this  organ  could 
be  removed  without  endangering  life  was  supported  by  its 
known  congenital  absence  in  some  cases,  and  by  the  fact  that 
elephants  and  horses  do  not  possess  the  receptaculum  for  bile. 
The  practicability  of  the  operation  was  tested  on  the  dead  body. 
The  value  of  the  procedure  as  a  remedy  rests  on  the  teachings 
of  modern  pathologists  (Frerichs,  Schiippel)  that  the  gall-blad- 
der is  the  seat,  par  excellence,  of  the  formation  of  biliary  calculi. 
The  necessity  for  such  surgical  interference  was  thought  to  be 
proved  by  the  occurrence  of  cases  where  the  individual  seemed 
to  pine  away,  simply  as  a  consequence  of  repeated  pain, 
even  under  the  influence  of  morphia,  and  of  dietetic  and 
other  modes  of  treatment.  Further  the  insiduous  manner 
and  manifold  directions  in  which  gall-stones  may  migrate  must 
be  borne  in  mind.  Dr.  Langenbuch  having  thus  thought  out 
and  worked  at  the  subject,  an  opportunity  for  putting  his  con- 
clusions to  a  practical  test  was  not  long  wanting.  A  man,  aged 
forty-three,  wno  had  been  greatly  reduced  in  health,  stren^, 
and  flesh  by  repeated  attacks  of  biliary  colic,  consented  to 
become  the  first  on  whom  the  operation  of  extirpation  of  the 
gall-bladder  should  be  performed.  A  T-shaped  incision  through 
the  layers  of  the  abdominal  wall,  the  cross-piece  corresponding 
to  the  lower  border  of  the  liver,  and  the  vertical  part  being  par- 
allel with  the  outer  border  of  the  right  rectus  aodominis,  was 
first  made,  and  the  peritoneal  cavity  laid  open.  The  gall-blad- 
der was  then  seen,  its  duct  found  and  ligatured  by  catgut,  and 
the  bile  drawn  off  from  the  bladder  by  a  Ptavaz's  syringe;  the 
organ  was  then  carefully  dissected  off  the  under-surface  of  the 
liver.    We  have  not  thought  fit  to  give  the  details,  because  a 
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surgeon  wishing  to  do  the  operation  would,  or  ought  to,  first 
practice  it  on  the  dead  body.  In  Langenbuch's  patient  there 
was  a  little  venous  bleeding  from  the  under-surface  of  the  liver; 
this  was  stopped  by  catgut  ligature,  and  caused  no  trouble. 
There  was  apparently  no  escape  of  bile  into  the  peritoneal  cav- 
ity. The  patient  did  extremely  well  after  the  operation,  and, 
in  fact,  recovered  without  any  bad  symptoms,  if  we  except  a 
little  dry  pleurisy  on  the  fourth  day.  There  had  been  no  return 
of  pain  up  to  the  middle  of  November,  and  the  patient  had 
gained  very  considerably  in  strength  and  weight  It  mav  be 
mentioned  that  there  were  only  two  gall-stones,  each  oi  the 
size  of  millet-seed,  in  the  gall-bladder,  and  that  there  was  some 
difficulty  in  getting  an  action  of  the  bowels  after  the  operation. 
So  far  as  we  know,  this  operation  has  never  been  previously 
carried  out  or  even  suggested.  The  surgery  of  the  eall-bladder 
seems  to  have  been  limited  to  dilitation  of  fistulae  and  the 
extraction  of  stones,  with  the  opening  of  abscesses.  A  priori^ 
it  might  have  been  thought  that  the  excision  of  the  gall-blad- 
der would  not  have  influenced  the  production  of  gall-stones. 
It  might  have  been  argued  that  there  was  a  vice  in  the  bile 
secreted  which  led  to  the  crystallisation  out  of  biliary  calculi, 
this  habit  no  doubt  being  favoured  by  the  existence  of  places 
wherein  it  can  stagnate,  and  where  it  may  meet  with  agents 
(e.  g.  mucus)  which  would  tend  to  separate  its  elements;  and 
these  considerations  may  serve  to  explain  a  good  result,  such 
as  we  record.  It  need  not  be  said  that  the  future  history  of 
Dr.  Langenbuch's  case  will  be  looked  for  with  great  interest. 
The  operation  will  probably  only  be  called  for  in  a  small  min- 
ority of  cases,  and  at  all  events,  should  not  be  practised  until 
all  other  measures  have  failed. — Medical  Times  and  OaietUj 
December  9, 1882. — Practitioner. 


REDUCTION  OF  DISLOCATIONS  OF  THE  THIGH. 


In  cases  where  reduction  of  the  femur  by  manipulation  in 
the  usual  way,  with  the  aid  of  anesthetics  has  failed  or  is 
inaplicable,  and  as  a  substitute,  in  many  cases  for  ansesthesia, 
assistants,  and  mechanical  power,  Mr.  Kelley  proposes  the  fol- 
lowing methods: 

For  Posterior  Dislocations, — The  patient  is  laid  prostrate 
upon  the  floor.  Three  strong  screw-hooks  are  inserted  into  the 
flooring  close  to  the  perineqm  and  each  ilium  of  the  patient, 
and  to  these  hooks  he  is  secured  by  strong  bandages  or  rope. 
The  injured  thigh  is  flexed  at  right  angles  to  the  patient's  body; 
the  foot  and  lower  extremity  of  the  tibia  are  placed  against  the 
perineum  of  the  surgeon,  who,  bending  forward,  with  the  knees 
slightly  flexed,  passes  his  forearms  behind  the  patient's  knee 
and  grasps  his  own  elbows.    Reduction  is  now  accomplished 
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by  drawing  the  femur  upwards ;  but  circumduction  may  also 
be  practissed;  the  surgeon,  stepping  backward,  then  extends 
the  limb,  and  lays  it  by  the  side  of  its  fellow.  In  sciatic  dislo- 
cations in  order  to  liberate  the  head  of  the  bone  from  the  fora- 
men, a  bandage  may  be  passed  around  the  thigh,  close  to  the 
trochanter,  by  which  an  assistant  may  make  traction. 

Far  Anterior  Dislocations. — The  patient  is  placed  upon  a 
table  of  such  elevation  as  to  have  his  pelvis  nearly  as  high  as 
the  trochanter  of  the  surgeon.  A  bandage  around  the  pelvis, 
and  secured  to  the  side  or  the  table  farthest  from  the  disloca- 
tion affords  counter-extension.  The  surgeon,  with  his  face 
directed  towards  the  dislocated  joint,  and  standing  on  its  inner 
side,  with  his  trochanter  pressed  against  the  femur,  now  bends 
the  leg  behind  his  back,  and  grasps  the  ankle  with  the  corres- 

E ending  hand.  Reduction  is  effected  by  rotating  or  turning 
is  bodv  partially  away  from  the  patient,  thus  making  traction 
on  the  femur  in  the  most  favorable  direction,  and  at  the  same 
time  pressing  its  head  towards  the  acetabulum  with  the  disen- 
gaged hand.— />w6Kn  Journal  of  Medical  Science,  October,  1882. 
— Practitioner. 


FERROCYANIC     TEST     PELLETS    AS    CLINICAL    TEST    FOR 

ALBUMEN. 


Dr.  F.  W.  Pavy  communicated  to  the  Clinical  Society,  Feb- 
ruary 9,  1883,  a  paper,  of  which  the  following  is  an  extract: 

Yellow  prussiate  of  potash  and  acetic  acid,  employed 
together,  have  long  been  known  to  furnish  a  valuable  test  for 
albumen.  Citric  acid  may  be  made  to  take  the  place  of  acetic 
acid,  and  thus  a  test  capable  of  being  kept  and  used  in  a  solid 
form  is  supplied.  The  precipitant  of  the  albumen  is  ferrocyanic 
acid,  and  tnis  is  liberated  just  as  effectually  by  citric  as  by 
acetic  acid. 

Acting  under  Dr.  Pavy's  directions,  Mr.  Cooper,  of  58  Oxford 
street,  London,  W.,  has  produced  a  pellet  which  seems  to  sup- 
ply all  that  can  be  desired.  Its  components  are  the  sodic  ferro- 
cyanide,  and  citric  acid.  Grounds  exist  for  the  employment  of 
tne  sodic  instead  of  the  potassic  ferrocyanide.  All  that  is  nec- 
essary in  using  the  pellet  is  to  crush  it  to  a  powdered  state, 
within  a  folded  piece  of  paper,  with  a  silver  or  other  coin  from 
the  pocket,  or  in  any  other  way  that  may  suggest  itself,  and  to 
run  the  powder  into  an  ordinary  sized  test-tube,  and  pour  in  the 
urine  to  he  examined  to  the  height  of  about  an  inch.  On  sim- 
ply agitating  freely,  without  application  of  heat,  a  precipitate 
will  immediately,  or  almost  immediately,  appear  when  albumen 
is  present.  The  test  is  so  delicate,  that  the  smallest  amount  of 
albumen  gives  rise  to  a  distinctly  recognizable  opalescence,  and 
with  a  larger  quantity  a  dense  white  precipitate  is  produced. 
Instead  of  crushing  the  peUet  it  may  be  broken  in  half,  or 
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placed  in  a  whole  state  in  the  urine.  Used  in  this  way  it  takes 
it  a  minute  or  so  to  be  dissolved,  and  the  reaction  to  be  pro- 
duced. 

An  estimate  may  be  formed  of  the  amount  of  albumen  pres- 
ent by  allowing  the  precipitate  to  settle,  and  reading  on  its 
height  in  proportion  to  the  contents  of  the  tube,  in  the  same 
way  as  is  done  after  the  application  of  heat.  As  no  employ- 
ment of  heat  is  required  in  the  application  of  the  test  it  is  not 
necessary  that  a  test  tube  should  be  used.  A  wine-^lass  or  medi* 
cme-botile  will  answer  instead,  and  the  quantity  of  urine 
should  be  kept  down  to  about  that  recommended  when  a  test- 
tube  is  used.  Enough  acid  exists  in  the  pellet  not  only  for  lib« 
crating  the  ferrocyanic  acid  from  the  ferrocyanide,  but  for  more 
than  neutralising  the  alkalinity  that  is  likely  to  belong  to  a 
specimen  of  urine  limited  to  the  quantity  which  has  been  rec- 
ommended to  be  taken.  Through  this  circumstance  the  test 
acts  equally  as  well  with  alkaline  as  with  acid  specimens  of  urine. 

Phosphates  do  not  interfere  with  the  validity  of  the  reaction 
given  by  the  test.  They  not  only  are  not  liable  to  be  precipita- 
ted by  it,  but  the  acid  present  will  promote  the  solution  oi  the 
phosphates  already  deposited.  Should  the  urine  be  turbid  from 
lithates,  it  must  be  cleared  by  warming  before  the  test  is 
employed.  A  number  of  ways  in  which  this  can  be  done  will 
readily  suggest  themselves,  without  recourse  to  the  use  of  a 
spirit-lamp,  where  no  spirit-lamp  happens  to  be  at  hand. 

If  thought  proper,  tne  test  may  be  used  in  the  same  manner 
as  some  persons  are  in  the  habit  of  employing  strong  nitric 
acid — viz.,  by  bringing  the  specimen  and  the  test  into  contact 
with  each  other  without  admixture,  and  looking  at  the  line  of 
junction  for  the  precipitate.  Thus  used,  the  pellet  should  be 
dissolved  in  a  little  more  than  sufficient  water  to  cover  it,  and 
the  urine  then  allowed  to  flow  gently  down  the  side  of  the  test- 
tube  until  a  stratum  of  about  half  an  inch  in  height  has  col- 
lected. The  lamina  of  precipitate  which  is  formed  from  speci- 
mens containing  a  minute  amount  of  albumen  comes  out  denser 
and  more  sharply  defined  than  with  nitric  acid.  Further,  if 
the  contents  of  the  tube  be  afterwards  shaken  together,  a  dif- 
fused precipitate  is  visible;  whilst  in  the  case  of  the  strong  nitric 
acid  the  precipitate  disappears.  With  urine  containing  oleo- 
resinous  matter,  consequent  upon  the  administration  of  an 
oleo-resin  medicinally,  it  is  known  that  nitric  and  other  acids 
occasion  a  precipitate.  The  same  will  naturally  occur  with  the 
ferrocyanic  pellets,  and  this  is  the  only  fallacious  indication 
that  Dr.  Pavy  is  at  present  aware  belongs  to  the  test  Error 
from  this  cause,  whenever  the  conditions  permit  it  to  be  pre- 
sented, must  be  guarded  against  in  the  same  way  as  has  been 
hitherto  done  under  the  employment  of  nitric  acid. — British 
Medical  Journal,  February  17, 1888,  page  308. — The  DvbUn  Jour- 
nal of  Medical  Science, 
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NOTES  ON  THREE  DRUGS. 


Briefly  I  shall  mention  three  materisa  medicee  and  their 
uses.  (1)  Powder  of  capsicum,  two  drachms  to  the  ounce  of 
prepared  lard,  rendered  degant  by  the  addition  of  one  of  the 
essential  oils,  is  a  seldom-failing  local  application  in  subacute 
and  chronic  forms  of  rheumatism.  It  must  be  rubbed  over 
the  afiected  part  for  ten  minutes  by  a  gloved  hand,  and  the 
application  of  dry  heat  intensifies  the  rubefacient  action,  which 
continues  for  a  considerable  time  afterwards,  being  even  some- 
what revived  by  heat  or  walking.  It  is  to  be  used  freely  night 
and  morning,  or  at  bedtime  only  (in  lumbago,  for  exami)le,  the 
first  thorough  application  often  gives  marked  relief),  according 
to  the  efiect  produced  on  the  sensibility  of  the  patient,  and  on 
his  disease.  (2)  A  year  and  a  half  ago  I  published  a  note  in  a 
contemporary  journal  in  reference  to  the  antiseptic  treatment 
of  what  are  called  the  zymotic  diseases  (I  trust  we  shall  soon 
be  naming  them  the  protistozooic  diseases),  mentioning  the 
administration  of  carbolic  acid  in  scarlatina ;  but  I  have  since 
then,  with  more  advantage,  used  the  benzoate  of  ammonia  as 
my  germitox«(a  word  meaning  germ-poisoner  better  expresses 
the  idea  of  the  various  degrees  of  antiseptic  action  than  a  term 
meaning  germ-slayer).  In  doses  of  fifteen  grains  every  three 
or  four  hours  to  an  adult,  and  proportionately  for  children,  it  is 
an  efficient  treatment  in  scarlatina  an^inosa  and  milder  forms, 
combined  or  not  with  liquor  ammonite  acetatis.  I  have  been 
informed,  by  a  friend,  of  its  uncombined  exhibition  in  an 
apparently  hopeless  case  of  scarlatina  maligna,  where  recovery 
followed.  (3)  Syrup  of  the  protochloride  of  iron,  in  drachm 
doses  thrice  daily,  diluted  with  water,  recommended,  I  believe, 
by  Professor  Praser,  of  Edinburgh,  I  have  seen  to  be  of  great 
benefit  particularly  in  the  anaemia  of  young  females.  It 
appears  to  me  to  take  rank  with,  if  not,  all  things  considered, 
over,  the  famous  Blaud's  pilL  (A.  Drummond  Macdonald, 
M.  B.  and  C.  M.  Edin.,  Liverpool). — The  British  Medical  Journal 
February,  1883. — Edinburgh  Medical  Journal. 


it 


CX)NSTIPATION"  OF  NERVOUS  ORIGIN. 


There  are  many  diverse  forms  or  causes  of  this  malady — or 
abnormity  of  function — which  it  is  important  to  recognise,  but 
which  are  too  commonly  confounded,  with  the  inevitable  result 
of  failure  in  the  precise*  direction  of  remedies.  The  following 
may  be  noted  as  two  or  three  of  the  commonest  varieties  of  the 
trouble.  For  example,  defect  of  muscular  movement  may  be 
the  cause  of  inaction  of  the  bowels.  This  may  be  either  want 
of  peristaltic  action  in  the  small  intestines  or  of  extrusive  force 
in  the  muscles  concerned  in  the  act  of  defecation ;  the  location 
of  the  inertia  being  determinable  by  the  character  of  the  fceces, 
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and  the  period  and  manner  of  their  dejection.  The  character- 
istics of  feces  recently  discharged  from  the  small  intestines  and 
rapidly  passed  through  the  large  intestine  are  too  familiar  to 
call  for  description.  The  scybalous  dejecta  of  long  retained 
fseces  are  equally  well  known.  The  error — if  error  there  be — 
which  is  made  in  practice  relates  to  the  neglect  of  such  lessons 
as  the  characteristics  of  the  faeces  are  intended  to  teach,  in 
regard  to  the  cause  or  form  of  the  *' constipation."  We  lay  great 
stress  on  this  matter  in  diarrhcqa,  but  it  is  practically  disre- 
rarded  in  constipation,  whereas,  if  possible,  the  character  of  the 
dejecta  is  more  suggestive  as  an  indication  of  the  place  and 
cause  of  detention  than  as  an  indication  of  the  nature  and 
cause  of  excessive  or  too  rapid  discharge.  It  is,  for  obvious 
physiological  reasons,  of  the  highest  moment  to  determine 
whether  constipation  be  due  to  inactivity  of  the  muscular  coats 
of  the  intestine,  or  of  the  levator  ani  and  accessory  muscles 
concerned  in  the  act  of  evacuation.  Second,  there  may  be,  and 
often  is,  instead  of  inactivity,  irritability  of  certain  muscles  as 
a  cause  of  constipation.  In  a  considerable  proportion  of  cases 
of  constipation  with  loaded  rectum,  the  actual  cause  of  the 
retention  of  the  faeces  is  spasmodic  contraction  of  the  sphincter, 
which  occurs  the  moment  the  levator  ani  begins  to  act  Only  a 
little  of  the  watery  portion  of  the  contents  of  the  bowel  escapes, 
the  scybalous  mass  being  retained.  In  cases  of  this  class  there 
is  apt  to  be  considerable  disturbance  of  the  pelvic  viscera  and 
other  discharges  while  at  stool.  The  cause  of  these  muscular 
troubles  is  of  course  located  in  the  nervous  system.  Sometimes 
the  reflex  excitability  which  should  respond  to  the  presence  of 
fseces  at  particular  parts  of  the  intestinal  canal  is  abnormally 
depressed,  as  in  the  constipation  which  arises  from  certain 
tabetic  forms  of  spinal  disease.  In  others  the  reflex  irritability  is 
unduly  exalted,  as  in  the  cases  of  spasmodic  contraction  of  the 
sphincter  of  which  we  have  spoken.  This  increased  excitability 
in  the  lower  part  of  the  cord  is  common,  and  it  is  generally  to 
spasmodic  irritability  of  the  sphincter  those  forms  of  consti- 
pation are  due  in  which  the  use  of  tobacco  affords  temporary 
relief,  and  seems  to  produce  an  action.  As  a  rule  it  may  be 
assumed  that  "  habitual  constipation  "  is  an  affection  the  cause 
of  which  must  be  sought  in  spmal  exhaustion  or  irritability,  or 
the  two  states  combined.  In  another  group  of  cases  the  cause 
of  constipation  is  inactivity  of  the  secreting  glands  of  the 
intestines,  from  defect  of  innervation.  We  are  not  speaking  of 
the  cases  in  which  the  larger  viscera,  such  as  the  liver,  may  be 
at  fault,  but  of  a  multitude  of  instances  in  which  the  glandular 
system  and  apparatus  of  the  walls  of  the  intestinal  canal  are 
not  in  such  a  state  of  erectile  and  functional  activity  as  to 
maintain  the  reflex  excitability  of  the  parts,  and  to  so  lubri- 
cate the  contents  of  tiie  canal  as  to  pass  them  rapidly  along  its 
course.    This  is  one  of  the  causes  of  that  broken  earth-like  type 
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of  dejecta  which  attends  a  form  of  constipation  common  among 
subjects  of  spare  and  shrivelled  physique,  who  are  insensitive 
to  most  external  impressions,  though,  perhaps,  preternaturally 
sensitive  to  some  special  excitants,  it  is  not  within  the  scope 
of  our  purpose  to  aiscuss  this  topic  in  detail,  but  it  is  one  to 
which  me  attention  of  the  profession  might  be  usefully  directed. 
The  practice  of  treating  "habitual  constipation"  by  cathartics 
is  almost  played  out,  and  it  is  time  the  study  of  this  common 
and  most  intractable  affection  .from  the  standpoint  of  nervous 
origin  and  causation,  should  be  seriously  and  earnestly  under- 
taken.— London  Lancet. 
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Subgeon-Gbneral  Barnes. — This  well-known  medical  man 
died  April  5. 

Correction. — In  the  prescription  in  Dr.  Hake's  article  in 
our  last  issue,  please  substitute  soapniss  for  saponise. 


Dr.  Delattre  gives  to  pregnint  women  the  phosphate  of 
lime  or  the  syrup  of  the.  phosphates.  The  motners  feel  bet- 
ter and  the  children  are  nourished  by  this  treatment 


Picric  Acid  in  Erysipelas. — Dr.  Flaminio  Tassi  of  Siena, 
has  used  a  saturated  solution  of  picric  acid  in  the  treatment  of 
four  cases  of  erysipelas.  It  was  painted  on  with  a  brush  over 
the  inflamed  part.  It  appears  to  have  a  beneficial  action,  but 
the  number  of  cases  is  too  small  to  enable  any  definite  opinion 
as  to  its  therapeutical  value  to  be  formed  as  yet. — L^aciao  pic- 
rico  nella  cura  dell  ^eriaipela  (pamphlet),  Torino,  1881. — /Voc- 
titioner. 


Mercury  in  Intestinal  Constriction. — From  an  examina- 
tion of  a  large  number  of  cases,  Bettelheim  has  come  to  the 
conclusion  that  the  use  of  mercury  in  bulk  (200  grammes  as  a 
dose)  is  by  no  means  a  worthless  remedy.  On  the  contrary  it 
sometimes  saves  life  in  cases  of  obstruction  of  the  intestine,  not 
yielding  to  other  means,  which  are  due  to  faecal  accumulation, 
ascarides,  twisting  or  introsusception;  and  no  injury  and  espec- 
ially no  perforation  of  the  intestine  is  caused  by  it  He  there- 
fore recommends  that  after  the  use  of  the  ordinary  means,  such 
as  moderate  doses  of  laxatives,  opiates,  irrigation  of  the  intes- 
tine, changes  in  the  position  of  the  patient,  electricity  and  mas- 
sage, mercury  in  bulk  should  certainly  be  had  recourse  to 
without  fear. — Deut,  Archiv  f,  Klin.  Med.  page  53,  Volume 
XXXII. — Practitioner, 
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ORIGINAL  ARTICLES. 


NOTE  ON  THE  MICROBES  OF  BLENNORRHAGIA.* 


BY  DR.  FREDERICK  EKLUND,  Stockholk,  Sweden. 


It  is  an  incontestable  truth  that  exact  histological  and 
pathogenic  notions  are  indispensable  conditions  for  the  healing 
of  disease,  as  well  as  for  instituting  efficient  measures  for  its 
prevention.  The  disease  now  under  consideration  is  no  excep- 
tion to  this  general  rule. 

For  the  purpose  of  throwing  some  light  on  the  essential 
nature  of  the  blennorrhagic  virus,  I  performed  a  systematic 
series  of  microscopic  examinations  of  blennorrhagic  pus,  and 
also  of  the  superficial  layer  of  the  mucus  in  the  navicular  fossa 
of  the  urethra.  I  removed  this  superficial  layer  from  the  sub- 
jacent mucus  by  means  of  the  very  slender  and  sharp  handle 
of  a  knife  for  microscopic  dissections.  This  I  introduced  into 
the  canal  of  the  urethra  to  the  depth  of  about  two  or  three  cen- 
timeters. By  means  of  fine  needles  I  spread  a  part  of  a  drop 
of  the  matter  thus  obtained  upon  the  centre  of  an  objective.  I 
then  studied  the  preparation  in  its  most  natural  state,  for  I 
know  by  experience  that  many  of  the  devices  usually  emploved, 
for  example,  the  warming  of  the  preparation,  give  only  ialse 
and  misleading  results.    Sometimes  I  added  a  solution  of  dif- 

*This  article  was  sent  to  us  by  the  author  in  French  manuscript, 
from  which  the  translation  has  been  made  by  Professor  W.  H.  Payne, 
of  the  University  of  Michigan. — EDrroR  The  Physician  and  Surgeon. 
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ferent  aniline  colors  in  acetic  acid^  for  example,  fuchsine,  green, 
brown,  or  anilin  e  violet,  eosine,  dahlia,  hematoxylene,  carmine. 
I  consider  this  series  of  researches  of  sufficient  extent,  both  as 
to  the  number  of  cases  and  duration   of  time,  to  justify  the 

feneral  law  that  is  deduced  from  the  description  to  be  given 
lereafter. 
In  the  first  place,  I  found  gonococci  constantly  present, 
which  Neisser,  W.  Watson  Cheyne,  and  Bokay  have  accurately 
described.     The  micrococci,  whose  diameter  varies  less  than 
from  0.1  to  0.5  millimeters,"*"  glisten  like  pearl.  Most  of  the  round 

g us  cells  are  completely  filled  with  them,  while  the  intercellular 
uid  absolutely  swarms  with  them.  They  are  seen  in  rapid 
motion,  either  rotatorj^,  whirling,  or  oscillatory.  It  is  not  rare 
to  find  them  united  m  pairs  in  the  form  of  the  figure  (8),  a 
proof,  according  to  Neisser,  that  their  multiplication  Uikes  place 
by  bifurcation.  Thev  may  be  readily  tinged  with  aniline  vio- 
let, and  it  may  then  be  observed  that  the  gonococci  in  question 
are  plain,  flat  disks,  and  no  t  spherical  balls,  as  only  the  edges 
of  the  disks,  and  not  their  surfaces,  are  affected  by  the  aniline. 
However,  I  am  wholly  unable  to  accept  the  opinion  of  those 
who  think  that  the  micrococci  in  question  represent  exclu- 
sively the  specific  microbes  of  blennorrhagia;  for  I  have  found 
similar, and  probably  identical  bodies  both  in  acute  and  chronic 
ulceration  of  the  intestines  and  the  lungs,  and  in  stomatitis 
attended  with  ulceration.  In  general,  it  seems  to  me  that  the 
office  of  these  micrococci  is  to  produce  acute  inflammations 
attended  with  desquamation  of  the  epithelial  cells,  the  for- 
mation of  round  pus  cells  which  in  turn  are  invaded  by  the 
micrococci,  and  also  of  ulcerations  either  superficial  or  more 
profound.  In  a  word,  these  micrococci  represent  the  sappers 
and  miners  of  pathology. 

For  a  long  time  I  had  observed  that  in  case  of  acute  blen- 
norrh^ic  cystitis,  the  pus  cells  of  the  bladder  were  provided  with 
appendages,  either  filliform,  veined,  or  bud-shaped.  At  that 
time  I  was  wholly  unable  to  solve  this  obscure  enigma;  but  my 
repeated  microscopic  examinations  of  blennorrhagic  pus  have 
contributed  somewhat  to  the  elucidation  of  this  enigma.  The 
pus  and  the  superficial  exudation  of  the  inflamed  mucus  of 
the  urethra,  obtained  in  the  manner  first  described,  contain, 
without  exception,  a  very  beautiful  net-work  of  myceloid 
filaments  which  I  will  describe  below.  The  principal  fila- 
ments of  the  microbe  in  question,  •  which  I  name  Ediophyton 
dictyades  {Aidtno^nrov  dtxTuoetdet;)^  have  a  transverse  diameter  of 
exactly  one  millimeter,  and  are  perfectly  clear  and  transparent 
These  myceloid  filaments  are  inosculated  into  a  continuous 
plexus  at  angles  of  all  degrees  and  with  meshes  of  every  form 
Still  a  common  characteristic  of  the  Ediophyton  dictyad-es  is 
that  the  myceloid  tubes  here  and  there  exhibit  net-works  full  of 
*  Verick,  eye-glaas  number  two,  objective  number  eight. 
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distensions,  the  boundary  lines  of  which  are  either  regular  or 
very  sinuous.  This  porosity,  common  to  mushroom  growths 
of  all  varieties,  is  due  to  the  tendency  to  propagate  by  the 
simultaneous  and  very  rapid  lengthening  of  a  countless  num- 
ber of  myceloid  filaments,  or  of  fragments  of  their  secondary 
ramifications  which  grow  in  profusion  along  the  superficial 
layer  of  the  mucus,  and  penetrate  the  glands  of  Littr^  and  of 
Gowper  and  the  lacunse  Morgagni,  whence  they  appear  in  the 
intercellular  meatus  and  in  the  cells  themselves.  It  is  an 
exceptional  case  when  this  microbe,  like  that  of  diphtheria, 
penetrates  sufficiently  to  produce  a  general  infection.  The 
most  natural  explanation  I  can  give  of  this  fact  is  twofold. 
First,  the  fibrous  and  firm  coat  that  incloses  the  mucous  of  the 
urethra,  forms  a  solid  rampart  which  prevents  the  advance  of 
this  myceloid  growth  in  tnis  direction.  In  the  second  place, 
the  power  of  resistance  in  the  human  organism  is  at  its  maxi- 
mum at  the  period  when  man  contracts  blennorrhagia.  As  a 
rule,  also,  the  myceloid  growth  of  the  Ediophyton  dictyades 
spreads  most  rapidly  along  the  mucus  surface  of  the  urethral 
canal,  the  base  of  the  bladder,  the  eiaculatory  ducts,  the  semi- 
nal vessiculae,  the  ductus  deferens,  the  coni  vasculosi,  the  vasa 
afferentia  testis,  and  finally,  perhaps  the  tubuli  seminiferi  recti. 
If  the  infection  becomes  general,  the  gonococci  of  Neisser  and 
the  Ediophyton  dictyades  constitute  the  infectious  substances.  In 
case  of  blennorrhagia  of  the  lungs  from  native  blennorrhagic 
infection,  I  have  proved  the  presence  of  the  gonococci  of  Neisser, 
both  free,  and  filling  the  pus  cells,  and  also  of  the  Ediophyton 
dictvade8j  in  the  matter  expectorated. 

it  is  easy  to  understand  the  acute  congestion  and  violent 
inflammation  of  the  mucous  membrane  produced  by  the  sim- 
ultaneous and  ever  increasing  suction  of  all  these  myceloid 
branches.  Acute  miasmatic  pneumonia,  as  it  is  seen  in  these 
northern  countries,  affords,  by  analogy,  a  very  striking  example 
of  this.  By  microscopic  examinations  I  have  found  the  matter 
expectorated  filled  and  interwoven  with  a  plexus  containing 
myceloid  tubes  of  extraordinary  length,  double  contours,  glassy, 
which  extend  in  long  parallel  courses  and  inosculate  with  one 
another.  These  same  microbes  I  collect  on  occasion  by  culti- 
vating masses  of  dust  that  accumulates  upon  the  cupboards 
and  the  furniture  of  my  old  and  infected  rooms,  upon  slices  of 
cooked  potatoes.  These  microbes  are  developed  with  astonish- 
ing rapidity  in  presence  of  favorable  conditions,  namely: 
moisture,  warmth,  and  a  suitable  nutrition. 

Since  the  Ediophyton  dictyades  ap|)ears  under  two  forms, 
radically  distinct,  yet  actually  combined ;  and  since  the  inves- 
tigations as  to  the  origin  of  the  two  varieties  make  it  evident 
tlmt  the  form  (a)  is  derived  directly  from  the  vegetable  king- 
dom, while  the  form  (fi)  is  best  developed  in  presence  of  animal 
matter  in  a  state  of  putrefaction,  I  think  it  best,  for  clearness 
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of  exposition,  to  describe  a  little  more  in  detail  the  two  differ- 
ent forms  (a  and  /?)  of  the  Ediophyton  dictyades. 

Ediophyton  Dictyades. — (a) — The  myceloid  filaments  have 
the  delicate  tint  of  mother  of  pearl,  and,  very  irregular  them- 
selves, form  networks  whose  meshes  have  the  most  varied  forms, 
as  the  myceloid  tubes,  unicellular  and  without  septa,  inosculate 
at  all  possible  angles.  All  the  myceloid  filaments  have  secon- 
dary ramifications  which  in  turn  propagate  a  third  growth,  and 
so  on  without  limit  as  to  form  ana  number.  The  length  of 
these  filaments  is  very  variable.  The  finest  tubes  form  net- 
works whose  meshes  are  scarcely  visible.  Thus  it  is  to  be 
observed  that  these  myceloid  filaments  are  torose  either  as  they 
form  lateral  sacs,  almost  round,  but  which  must  not  be  taken 
for  cavities  properly  so  called,  since  they  form  only  sinuosities 
on  one  side  or  the  other  of  the  myceloid  tubes,  from  which 
they  are  separated  by  no  positive  line ;  or  as  the  mvceloid  fila- 
ments, in  absorbing  mucous  liquids,  swell  out  in  all  directions 
and  in  every  variety  of  form.  Quite  often  these  knots  reach  a 
transverse  diameter  of  nine  millimeters  or  a  little  more.  A 
violet  tint  may  easilv  be  given  these  knots  by  a  solution  of 
hematoxylene,  or  a  blue  by  a  solution  of  aniline  green,  or  a 
red,  by  cosine.  Another  mark  which  characterises  the  form  (a) 
of  the  microbe  in  question,  is  the  production  of  innumer- 
able micrococci  of  the  common  sort  upon  the  sides  of  the 
myceloid  filaments,  like  the  acaulous  fronde  of  certain  plants. 
But  these  micrococci  properly  so  called  are  not  at  all  identical 
with  the  gonococci  of  Neisser,  first,  because  they  exhibit  no 
movement,  and  secondly,  because  it  is  never  observed  that  the 

Eus  cells  in  which  these  myceloid  fAaments  are  enrooted,  as  I 
ave  just  described,  are  infested  with  the  gonococci.  It  is  alto- 
gether probable  that  these  micrococci  in  general  give  rise  to  the 
myceloid  tubes.  If  the  latter  invade  the  pus  cells,  it  is  observed 
that  they  are  provided  with  filiform  appendages  of  a  length 
reachin/even  to  nine  milUmeters  and  oven  Sometimes  I  have 
observed  a  very  long  myceloid  tube  tilting  from  side  to  side  and 
a  pus  cell  suspended  from  it. 

If  during  the  heat  of  dog  days,  when  the  waters  of  lakes 
and  the  marshv  shores  of  the  sea  are  covered  with  what  is 
csdled  seminal  dust,*  a  fiask  be  filled  with  this  water,  carefully 
corked,  and  then  exposed  to  the  heat  of  the  sun  till  spontan- 
eous decomposition  sets  in,  there  will  be  observed  among  the 
vegetable  debris  that  have  begun  to  develop  a  plexus  of  myce- 
loid filaments  closely  resembling  the  Ediophyton  dictyades.  This 
putrescent  water,  when  used  for  drinking,  as  in  milk  when 
diluted,  or  when  drawn  from  cows  that  have  taken  up  this 
decomposing  matter  while  grazing,  dves  rise  to  slight  cases  of 
dysentery  called  summer  diarrhoea,  which  are  a  sort  of  diphtheria 
of  the  mucous  membrane  of  the  intestines ;  while  in  other  cases, 
^  Anab^na  circinalis,  of  the  Nostoc  family. 
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the  stools  contain  principally  the  microbes  of  typhus,  or  all 
sorts  of  the  bacteria  of  nutrefiaction.  These  are  so  many  proo& 
that  the  hygienic  conaitions  are,  if  possible,  even  worse  in 
summer  than  in  winter,  and  that  the  n^lect  and  the  contra- 
vention of  the  most  primitive  hygienic  laws  have  reached  their 
point  of  culmination.  At  the  time  of  the  alvine  evacuations, 
not  only  the  perimBum,  but  even  the  vulva  itself  is  overspread 
with  liquid  fecal  matter.  If  this  is  not  removed  by  washing, 
the  microbes  previously  mentioned  gain  a  lodgement  and 
become  developed  as  they  ascend  the  mucous  surface  of  the 
vaginal  canal,  when  they  produce  a  slight  diphtheria,  that  is, 
what  is  called  spontaneous  blennorrhagia. 

EniopHYTON  DiciYADEs. — (a) — ^This  form  is  characterized 
bpr  the  very  regular  course  of  the  extended  myceloid  tubes, 
either  rectiUner,  or  curved  in  arcs  of  various  forms  and  dimen* 
sions,  in  consequence  of  which  the  meshes  of  the  net-work  are, 
as  a  general  rule,  very  large,  and  present  forms  that  are  quite 
uniform,  as  squares,  rectangles,  circles,  ovals,  etc.  So  the  knots 
of  the  myceloid  tubes  are  much  larger  and  more  uniform,  but 
the  production  of  micrococci  is  comparatively  less,  and  the 
secondary  ramifications  are  perhaps  somewhat  less  than  in  the 
case  of  form  a.  Again,  the  form  P  of  the  Ediophyton  dictyades  is 
characterized  by  tne  pear  shaped,  or  balloon  shaped,  forms  into 
which  the  ends  of  the  myceloid  tubes  are  distended.  These 
eiroansions  have  a  color  bordering  on  a  lieht  greenish  yellow, 
a  fact  that  explains  the  observed  color  of  blennorrhaffic  pus. 
They  are  readily  tinged  by  a  solution  of  hematoxylene  or 
of  eosine.  In  the  case  of  blennorrhagic  cystitis  and  pyelitis, 
I  notice  these  ampulse  as  the  warty  appendages  of  the  pus 
cells.  If  there  be  added  to  the  preparation  a  little  acetic 
acid  colored  with  aniline  green,  the  nuclei  of  these  cells  are 
distinctly  seen,  all  of  a  blue  tint,  while  the  myceloid  tubes  of 
the  ampuke,  which  are  only  rarely  colored  by  aniline  green, 
are  seen  to  be  lengthening  a  little  in  the  interior  of  the  cells. 
Sometimes  cells  of  pus  are  found  surrounded  by  a  small  plexus 
of  the  form  fi  of  the  Ediophyton  dictyadea  that  is  at  the  same 
time  rooted  in  the  cells.  Finally,  the  myceloid  filaments  of  the 
form  fi  are  septiferous.  Thus,  for  instance,  when  two  or  three 
tubes  are  united  at  any  angle  whatever,  it  seems  that  the  point 
of  iunction  is  formed  as  by  a  button,  or  by  an  isolated  part, 
either  in  the  form  of  an  annulet,  itself  septiferous,  or  as  an 
ordinary  swelling  of  the  myceloid  tubes,  but  adapted  to  its 
purpose,  as  it  were  soldered  and  rough  shaped. 

It  is  well  known  that  in  the  urine  of  scarlet  fever  patients 
and  of  those  who  are  recovering  from  this  disease  are  found 
myceloid  filaments,  long  and  transparent.  In  such  urine,  left 
to  putrefy  in  summer,  net-works,  similar  to  those  of  the 
EdMphyUm  dictyadea^  begin  to  develop.  It  is  an  admitted  fact 
of  every  day  experience  that  during  convalescence  from  scar- 
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latina,  if  the  patient  makes  water  and  does  not  cleanse  the 
vulva  from  the  urine,  the  myceloid  filaments  contained  in  it 
may  develop  in  the  vagin?.  and  give  rise  to  blennorrhagia,  and 
this  the  more  readily  and  completely  if  the  patient  has  been 
previously  affected  by  a  summer  diarrhcea  and  the  microbes  or 
the  plexus  containing  them  come  in  contact  with  those  pro- 
duced by  the  diphtheria  of  scarlatina. 

In  the  matter  expectorated  by  patients  having  the  whooping 
cough,  I  constantly  meet  with  similar  ampulse,  though  in  no 
wise  identical  witn  the  terminal  vessicles  of  the  I^iophyton 
dictyadeSy  together  with  very  long  badUi,  twisted  in  spirals, 
micrococci,  etc. 

In  the  blennorrhagic  pus  of  women,  the  same  microbes  that 
I  have  just  described  are  constantly  met  with. 

Since  in  all  my  microscopic  examinations  of  the  pus  and  of 
the  superficial  layers  of  soft  chancre  I  meet  with  micrococci 
and  pus  cells  filled  with  micrococci,  all  perfectly  identical 
with  the  gonococci  of  Neisser,  and  also  with  the  plexus  of  the 
Ediophyton  dictyades  a  and  especially  P,  I  must  conclude  that 
the  virus  of  soft  chancre  and  of  blennorrhagia  are  identical. 
It  is  only  the  different  parts  affected,  in  one  case  the  mucous 
surface  of  the  urethra,  in  the  other  the  derma,  that  make  the 
difference,  save  that  for  the  production  of  a  soft  chancre  a 
lesion  in  the  continuity  of  the  flesh  is  an  indispensable  condi- 
tion, while  the  gonococci  of  Neisser  and  the  Ediophyton  dicty- 
ades have  inherent  vital  force  enough  to  invade  the  mucous 
surface  of  the  urethra  while  intact. 

The  microbes  of  balanoposthitis  consist  of  vibriones  from 
putrefaction,  short,  very  active,  and  squirming,  together  with 
oadUi,  long,  slender,  and  straight,  that  constitute  the  agents  of 
butyric  fermentation.  Women  are  quite  often  affected  with 
purulent  colposis  which  exhibits  all  the  appearances  of  blenn- 
orrhagia. On  examining  with  the  microscope  the  yellow  pus 
that  is  found  accumulated  abundantly  in  the  posterior  cavity, 
we  find  an  abundance  of  such  vibrones  as  I  have  just  men- 
tioned. These  vibrones,  which  are  most  readily  developed  in 
contact  with  decomposing  animal  matter,  give  rise  to  very 
grave  septic  peritonitis. 

I  have  also  made  some  experiments  for  the  purpose  of 
studying,  without  the  aid  of  the  microscope,  the  influence  on 
blennorrhagia  of  several  therapeutic  agents  in  general  use.  The 
common  liquid  injections,  for  example,  a  saturated  solution  of 
boracic  acid,  have  not  the  least  effect  either  upon  the  gonococci 
or  upon  the  Ediophyton  dictyades.  A  solution  (1:100)  of  nitrate 
of  silver  has  no  visible  effect  on  the  microbes  in  question. 
After  the  copious  addition  of  an  aqueous  supersaturated  solu- 
tion of  corosive  sublimate  (1:10)  to  the  preparation,  the  gono- 
cocci continued  for  several  hours  their  rotatory,  twisting,  and 
oscillatory  movements.    After  some  time  the  movements  ceased 
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but  the  Ediophyton  dictyades  were  not  the  least  afiected  by  the 
supersaturated  solution  above  mentioned.  After  the  airect 
addition  to  the  preparation  of  a  drop  of  the  extract  of  the 
EuadypiuB  globulus^  the  movements  of  the  gonococd  ceased,  but 
I  have  grave  doubts  of  the  complete  destruction  of  their  power 
to  multiply.  I  have  very  fine  preparations  of  the  Ediophyton 
dictyades  kept  in  a  solution  of  iodoform  in  extract  of  eucalyp- 
tus globulus  (1:10),  and  also  in  corrosive  sublimate  (1:10); 
and  for  these  reasons  I  am  forced  to  doubt  the  power  of  these 
two  solutions  to  prevent  the  development  of  the  Ediophyton 
dictyades, 

I  have  succeeded  in  curing  my  patients  by  employing,  after 
the  disappearance  of  the  acute  symptoms,  cold  sitz  baths  and 
at  the  same  time  injections  of  carbolic  acid  (1:600),  chloral 
hydrate  (2:300),  and  a  medication  in  earth  of  balsam  of  copaiba 
and  berries  of*  cubebs  (le  baume  de  copahu  et  les  fruits  de 
cubebe  en  medication  in  terre).  By  microscopic  examina- 
tibns,  continued  daily,  of  the  urine  of  a  convalescent  from 
blennorrhagia.  I  have  proved  that  the  gonococd  were  the  first 
to  disappear  nrom  the  urine,  a  strong  proof  of  their  parasitic 
nature. 

The  Ediophyton  dictyades,  and  the  pus  cells  which  derive  their 
appendages  from  them,  either  of  the  form  (a)  or  of  the  form  (fi) 
are  very  difficult  to  dislodge;  but  persevering  in  the  use  of  the 
cold  sitz-baths,  every  vestige  of  these  microbes  disappeared,  and 
normal  epithelial  cells  were  reproduced. 

The  species  Ediophyton  has  not  yet  a  place  in  our  classifica- 
tion. It  IS  evident  that  it  can  be  referrea  neither  to  schizomy- 
cetse  nor  to  the  hyphomycetse,  but  it  forms  a  transition  or  an 
intermedium  between  two  these  classes. 

CONCLUSIONS. 

(1)  Diagnosis. — ^The  elements  of  the  diagnosis  of  blennorr- 
hagia consists  of  the  proof,  by  microscopic  examination,  of  the 
gonococd  of  Neisser  and  of  forms  (a)  and  (/?)  or  the  Ediophyton 
dictyades  in  the  pus  under  examination. 

(2)  Prophylaxis. — (a) — Assiduous  cleanliness  of  the  genitals 
of  infants,  especially  of  girls,  from  the  period  of  nursing.  (6) 
Preach  the  Gospel  so  powerfully  to  the  young  that  they  will 
feel  that  any  affection  of  the  flesh  is  a  horrible  enemy  of  the 
living  God.  (c)  In  cade  of  infection,  a  thing  always  to  be 
deplored,  introduce  as  soon  as  possible  into  the  urethral  canal, 
to  the  depth  of  from  three  to  six  centimeters,  bougie  annointed 
with  carbolic  acid  and  consisting  of  iodoform  thirty  centimeters, 
Qxtract  of  eucalyptus  globulus  ten  drops,  butter  of  cocoa  2.5 
grammes.  This  medicated  bougie  is  either  left  to  liquify,  or  the 
excoriations  may  be  treated  with  this  solution  applied  by 
means  of  a  brush. 

(3)  The  prognosis  is  greatly  facilitated  by  the  ease,  rapidity. 
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certainty  and  completeness  with  which  the  microbes  in  question 
are  eradicated. 

(4)  The  remedy  recommended  by  Dr.  W.  Watson  Cheyne  * 
namely  bougies  having  the  formula  first  mentioned,  is  worthy 
of  a  trial.  If  it  succeeds  poorly,  hydrotherapy  will  cure  the 
patient. 

HOW  DISEASES   ARE  CONTRACTED  AND  COMMUNICATED.f 


BY  L.  S.  ELLIS,  M.  D.,  Manictib,  Michigan. 


The  medical  practitioner  now-a-days  is  confronted  by  ques- 
tions and  their  solutions,  widely  diflTering  firom  those  of  former 
times. 

The  time  is  past  when  a  Divine  Providence  can  be  made  to 
shoulder  consequences  when  they  properly  belong  to  human 
hands. 

That  lucky  day  for  doctors  has  gone  by,  and  now  we  are 
met  by  the  question — "  Why  this  result  follows  natural  causes? 
— natural  they  must  be  whether  known,  surmised  or  concealed." 

When  an  epidemic  visits  a  country  or  community,  rather 
than  call  it  a  visitation  of  God,  people  are  beginning  to  look 
for  a  legitimate  cause — a  cause  wnich  gives  effects  as  surely  as 
seed-time  brings  the  harvest,  and  a  harvest  indeed  it  is,  gath- 
ered in  by  a  ruthless  reaper. 

When  yellow  fever  rested  as  a  scourge  upon  New  Orleans 
and  Memphis,  there  were  causes  to  search  after,  and  an  eager 
humanitarianism  does  not  and  will  not  rest  so  long  as  the  mys- 
terious agent  is  not  fully  found  out. 

When  diphtheria  played  such  havoc  at  Ludington,  there 
were  natural  causes,  none  the  less  real  and  potent  if  obscure 
or  purposely  hidden  away. 

For  more  than  a  century  past,  the  great  points  of  the  relig- 
ious pilgrimages  of  the  East,  have  been  the  starting  points  of 
the  cholera,  which  has  caused  such  havoc  over  the  world.  It 
began  its  terrible  march  of  devastation  with  the  religious  pil- 
'  grimages  of  Mohammedanism,  and  meeting  with  the  caravans 
of  commerce  was  spread  step  by  step  over  the  civilized  world. 
Investigation  showed  that  the  holy  well  from  which  all  must 
drink  was  the  manifest  source  oi  all  this  fatal  waste.  The 
accumulated  filth  of  ages  was  periodically  drank  by  ignorant 
and  superstitious  humanity,  and  humanity  paid  the  penalty — 
fell  a  victim  to  a  powerful  and  obvious  cause. 

These  few  conspicuous  instances  are  but  samples  of  thou- 
sands that  are  at  work  continuously  and  powerfully  almost 
everywhere. 

*The  British  Medical  Journal,  Volume  II,  for  1880,  pages  124-125. 
t  A  paper  read  at  the  Sanitary  Convention  at  Reed  City,  April  27, 

looO. 
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But  not  all  causes  of  disease,  either  epidemic  or  sporadic 
are  so  easily  discovered,  and  when  discovered,  the  same  cause 
may  not  always  produce  like  results — indeed  it  is  a  well-known 
fact,  that  appreciable  causes  differ  widely  in  their  effects,  and 
he  who  would  keep  abreast  of  facts  must  often  review  and  revise 
his  conclusions  concerning  the  origin  of  disease.  And  if  it  is 
true  that  the  causes  of  disease  change,  it  is  equally  true  that  the 
character  of  disease  is  changing,  and  perhaps  the  mode  of  com- 
mxmication. 

What  I  have  said,  thus  far,  has  been  said  in  the  spirit  of 
times  past  by — of  things  that  were  appreciable  to  the  unaided 
senses. 

But  science  has  come  forward,  and  delved  deeper  into  the 
mystery.  The  microscope  has  brought  to  knowledge  living 
organisms  not  before  dreamed  of  in  human  philosophy. 

Very  few  of  us,  either  as  physicians  or  sanitarians  can  have 
opportunities  or  practical  ability  for  searching  for  ultimate 
causes  of  disease,  or  discovering  and  studying  bacilli,  bacteria 
or  micrococci. 

The  advantages  of  Pasteur,  Tyndall,  Koch,  Schmidt,  and  a 
multitude  of  able  microscopists  does  not  fall  to  our  lot.  Even 
they  are  criticising  each  other's  methods,  and  any  progress  or 
allied  discovery  is  subject  to  the  most  destructive  criticism 
and  review. 

We,  as  physicians,  must  meet,  as  an  every-day  experience, 
cases  where  the  question  of  origin  immediately  presses  itself 
upon  us.  By  what  means  was  this  disease  contracted,  or  how 
has  it  been  communicated?  If  we  discover  a  mass  or  pool  of 
filth  about  the  premises — find  contaminated  water,  diseased  or 
putrid  food,  or  impure  air,  we  think  we  have  causes  apprecia- 
ble to  the  senses. 

Justice  Cooley  in  an  address  before  the  Sanitary  Convention 
at  Ann  Arbor,  said  what  ought  to  be  repeated  in  every  neigh- 
borhood: *'If  a  family  for  a  Quarter  of  a  century  have  been 
accustomed  to  cast  the  slops  of  the  kit<ihen  into  the  back  yard, 
within  two  or  three  rods  of  the  well  j  if  a  vault  without  exte- 
rior drainage  is  within  convenient  distance,  and  the  pig-pen, 
hen-house  and  barn-yard  as  near  the  house  as  it  is  customary 
to  brine  them — the  physicican,  when  typhoid  fever  or  some 
kindred  disease  makes  its  appearance  m  the  family,  if  he  is 
sufSciently  intelligent  to  look  beyond  the  symptoms  for  the 
causes,  ought  to  turn  his  first  attention  to  the  excavation  from 
which  the  family  receive  the  constant  beverage,  but  which  is  so 
well  calculated  to  be  a  cess-pool  for  kitchen,  water-closet,  pig- 
pen and  stable.  There  is  probably  not  a  city  or  a  village  in 
the  State  which  has  not  within  it  wells  which,  for  the  reason 
indicated,  ought  long  since  to  have  been  condemned  and  filled 
up.  Fevers  sometimes  go  through  a  family,  taking  off  one 
member  after  another,  and  the  unsuspected  water  of  a  foul 
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well  is  both  the  original  cause  of  the  disease,  and  the  insuper- 
able obstacle  to  a  recovery." 

How  many  families  have  thus  been  sorely  stricken  by  these 
very  causes  existing  from  ignorance  or  carelessness.  Instances 
might  be  multiplied  and  my  time  filled  up  by  them,  but  I 
should  not  thereby  accomplish  what  I  desire  in  this  paper. 

Presumably,  whole  libraries  have  been  written  about  bad 
drainage,  imperfect  sewerage,  contaminated  water,  unwhole- 
some food  and  impure  air,  as  causes  of  disease.  Sometimes 
diseases  follow,  and  sometimes  they  do  not — sometimes  appar- 
ent causes  produce  effects  and  sometimes  not.  Diphtheria 
finds  its  victim  in  the  palace  as  well  as  in  the  hovel.  Typhoid 
fever,  splenic  or  septic  fever  finds  lodgment  where  least  ex- 
pected, and  suggests  that  these  manifest  causes  are  not  the  ulti- 
mate causes — that  some  other  cause  may  be  hidden  away  from 
observation. 

Those  of  us  who  are  beginning  to  carry  grey  hairs,  remem- 
ber that  in  our  student  days  (and  after),  vague,  unsatisfactory 
and  contradictory  views  were  held  about  the  methods  and 
causes  of  zymotic  disease,  their  mode  of  communication,  their 
period  of  incubation,  and  the  changes  wrought  by  their  pres- 
ence. But  now  and  then  some  student  with  the  microscope 
suggested  that  living  microscopic  germs  were  by  their  presence 
the  cause,  (Jom  et  origo)  of  certain  types  of  disease. 

Many  a  fierce  battle  has  been  waged  over  the  germ  theory 
of  disease,  but  the  theory  has  come  more  and  more  into  the 
light.  A  widened  discussion  and  diligent  microscopic  study 
has  broadened  the  field,  and  now  wonderful  developments  and 
startling  hypotheses  are  constantly  pressing  for  our  attention. 

I  propose  now  as  briefly  as  possible  to  look  at  this  germ 
theory  of  disease,  and  then  as  fully  as  possible  apply  it  to  spe- 
cific diseases. 

In  1838  Schwarm,  a  Berlin  scientist,  made  the  important 
announcement  that  if  a  decoction  of  meat  was  effectually  pro- 
tected from  the  atmosphere,  no  putrefaction  would  take  place. 
Because  of  the  defence  and  denial  of  this  announcement,  par- 
ticipated in  by  eminent  chemists  of  that  time,  and  because 
the  question  of  spontaneous  generation  was  involved  by  the 
discussion,  M.  Pasteur,  a  young  and  eminent  French  chemist, 
took  the  matter  in  hand,  and  commenced  a  series  of  experi- 
ments which  has  yielded  important  practical  results. 

He  found  that  the  air  we  breathe,  though  nominally  pure, 
and,  as  supposed,  pervaded  by  inanimate  dust,  was  really  per- 
vaded by  myriads  of  organized  bodies  containing  the  germs  of 
life.  He  found  that  whensoever  any  animal  or  vegetable  infu- 
sion, though  previously  boiled  so  as  to  destroy  any  life  in 
them,  was  exposed  to  air,  it  became  putrid,  and  swarmed  with 
abundant  microscopic  life. 

A  drop  of  putrid  milk  swarms  with  life,  and  if  the  minutest 
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portion  of  it  was  conveyed  to  other  milk,  it  too  very  soon 
showed  vastly  multiplied  germs  of  the  same  character.  Here  was 
immediately  established  the  battle-ground  of  scientists.  Pas- 
teur's experiments  were  repeated  over  and  over  again  by  Tyndall. 

He  took  his  flasks  and  carried  them  high  up  on  the  Alps, 
that  he  might  escape  all  possible  sources  oi  error,  from  bodies 
possibly  existing  in  the  atmosphere  of  ordinary  temperature. 

As  a  result,  he  fully  conoborated  Pasteur's  experiments,  and 
thus  it  was  that  the  question  of  spontaneous  generation  was 
negatively  settled. 

As  surely  as  oaks  grow  from  acorns,  so  surely  all  minute 
and  microscopic  organisms  obey  the  common  law  of  origin 
— springing  from  previously  existing  germs — never  growing 
spontaneously,  but  always  proving  the  maxim :  — "&  (wo,  orrwne 

Step  by  step  these  investigations  led  to  immensely  impor- 
tant and  practical  results.  And  even  now,  while  so  much 
about  this  field  is  being  brought  to  view,  surely  we  are  just 
only  on  the  border  land. 

The  silk  culture  of  France  was  saved  from  impending  utter 
annihilation  by  investigations  running  in  this  channel.  The 
diseased  worm  and  its  eg^  were  found  to  swarm  with  bacteria. 
One  silk  worm  conveyed  it  to  another.  The  leaves  of  the  mul- 
berry soiled  by  the  diseased  worm  gave  the  disease  to  the 
healthy  worm  that  ate  it.  The  egg  was  infested  by  the  same 
parasite.  The  moth  also  carried  with  it  these  living  death-germs, 
and  like  a  plague  among  men,  utter  annihilation  seemed  to 
await  the  spinner  of  silk. 

So  the  wine  industry  was  save  by  the  investigations  of 
Pasteur,  who  found  a  similar  microscopic  organism  working 
destruction  to  the  grape.  Here,  as  in  human  experience  in 
medicine,  a  knowledge  of  the  cause  led  to  the  remeay. 

Few  tnings  in  science  are  more  interesting  or  have  yielded 
wider-reaching,  practical  benefits  than  the  researches  of  Pas- 
teur in  connection  with  that  disease  known  as  anthrax,  char- 
bon,  or  splenic  fever.  For  many  years  epidemics  of  charbon 
had  appeared  in  many  parts  of  Europe,  terribly  destructive  to 
animals,  and  when  communicated  equally  destructive  to  man. 
It  is  stated  that  "  between  the  years  1867  and  1870,  no  less  than 
fifty-six  thousand  deaths  occurred  among  horses,  cattle  and 
sheep  in  the  district  of  Novgorod,  in  Russia,  while  five  hun- 
dred and  sixty-eight  human  beings  perished,  to  whom  the  dis- 
ease had  been  somehow  communicated." 

We  all  remember  what  terrible  havoc  that  disease  known 
as  the  "Siberian  Boil  Plague"  made  in  difierent  parts  of  Rus- 
sia only  a  few  years  ago. 

In  France,  the  disease  is  prevalent,  and  often  ruinous  in 
some  provinces,  and  we  are  hearing  of  it  in  our  own  country 
over  limited  areas. 
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'^  It  is  said  that  a  malady  which  occurs  among  the  wool- 
sorters  at  Bradford  (often  proving  fatal),  is  a  modification  of 
anthrax  communicated  by  the  wool  of  sheep  which  have  suf- 
fered from  splenic  fever. 

As  early  as  1850,  Mm.  Rayer  and  Devaine  discovered 
minute  transparent  rod-like  bodies  in  the  blood  of  animals 
which  had  suffered  from  this  disease. 

Koch  showed  that  these  bodies  are  fungoid  in  their  nature, 
and  traced  the  stages  of  their  existence.  Cohn  obtained  simi- 
lar results,  as  did  Ewart  in  England.  The  growth  of  the  dis- 
ease— producing  rods,  as  studied  under  microscopic  examina- 
tion, is  as  follows: 

First,  germs  of  extreme  minuteness  are  seen  in  the  form  of 
simple  tubes  with  transverse  divisions:  next,  minute  dots 
appear,  which  enlarge  into  ege-shaped  oodies  lying  in  rows 
within  the  tubes,  and  lastly,  tne  rods  break  up,  freeing  the 
ovoid  germs. 

The  wonderful  power  of  multiplication  of  these  germs, 
almost  exceeds  belief.  Dr.  D.  E.  Salmon  says :  "  We  may  take 
one  drop  of  the  blood  of  a  fowl  that  has  died  of  cholera  and 
add  it  to  two  thousand  times  its  volume  of  infusion  of  the 
muscles  of  fowls  in  a  suitable  apparatus,  and  in  twenty-four 
hours  the  one  thousandth  part  of  a  drop  of  this  infusion  intro- 
duced beneath  the  skin  of  a  healthy  fowl  will  produce  the  dis- 
ease with  all  its  virulence.  We  may  go  further,  and  place  it 
with  two  thousand  times  its  bulk  of  innocent  infusion,  and  in 
another  twenty -four  hours  our  second  cultivation  wiU  have  the 
same  activity  as  the  first,  though  the  one-thousandth  part  of  a 
drop  used  for  the  inocculation  would  contain  but  the  one  four- 
billionth  part  of  a  drop  of  the  original  blood.  We  may  con- 
tinue this  dilution  under  the  same  conditions,  as  I  have  done, 
to  the  third,  fourth,  fifth  or  even  sixth  cultivation,  at  which 
time  the  amount  inocculated  could  contain  but  the  one  sixty- 
fourth  sextillionth  part  of  the  drop  of  the  original  blood,  and 
still  the  same  virulence  remains.  There  is  no  doubt  then,  that 
the  virus  reproduces  itself." 

Such  dilution  does  not  in  any  way  impair  its  potency.  Dr. 
Carpenter  says:  "It  has  been  snown  that  the  minutest  drop  of 
the  fluid  containing  these  germs,  if  conveyed  into  another 
portion  of  cultivated  fluid,  initiates  the  same  process  of  growth 
and  reproduction;  and  this  may  be  repeated  many  times  with- 
out any  impairment  of  the  potency  of  the  germs,  which,  when 
introduced  by  inocculation  into  the  bodies  of  rabbits,  guinea- 
pigs  and  mice,  develop  in  them  all  the  characteristic  phenom- 
ena of  splenic  fever.  Koch  further  ascertained,  that  the 
blood  of  animals  that  succumbed  to  this  disease  might  be 
dried  and  kept  for  four  years,  and  might  even  be  pulverized 
into  dust,  without  losing  its  power  of  infection." 

Thus  noting  the  wonderful  power  of  multiplication  of  bac- 
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teria  and  bacilli,  and  the  tenacity  with  which  they  hold  their 
potency  for  evil,  it  becomes  of  great  interest  to  know  about 
their  methods  of  communication. 

The  problem  undertaken  by  Pasteur  was  to  determine  the 
mode  of  communication  of  splenic  fever,  or  charbon  among 
the  cattle,  horses  and  sheep  of  France. 

He  found  that  malignant  attacks  of  charbon  often  occurred 
in  pastures  seemingly  perfectly  healthy  and  free  from  obvious 
causes  of  disease.  But  on  further  careful  inquiry,  he  found 
that  animals  had  died  there  years  before,  and  nadbeen  buried 
there  ten  or  twelve  feet  below  the  surface.  Then  he  was  per- 
suaded that  by  some  means,  the  poisonous  germs  of  the  malady 
were  brought  to  the  surface  from  the  buried  bodies,  and  thus 
originated  fresh  outbreaks  of  the  fatal  splenic  fever.  He  found 
in  earth-worms  the  causes  of  the  trouole,  for  he  inocculated 
guinea-pigs  and  rabbits  with  the  contents  of  the  alimentary 
canal  of  these  worms,  and  produced  in  them  the  severest  forms 
of  charbon,  and  after  death  their  blood  was  found  to  be  loaded 
with  the  deadly  bacteria,  which  in  turn  produced  the  disease 
in  other  animals. 

After  discovering  this  microscopic  organism,  other  modes  of 
communication  were  soon  pointed  out.  They  float  on  the 
currents  of  the  air  and  in  clouds  of  dust;  they  are  carried 
by  insects ;  multiply  with  astonishing  rapidity  in  putrid  veg- 
etable or  animal  infusions;  they  flourish  in  moisture,  and 
retain  their  vitality  through  any  measure  of  drying.  "  These 
spores  exhibit  a  tenacity  of  vitality  not  possessed  by  the  ma- 
tare  bacilli,  nor  indeed  by  other  varieties  of  bacteria,  since 
their  vital  activity  is  sometimes  unimpaired  by  prolonged  boil- 
ing or  by  immersion  for  months  in  absolute  alcohol,  either  of 
which  procedure  destroys  mature  forms.  The  spores  seem 
under  ordinary  circumstances  the  impersonation  of  immor- 
tality.   Time  seems  powerless  to  weaken  them." 

it  these  things  are  so,  it  unlocks  the  mystery  of  the  persis- 
tent potency  of  the  contagion  of  such  zymotic  diseases  as 
diphtheria,  scarlet  fever,  smallpox,  tuberculosis,  and  perhaps  a 
far  wider  range  of  disease. 

The  limits  of  this  paper  will  admit  of  but  brief  allusion  to 
the  part  these  organisms  play  in  only  two  classes  of  disease. 

The  results  of  the  investigations  of  Drs.  Wood  and  Formad, 
under  the  direction  of  the  American  National  Board  of  Health, 
are  so  in  sympathy  with  the  general  habits  of  the  disease,  and  the 
results  of  varied  therapeutical  measures,  that  we  are  inclined 
to  accept  them  readily. 

"They  have  found  that  in  every  case  of  true  diphtheria 
the  membranes  are  loaded  with  minute  organisms,  micrococci, 
white  the  blood  and  the  internal  organs  of  patients  dying  from 
the  disease  are  similarly  infected. 

"They  have  ascertained  also  how  these  micrococci  destroy 
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life.  They  attack  the  white  corpuscles  or  leucocytes  in  the 
blood.  These  lose  their  form,  and  eventually  burst,  giving 
exit  to  an  irregular  transparent  mass  packed  with  micrococci. 
Hence,  a  new  and  multipned  crop  of  blood  foci,  and,  with  the 
increased  destruction  of  the  white  corpuscles  of  the  blood,  the 
destruction  of  the  person  in  whose  veins  the  contaminated 
blood  flows.  They  snowed,  also,  that  the  disease  can  readily 
be  communicated  artificially  from  animal  to  animal.  Another 
fact  detected  by  Drs.  Wood  and  Formad  is  of  extreme  impor- 
tance, as  showing  how  epidemics  of  diphtheria  may  be  brought 
about  as  a  development  of  the  malignancy  of  sore  throats  not 
hitherto  regarded  as  akin  to  diphtheria.  They  showed  that  in 
ordinary  sore  throat  as  well  as  in  diphtheritic  sore  throat,  the 
picroc(^ci  are  present,  differing  only  [n  development  and  activ 
ity.  In  other  works,  diphtheria  may  be  regarded  as  due  to 
naturally  cultivated  micrococci,  the  cultivation  being  of  such 
a  kind  as  to  increase  their  destructiveness." 

''After  a  most  elaborate  and  careful  series  of  experiments, 
and  study  extending  over  two  years,  Koch,  a  German  chemist 
in  government  employ,  made  the  announcement  that  "the 
active  agent  in  the  induction  and  propagation  of  tuberculosis 
is  a  distinct  species  of  bacterium,  a  bacillus;  that  tuberculosis 
does  not  occur  without  the  presence  of  this  organism;  that 
conversely  all  those  anatomical  changes  and  only  those  should 
be  called  tuberculosis  whose  point  of  departure  from  the  normal 
condition  is  the  presence  and  vital  activity  of  this  bacillus."* 

This  assertion  covers  and  identifies  tuberculosis,  cheesy 
pneumonia,  and  pulmonary  consumption,  having  a  common 
element,  the  presence  of  a  specific  bacillus. 

Like  the  earlier  work  in  this  microscopic  field  by  Pasteur, 
Koch's  announcement  has  aroused  a  wide  discussion  and  thor- 
ough review  of  his  work  and  conclusions. 

Upon  the  authority  of  Dr.  Wm.  T.  Belfield,  from  whose  recent 
Cartwright  lectures  before  the  Alumni  Association  of  the  Col- 
lege of  Physicians  and  Surgeons,  New  York,  I  am  drawing 
liberally  for  my  information. 

Koch's  work  has  received  the  unanimous  confirmation  of 
those  who  have  tested  his  statements  and  experiments.  Koch 
found  the  same  bacteria  in  the  spontaneous  tuberculosis  of  the 
hog,  chicken,  ape,  guinea-pig  and  rabbit.  He  further  satisfied 
himself  of  the  inoculability  of  tuberculosis,  (that  living  bac- 
teria were  found  only  when  living  bacteria  were  introduced  into 
the  system) ;  that  while  vaccination  with  tuberculous  matter 
produced  the  disease,  if  its  vitality  was  destroyed  before  inoc- 
culation,  it  was  powerless  to  induce  the  disease,  and  contained 
no  living  bacteria;  that  bacteria  were  often,  not  always,  present  in 
the  sputum  of  tuberculous  patients,  but  never,  so  far  as  exam- 
ined, in  any  other. 

*  Belfield'fl  lecture. 
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Now  if.WQ  can  go  one  step  further  as  a  deduction  from 
Koch's  work,  that  bacteria  cause  tuberculosis,  we  have  a  new, 
important,  and  interesting  field  opened  up  before  us — we  have 
the  key  that  unlocks  the  mystery  of  what  so  often  happens  to 
us,  namely,  that  one  case  or  tuberculosis  in  a  family  is  so  often 
followed  by  others. 

If  the  active  agent  of  tuberculosis  is  a  bacillus,  and  if  bac- 
cilli  may  be  conveyed  through  the  sputum  and  other  channels 
to  others,  and  these  infect  still  others,  it  becomes  a  matter  of 
very  great  and  vital  importance,  and  it  may  be  that  the  con- 
sumptive ought  to  be  isolated  as  well  as  the  diphtheritic  or 
scarlet  fever  patient. 

The  truth  is,  we  are  slow  to  see  the  power  of  slow  moving 
forces,  and  to  appreciate  the  waste  and  destruction  of  the  slow 
moving  diseases. 

If  tuberculosis  carries  off  one-fifth  of  our  population,  and 
is  assuredly  infectious,  is  it  not  a  proper  disease  for  sanitary 
regulation  and  restraint?  Are  we  not  as  much  bound  to  pro- 
tect against  the  bacteria  of  tuberculosis,  as  the  bacteria  of 
diphtheria.  Is  it  not  as  wide-spread,  as  sure  in  its  effects  and 
disastrous  in  its  waste  in  human  lives?  Ought  we  not  to  point 
out  to  the  wife  the  hazard  in  watching  by  the  bedside  of  the 
consumptive  husband,  and  the  peril  of  occupying  the  same 
bed  and  room?  Ought  we  not  to  separate  the  one  daughter 
from  the  other  dying  from  tuberculosis,  as  we  do  one  child 
from  another  diphtheritic  child.  The  hazard  differs  only  in 
the  swiftness  of  coming  consequences.  If  slow,  none  the  less 
sure,  and  vital  statistics  will  show,  I  think,  that  tuberculosis 
destroys  more  lives  than  any  of  the  zymotic  diseases,  concern- 
ing which  so  much  care  is  taken  to  prevent  their  origin  or 
spread.  

CORRESPONDENCE. 


THE  SANITARY  CONVENTION   AT  REED   CITY,  MICIIKJAN. 


UNDKH  THE  AUSPH:B«  OP  THB  MICHIGAN  STATE  BOARD  OF  HEALTH. 


Reported  for  The  PHYsiaAN  and  Surgeon. 


The  convention  was  held  April  26  and  27,  1883,  and  was  a 
very  successful  one,  being  fairly  attended  by  the  citizens  of  the 
place,  by  health  officers  of  townships,  cities,  and  villages  in  the 
surrounding  counties,  and  by  sanitarians  from  other  parts  of 
the  State.  Among  those  present  from  other  places  were:  Reverend 
Geo.  D.  Gillespie,  D.  D.,  LL.  D.,  Bishop  of  Western  Michigan,  of 
Grand  Rapids;  Honorable  John  Avery,  M.  D.,  of  Greenville; 
Victor  C.  Vaughan,  M.  D.,  of  Ann  Arbor,  Arthur  Hazlewood, 
M.  D.,  of  Grand  Rapids,  and  Henry  B.  Baker,  M.  D.,  of  Lan- 
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sing,  members  of  the  State  Board  of  Health ;  H.  D.  Bartholo^ 
mew,  C.  E.,  of  Lansing;  Drs.  C.  M.  Martin,  of  Greenville,  C.  S. 
Ford,  of  Cedar  Springs,  P.  P.  Shorts,  of  Ludington,  C.  V.  Beebe, 
J.  Kingsley,  ana  L.  S.  Ellis,  of  Manistee,  F.  J.  Oroner,  and 
Romig,  of  Big  Rapids,  DeGroat,  of  Paris,  E.  Halsey  Wood,  of 
Hersey,  and  Parish,  of  Evart;  the  following  health  officers  were 

E resent:  Dr.  D.  E.  Robinson,  of  Manistee,  Dr.  J.  W.  Badger,  of 
iig  Rapids,  Reverend  E.  H.  Day,  of  Cadillac,  Dr.  J.  W.  McNabb, 
of  Sheridan  township,  Newaygo  county.  Dr.  A.  J.  Thompson, 
of  Bnrdell  township,  Osceola  county.  Dr.  E.  Treadgold,  of  Ells- 
worth township,  Lake  coun^,  Dr.  W.  H.  Aylesworth,  of  Solon 
township,  Kent  county ;  also  Reverend  Mr.  Martin  and  Mr.  Ash,  of 
Ashton;  Professor  Foreman,  of  Ludington;  Judge  J.B.  Jenkins, 
of  Hersey;  Messrs.  Lacy,  of  Nirvana,  cSark,  of  Fremont,  UUey,  of 
Newaygo,  and  others.  After  the  pleasant  introductoiv  remarks  by 
the  president  of  the  convention,  Reverend  J.  W.  HaDenbeck,  and 
a  neat  and  cordial  address  of  welcome  by  Mr.  Willis  M.  Sloeson. 
president  of  the  village,  and  a  statement  of  the  purposes  of  the 
convention  by  Honorable  John  Avery,  M.  D.,  president  of  the  State 
Board  of  Health,  the  first  paper  was  read  by  H.  D.  Bartholo- 
mew, C.  E.,  citv  engineer  of  Lansing,  Michigan,  on  **  Drainage 
and  Sewerage,''  in  which  he  stated  the  principles  which  should 
govern  the  mving  out  and  construction  of  drams,  the  principles 
which  should  govern  the  construction  of  sewers,  calling  atten- 
tion to  the  different  requirements  in  the  two  cases,  drains  requir- 
ing ready  entrance  of  water  tiiroughout  the  entire  system, 
while  sewers  should  be  watertight  at  all  places  except  at 
entrances  and  exits  provided.  He  spoke  of  the  rules  to  be 
observed  in  calculating  the  size  where  it  was  attempted  to  make 
one  set  of  conduits  fulfill  both  these  requirements,  and  pointed 
out  the  advantages  of  the  separate  system  under  certain  cir- 
cumstances where  applicable.  He  then  made  special  recom- 
mendations for  the  conditions  at  Reed  City. 

Dr.  E.  S.  Richiurdson,  of  Reed  City,  the  secretary  of  the  con- 
vention, in  his  paper  on  the  water  supply  of  Reed  City,  showed 
diagrams  illustrating  the  subject  The  first  was  a  profile  of  the 
Flint  and  Pere  Marquette  railway  from  Ludington  to  Midland, 
showing  that  the  water  supply  of  Reed  City  must  come  laigely 
from  the  rainfall  on  the  circumscribed  area  west  of  Reed  City. 
Another  diagram  exhibited  a  section  of  the  earth  down  to  the 
level  of  the  bottom  of  the  wells  from  the  depot  to  the  cemetery, 
the  latter  being  on  the  highest  ground,  and  tne  soil  being  sandy. 
Extraordinary  precautions  will  need  to  be  taken  to  prevent  the 
leaching  down  fix>m  the  cemetery  and  privy-vaults  in  the  town 
to  the^  water-supply  beneath.  Out  of  a  large  number  of  wells 
examined  in  the  place,  he  had  found  but  two  contaminated,  and 
samples  of  the  water  from  them  were  exhibited  illustrating  the 
evidence  of  sewage-contamination;  he  also  showed  a  sample  of 
water  from  a  well  outside  of  town  on  premises  where  there  are 
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cases  of  typhoid  fever,  and  one  recent  fettal  case.  The  water 
was  very  foul  as  might  be  anticipated  from  the  position  of  the 
well,  between  the  house  and  the  bam,  which  are  on  banks  of 
clay  reaching  into  a  stratum  of  sand  which  has  no  continuous 
protecting  layer  of  clay  over  it  and  receives  the  washings  from 
the  bam. 

Honorable  J.  B.  Judkins,  circuitjudge,read  an  interesting  and 
valuable  address  on  the  relation  of  the  people  to  public  health 
laws,  showing  that  there  could  be  no  trae  and  healthful  liberty 
of  the  people  except  by  a  general  su]^port  of  such  laws. 

Professor  V.  C.  Vaughan,  of  the  University  of  Michigan,  read  a 
paper  carefully  giving  the  nature  of  food,  its  proper  office  in 
the  body,  and  a  detailed  account  of  the  results  of  examination 
of  very  many  different  kinds  of  food,  showing  the  nature  of  the 
adulteration  of  each. 

Mr.  O.  P.  Dewey,  of  Beed  City,  presented  the  subject  of  the 
mischief  done  to  public  heidth  by  means  of  patent  medicines 
and  quack  doctors. 

Reverend  £.  H.  Day,  health  officer  of  Cadillac,  read  a  paper 
on  the  disposal  of  slop-water  and  waste  mattter  in  villages. 

F.  J.  Groner,  M.  D.,  of  Big  Rapids  gave  a  very  interesting 
and  able  resum^  of  the  present  literature  of  the  subject  of  germs 
in  diseases,  including  a  list  of  a  laige  number  of  diseases 
now  known,  or  believed  to  be  caused  by  their  own  specific 
germs.  Incidentally,  he  referred  to  several  grounds  for  hope 
that  in  the  near  future,  several  of  these  diseases  might  be  fav- 
orably modified  by  means  similar  to  that  by  which  small-pox 
is  modified  bv  vaccination. 

Honorable  John  Avery,  M.  D.,  president  of  the  State  Board  of 
Health,  read  a  paper  and  exhibited  diagrams  showing  how 
ordinary  dwellings,  already  constructed,  may  be  properly  ven- 
tilated, also  plans  whereby  ordinary  dwellings  could  be  con- 
structed with  good  ventilation  without  great  extra  cost. 

C.  H.  White,  M.  D.,  of  Reed  City,  gave  a  concise  history  of 
diphtheria,  and  a  short  account  of  what  is  now  known  of  that 
disease.  In  the  discussion  which  followed,  Henry  B.  Baker, 
M.  D.,  secretary  of  the  State  Board  of  Health,  presented  a  short 
paper  entitled, "  Epidemic-Waves  of  Diphtheria,"  showing  that 
the  disease  tends  to  recur  in  a  community  at  comparatively 
regular  periods,  and  that  this  period  seems  to  be  shorter 
in  cities  thali  in  sparsely  settled  countries.  This  evidence 
seemed  to  indicate  that  diphtheria  was  usually  spread  from 
person  to  person,  and  from  country  to  country.  Dr.  Rich- 
ardson mentioned  cases  illustrating  the  great  conta^ousness 
of  the  disease,  and  the  general  tendency  of  the  discussion 
was  in  the  same  direction,  and  at  the  close  of  the  discussion  the 
document  issued  by  the  State  Board  of  Health  on  the  restric- 
tion and  prevention  of  diphtheria,  was  distributed  to  the 
audience. 

N 
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Dr.  L.  S.  Ellis,  of  Manistee,  read  an  able  paper  on  how  dis- 
eases are  contracted  and  communicated,  dwelling  at  some 
length  on  recent  experiments  by  Koch  and  others,  tending  to 
show  that  consumption  is  a  communicable  disease. 

C.  M.  Martin,  M.  D.,  of  Greenville,  in  a  paper  entitled  "  How 
we  get  sick,"  went  over  the  dangers,  climatic,  lack  of  ventila- 
tion, from  lack  of  proper  clothing,  from  exposure  to  contagion, 
from  improper  water  supply,  from  improper  food,  making  a 
very  instructive  address. 

The  convention  closed  with  votes  of  thanks  to  the  officers,  etc. 
and  Dr.  Avery  responded  in  behalf  of  the  State  Board  of  Health, 
for  the  interest  manifested  in  the  convention. 
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THE  TRANSACTIONS  OF  THE  AMERICAN  MEDICAL  ASSOCIA- 
TION.   Volume  XXXIII.    Philadelphia:    1882. 

At  the  time  of  the  meeting  of  the  Association,  our  corres- 
pondent gave  us  a  good  synopsis  of  the  most  important  papers, 
so  there  is  but  little  for  us  to  say  in  reviewing  the  volume. 
The  work  of  the  secretary  has  been  well  done.  We  suppose 
that  this  is  the  last  time  that  the  transactions  will  appear  in 
an  annual  volume,  as  the  journal  will  probably  be  started  soon 
after  the  Cleveland  meeting.  We  are  informed  that  Dr.  N.  S. 
Davis,  of  Chicago,  has  been  chosen  as  editor.  No  better  selec- 
tion could  have  been  made. 


THE  DISPENSATORY  OF  THE  UNITED  STATES  OF  AMERICA. 
By  Dr.  Geo.  B.  Wood  and  Dr.  Franklin  Bache.  Fifteenth  edition, 
rearranged,  thoroughly  revised  and  largely  rewritten  with  illustra- 
tions, by  H.  G.  Wood,  M.  D.,  member  of  the  National  Academy  of 
Science;  Professor  of  Materia  Medica  and  Theraputics  and  of  Dis- 
eases of  the  Nervous  System  in  University  of  Pennsylvania,  Joseph 
P.  Reminffton,  Ph.  G.,  Professor  of  Theory  and  Practice  of  Phar- 
macy in  tne  Philadelphia  College  of  Pharmacy,  ect.,  and  Samuel 
P.  Sadtler,  Ph.  D..  F.  C.  8..  Professor  of  Chemistry  in  the  Philadel- 
phia College  of  Pharmacy,  and  of  General  and  Organic  Chemistry 
m  the  University  of  Pennsylvania.  Leather ;  pages,  1928.  Phila- 
delphia: J.  B.  Lippincott  &  Co.,  1883.  For  sale  by  Sheehan  db 
Co.,  Ann  Arbor. 

For  one  half  a  century  the  United  States  Dispensatory  has 
been  a  work  of  frequent  reference  to  nearly  all  the  physicians 
and  pharmacists  of  this  country.  For  the  past  few  years  this 
great  work  has  needed  revision.  This  has  now  been  done,  and 
in  a  most  thorough  and  satisfactory  manner.  The  greater  part 
has  been  rewritten.  The  text  now  conforms  to  the  new  phar- 
macoDGeia,  and  all  the  new  officinal  preparations  are  introduced. 
The  tnree  editors  have  divided  the  work  according  to  their 
specialities,  one  giving  the  botany  or  chemistry,  the  second  giv- 
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ing  the  materia  medica,  and  the  third,  the  medicinal  uses.  We 
dsxe  say  that  this  work  as  it  now  stands  is  hot  excelled  for 
thoroughness. 

It  seems  almost  out  of  place  to  mention  any  trifling  criti- 
cisms that  we  may  have.  We  have  met  with  no  serious  mis- 
take. However,  we  will  call  attention  to  what  we  have  observed. 
On  page  35,  we  find  the  following  paragraph :  *^ A  milder  grade 
of  arsenical  poisoning,  yet  sometimes  serious  in  its  consequen- 
ces, has  resulted  in  many  instances  from  the  inhalation  of  the 
air  of  appartments  lined  with  green  wall-paper,  which  owes  its 
color  to  arsenite  of  copper,  and  from  wnlcb  a  fine  poisonous 
dust  escapes  when  the  paper  has  not  been  well  prepared.  (See 
Chemical  News,  March  24,  1860).  The  burning  of  green  tapers 
is  sometimes  attended  with  an  arsenical  odor;  and  chemical 
examination  has  shown  that,  though  in  relatively  rare  instan- 
ces, they  do  contain  arsenious  acid  in  quantities  sufficient  to 
prove  injurious.  {Lancet,  1878,  page  715).  Death  has  also  resulted 
in  more  than  one  instance  from  working  in  the  manufacture  of 
green  artificial  leaves,  {Giemical  News,  November  30, 1861.)  Ul- 
ceration of  the  anus  has  resulted  from  the  habitual  use  of  green 
paper,  and  has  disappeared  on  the  disuse  of  the  material.'^ 

From  the  above  it  would  seem  that  arsenic  is  used  in  color- 
ing green  papers  only — an  error  which  has  been  pointed  out 
repeatedly.  Mr.  Jones  in  a  report  of  analyses  of  wall-paper 
found  the  largest  amount  of  arsenic  in  a  drab  paper,  (The  Phy- 
sician AND  Surgeon,  August  and  September,  1882). 

On  page  45,  Ure's  error  in  supposing  that  benzoic  acid  con- 
verts unc  into  hippuric  acid  is  pointed  out,  and  the  statement  is 
made  that  "the  oenzoic  acid  is  probably  converted  into  hippu- 
ric by  combination  with  a  nitrogenous  body,  either  derived 
from  urea  or  formed  at  the  expense  of  it,"  It  certainly  has  been 
proven  that  this  body  is  glycin,  and  we  can  hardly  say  that  gly- 
cin  is  derived  firom  urea. 

On  pages  53  and  113  the  term,  "porrigo"  is  used.  As  was 
long  ago  stated  by  Fox  this  term  is  used  to  designate  so  many 
diseases,  that  its  use  should  be  discarded. 

On  page  85,  it  is  stated  that  experience  has  not  shown  that 
the  internal  administration  of  nitric  acid  would  clear  up  a  phos- 
phatic  deposit  in  the  urine.  This  is  true,  but  only  the  most 
superficial  reasoning  could  have  led  any  one  to  suppose  that 
the  internal  administration  of  nitric  acid  aould  convert  an  alka- 
line  urine  into  an  acid  one.  When  absorbed  into  the  blood  the 
nitric  acid  will  become  a  nitrate  and  cannot  affect  the  reaction 
of  the  urine.  Phosphoric  acid  may  change  the  reaction  on 
account  of  its  forming  acid  phosphates  in  the  blood,  and  acid 
salts  diffuse  through  animal  membranes  more  readily  than  neu- 
tral salts  do. 

On  page  102  sodium  salicylate  is  recommended  as  the  best 
form  for  the  administration  of  salicylic  acid  in  rheumatism. 
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As  was  pointed  out  by  Dr.  Donnelly  at  the  last  meeting  of 
the  American  Medical  Association,  the  potash  salt  is  much  the 
more  efficient. 

We  are  inclined  to  doubt  the  statement  made  on  page  372 
that  Missouri  furnishes  the  castoreum  for  the  Philadelphia 
market.  It  probably  comes  from  the  head-waters  of  tlie  Mis- 
souri river. 

But  these  little  inaccuries  are  to  be  expected  in  a  work  of 
this  magnitude,  and  indeed  we  are  supprised  at  the  rareness 
with  which  the  slightest  excuse  for  criticism  appears. 


HAND-BOOK  OF  THE  DIAGNOSIS  AND  TREATMENT  OF  DIS- 
EASES OF  THE  THROAT,  NOSE  AND  NA80-PHARYNX.  By 
Carl  Seller,  M.  D.,  Lecturer  on  Laryngology  at  the  University  of 
Pennsylvania;  Chief  of  the  Throat  Dispensary  at  the  Univer- 
sity Hospital,  etc.,  etc.  Second  edition,  thoroughly  revised  and 
greatly  enlarged.  Cloth ;  pages,  295.  Philadelpnia:  Henry  C. 
Lea's  Son  &  Co.,  1883.    For  sale  by  Sheehan  <&  Co.,  Ann  Arbor. 

It  is  not  difficult  to  give  this  book  its  place  in  the  literature 
of  the  subject  on  which  it  treats,  i  or  the  specialist,  it  is  of  no 
value.  For  the  general  practitioner,  Dr.  Seuer's  work  is  not  so 
good  as  those  of  Mackenzie  and  Bosworth,  but  is  preferable  to 
that  of  Ingalls.  We  might  say,  as  the  embarassed  visitor  said 
to  his  hostess,  who  apologizea  for  the  (quality  of  the  food  set 
before  him,  "good  enough  what  there  is  of  it."  The  state- 
ments, with  reference  to  treatment  for  instance  are  too  general, 
for  the  physician  who  has  no  other  guide  to  rely  upon.  As  an 
illustration  of  this  we  turn  to  the  treatment  of  syphilitic  laryn- 
gitis and  find  that  the  operator  is  advised  to  cleanse  the  parts, 
befoVe  applying  nitrate  of  silver,  with  "an  alkaline  solution  con- 
taining carbohc  acid."  We  suggest  that  it  would  have  been 
well  had  the  author  specified  some  good  cleansing  solutions, 
such  as  Dobell's,  the  formula  for  which  he  had  already  given  in 
a  preceding  section  of  the  book. 

It  is  amusing  to  the  general  practictioner  to  see  how  anxious 
some  specialist  are  to  invent  and  modify  instruments.  It 
seems  to  be  the  height  of  ambition  with  some  men  to  have  their 
names  as  prefixes  to  a  speculum  or  probe.  Often  this  is  done 
when  the  modification  is  really  no  improvement  on  the  existing 
piece  of  apparatus.  For  instance  Seiler^s  reservoir  insufflator 
IS  a  clumsy  piece  of  work  when  compared  with  Smith's  well- 
known  insufflator. 

There  is  one  statement  in  Dr  Seller's  book,  the  accuracy  of 
which  we  are  inclined  to  question.  The  statement  occurs  on 
page  132  and  is  as  follows :  "  The  one  great  peculiarity  of  syph- 
ilitic ulcerations  in  the  upper  air  passages,  and  especially  in 
the  lar^'nx  is  their  symmetrical  distribution.  Thus  we  find 
ulcerations  of  similar  shape  in  the  same  position  on  either  side 
of  the  larynx,  occupying,  for  instance,  the  middle  of  each  ven- 
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tricular  band,  or,  if  we  see  an  ulcer  on  one  side  only,  we 
notice  a  focus  of  inflammation  of  similar  shape  in  a  like  posi- 
tion on  the  other  side,  and  what  is  true  in  regard  to  the  sym- 
metry of  ulceration  is  also  true  of  the  distribution  of  foci  of 
inflammation."  Now,  from  our  own  observation  of  syphilitic 
ulceration  of  the  larynx,  we  had  formulated  a  stat.ement  airectiy 
contradictory  to  that  given  above  from  Dr.  Seller's  book,  we 
had  concluded  that  one  of  the  chief  characteristics  of  syphilitic 
ulcerations  of  the  larynx  was  asymmetry  or  a  tendency  to  con- 
fine themselves  to  one  side.  Startled  by  the  statement  of  the 
author  we  turned  to  Bosworth  and  found  the  following  (page 
311):  "One  peculiarity,  however,  is  noticeable  in  these  ulcers 
(syphilitic),  namely,  their  tendency  to  confine  themselves  to 
one  side  of  the  larynx.  This  is  especially  true  where  their  ori- 
gin is  in  the  false  cords ;  but  where  involving  the  arytenoid  car- 
tilage or  epiglottis,  they  seem  to  manifest  a  hesitancy  in  extend- 
ing to  the  opposite  side,  though  still  manifesting  tiieif  destructive 
character  on  the  side  of  the  larynx  in  which  they  originated." 
We  write  notices  of  books  for  thepurpose  of  aiding  our  read- 
ers in  the  selection  of  new  volumes  to  be  added  to  l^eir  libraries, 
and  we  have  given  this  book  the  position,  which,  in  our  opin- 
ion, it  deserves.  It  belongs  to  that  large  and  constantly  increas- 
ing class  of  books,  which  m^  be  called  superfluous. 
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THE  ACTION  OF  QUININE  ON  THE  HEART. 


During  the  epidemic  and  since  its  decline  in  Paris,  quinine 
has  been  largely  used  in  the  treatment  of  typhoid  fever.  The 
need  which  has  been  felt  for  more  exact  knowledge  of  its  action 
on  the  heart,  has  induced  Mm.  G.  S^e  and  Bochefontain  to 
undertake  a  series  of  experiments  on  animals,  with  regard  to 
this  question.  The  observations  were  made  in  the  first  place 
upon  both  cold  and  warm  blooded  animals,  and  they  found 
that  the  results  were  about  the  same.  The  first  toxic  efiect 
when  quinine  is  given  by  the  stomach  or  beneath  the  skin,  is 
acceleration  of  the  pulse,  accompanied  by  a  considerable  eleva- 
tion in  the  arterial  pressure.  When  administered  by  the 
stomach  these  effects  of  the  drug  last  for  about  half  an  hour.  At 
the  end  of  this  time  these  symptoms  subside  and  the  pressure 
then  falls  below  the  normal.  The  same  results  are  obtained  by 
intra-venous  injection,  except  that  the  initial  increase  of  pres- 
sure is  less  evident.  During  this  period  the  heart's  contractions 
continue  regular  in  time  and  equal  in  force,  but  occasionally 
there  is  an  increase  in  the  degree  of  systolic  contraction. 

In  a  healthy  man  very  little  effect  on  the  temperature  is 
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produced  by  quinine.  Nevertheless,  the  process  of  oxidation 
m  the  body  undergoes  a  very  considerable  diminution.  The 
pulse,  however,  becomes  less  frequent,  and  the  blood-pressure 
falls  in  arteries. 

In  the  typhoid  patient  the  temperature  falls  after  the  first, 
and  especially  after  the  second  gramme.  It  falls  a  degree  and 
a  half  in  about  six  hours,  and  the  effect  continues  for  about 
thirty-six  hours.  The  amount  of  oxidation  in  the  system  les- 
sens in  the  same  proportions.  The  pulse  becomes  lessened  in 
frequency  even  more  than  in  the  physiological  condition.  The 
blood  pressure,  which  pyrexia  lowers,  undergoes  a  correspond- 
ing increase.  Moreover  the  force  of  the  heart  is  increased  by 
the  influence  of  the  quinine.  The  investigators  thus  conclude 
that  the  influence  of  quinine  in  typhoid  fever  is  purely  bene- 
ficial. 

The  conclusions  of  Dr.  Laborde,  another  French  physiolo- 
ist,  are  very  different  Experimenting  on  the  same  animals, 
le  has  also  observed  that  quinine  produces  two  different  effects. 
He  noticed  the  same  initial  increase  in  the  force  of  the  heart's 
action,  but  describes  the  subsequent  depression  as  much  more 
considerable  in  degree.  He  observed  the  heart  even  to  become 
irregular,  and  to  "tend  to  drop."  If  large  doses  are  given  from 
the  first,  the  early  stage  of  increased  energy  cannot  be  observed 
and  the  heart  is  at  once  enfeeblea.  There  are  symptoms  of 
stupor  and  collapse,  and,  finally  death  in  consequence  of  ces- 
sation of  the  heart's  action.  This  physician  even  $roeB  so  far  as 
to  regard  these  facts  as  the  explanation  of  the  occasional  sud- 
den death  in  the  cases  of  typhoid  fever  treated  with  quinine. 
In  this  disease  the  muscular  tissue  of  the  heart  rarely  escapes 
degeneration,  and  hence  a  remedy  which  actually  weakens  the 
heart  must  be  given  in  such  an  affection  with  extreme  caution. 
Until  the  confirmation  of  the  statements  of  S^e  and  Bochefon- 
tain  quinine  must  be  regarded  as  one  of  those  remedies  to 
which  this  caution  applies. — Lancet. 
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SIGNS    OF    CONVALESCENCE   IN   TYPHOID    AND   SCARLET 

FEVER. 


La  France  MMicale  says,  that  according  to  a  communication 
received  from  Dr.  Chauffard,  the  occurrence  of  multiple  super- 
ficial abscesses,  and  that  of  polyuria,  are  two  signs  of  convales- 
cence in  typhoid  fever.  The  Lyon  Medical  states  that  M.  Manjot, 
in  giving  a  description  of  an  epidemic  of  scarlet  fever  at  Bailey, 
said  the  defervescence  was  always  marked  by  an  extraordinary 
slowness  of  the  pulse.  It  appeared  on  the  fifth  or  sixth  day' 
when  the  eruption  began  to  fade,  and  continued  during  Uie 
desquamative  stage  until  convalescence.  The  slowing  was  a 
sign  of  near  recovery. — Lancet. 
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PECULIAR  TREATMENT  OF  ERYSIPELAS. 


The  London  Lancet  of  March  10  reports  a  clinical  lecture 
delivered  at  Charing-Cross  Hospital,  by  Mr.  Richard  Barwell, 
relating  five  cases  of  erysipelas,  the  treatment  of  which  con- 
sisted of  simply  painting  the  affected  parts  with  white  lead.  In 
his  remarks  Mr.  Barwell  calls  attention  to  the  relationship 
between  the  modus  operandi  of  the  treatment,  and  the  morbid 
cause  of  erysipelas.  He  thought  the  rapid  success  of  the  treat- 
ment, in  the  cases  cited,  sufficient  to  show  that  a  very  great 
effect  is  produced  upon  this  disease  and  its  congeners  by  cov- 
ering the  surface  with  white  lead  paint.  He  believes  this  is 
entirely  due  to  the  exclusion  of  air;  since  the  lead  of  that  com- 
pound is  in  ai>  insoluble  condition ;  that  the  inflamed  skin  is 
not  in  a  state  to  absorb  any  material  applied  on  its  surface :  by 
the  time  that  it  has  recovered,  the  leaa  is  separated  from  the 
living  tissue  by  a  tolerably  thick  layer  of  desquamated,  and 
dead  epidermis.  Mr.  Barwell  states,  since  the  germ  theory  of 
disease  has  been  propounded,  this  has  been  considered  to  be  a 
typical  germ-produced  disease.  It  certainly  comports  itself 
aiPter  that  fashion.  And  yet  here,  in  a  number  of  well  marked 
cases,  this  disease  is  seen  to  yield  to  a  mere  local  application — 
to  simple  exclusion  of  air;  yielding,  that  is  to  say,  not  hesitat- 
ingly, or  doubtfully,  but  at  once  and  unmistakably.  No 
attempt  was  made  to  show  why  a  general  systemic  disease 
should  be  thus  cured  by  a  purely  local  treatment. 


EARLY  DIAGNOSIS  OF  BRIGHT'S  DISEASE. 


Dr.  McBride  ( Transactions  of  New  York  Academy  of  Medicine) 
closes  an  able  paper  on  this  subject  as  follows: 

(1)  That  the  diagnosis  of  chronic  Bright's  disease  can  be 
made  with  much  certainty  if  a  thorough  examination  be  made 
of  all  the  symptoms  and  signs  presented :  that  a  very  consid- 
erable aid  is  afforded  in  the  diagnosis  by  the  condition  of  arte- 
rial tension  and  by  certain  conditions  of  the  heart  and  blood- 
vessels, by  the  quantity  of  the  urine  passed  and  its  specific 
gravity,  and  by  the  disturbances  in  nutrition  and  complications 
which  may  supervene. 

(2)  That  it  is  very  probable  that  the  diagnosis  of  the  pres- 
ence of  chronic  Bright's  disease  can  be  made  when  the  ordin- 
ary well-known  conditions  of  the  urine  common  to  chronic 
Blight's  disease  are  not  present  or  have  not  appeared,  and 
when  no  evidences  of  oedema,  anasarca,  or  ursemia  can  be  found. 
In  such  cases  the  urine  is  of  high  specific  gravity,  1020  to 
1036,  contains  abundant  deposits  persistently  of  oxalate  of 
lime,  and  uric  acid  crystals  modified  or  not  with  hyaline  casts, 
and  much  granular  matter.  Albumen  may  be  entirely  absent  or 
only  ocoassioqally  found.   In  these  cases  increased  arterial  ten- 
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sion  is  present  with  accentuation  of  the  aortic  second  sound 
and  perhaps  beginning  hypertrophy  of  the  left  ventricle,  and 
not  infrequently  aortic  murmurs  or  a  mitral  regurgitant  may 
be  heard.  Associated  invariably  with  these  signs  we  find  naso- 
pharyngeal, bronchial,  or  gafitnc  catarrh.  Emphysema  is  fre- 
quently met  with,  and  bronchitis,  pneumonia,  and  cerebral 
hemorrhage  are  of  very  common  occurrence.  I  have  been 
much  surprised  to  find  how  frequently  heredity  exists,  and  this 
may  assist  somewhat  in  diagnosis. 

(3)  That  it  would  seem  that  we  are  justified  in  claiming 
that  a  diathesis  or  tendency  to  chronic  Bnght's  disease  may  be 
made  out.  The  evidences  in  support  of  such  a  claim  are  as 
follows:  Hereditv;  the  presence,  as  a  rule,  of  urine  of  a  higher 
specific  gravity  than  the  normal ;  the  frequent  presence  of  crys- 
tals of  oxalate  of  lime  and  uric  acid  in  the  urine;  frequent 
appearance  of  hyaline  casts  with  granular  matter;  the  occa- 
sional appearance  of  albumen  in  the  urine  for  a  few  days;  the 
presence  of  high  arterial  tension  from  time  to  time,  and 
changes  in  the  heart  in  consequence  of  the  increased  arterial 
tension ;  the  occurrence  of  naso-pharyngeal,  bronchial,  gastric, 
or  intestinal  catarrh,  and  of  emphysema. 

Observations  to  demonstrate  a  tendency  to  chronic  Bright's 
disease  must,  of  course,  be  carried  on  for  a  very  considerable 
period  of  time.  

ADDISON'S  DISEASE. 


On  the  above  subject  Dr.  Burger,  of  Bonn,  contributes  a  con- 
cise essay  (Berlin,  Hirschwald)  in  which  an  inquiry  based  upon 
the  c^ief  literature  on  the  subject  is  made  into  the  assumed 
connection  between  disease  of  the  suprarenal  capsules,  and  the 
phenomena  of  Addison's  disease.  Concluding  with  a  review  of 
the  &cts  and  arguments  which  point  to  the  abdominal  sympa- 
thetic as  the  source  of  its  symptom,  the  writer  sums  up  as  fol- 
lows: That  structurally  the  adrenals  should  be  classed  with 
the  blood  vascular  glands  and  they  are  not  necessary  for  life. 
They  have  no  connection  with  the  cutaneous  bronzing  of  morbus 
Addisonii;  a  pigmentation  which  is  not  peculiar  to  that  affec- 
tion, since  it  may  be  present  in  very  difierent  forms  of  cachexia. 
Disease  of  the  adrenals  are  not  uncommon,  and  they  very  often 
run  their  course  without  producing  the  phenomena  of  Addi- 
son's disease.  In  Addison's  disease  the  most  varied  forms  of 
adrenal  affection  may  occur;  but  where  supra-renal  disease  is 

5 resent  it  does  not  contribute  to  the  symptoms  of  Addison's 
isease,  which  depends  upon  an  affection  of  the  semilunar 
sanglia  and  solar  plexus.  This  nerve  change  is  generally 
brought  about  by  disease  of  the  supra-renals,  the  most  fi^uent 
form  of  which  is  tuberculous  inflammation.  But  the  affection 
of  the  semilunar  ganglia,  and  solar  plexus  may  be  equally 
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induced  by  disease  of  other  oigans,  and  may  farther  arise 
spontaneously,  so  that  the  symptoms  of  Addison's  disease  may 
be  produced  apart  from  any  change  in  the  supra-renal  capsules. 
In  the  main  these  results  are  consonant  with  our  present 
knowledge  of  the  pathogeny  of  this  remarkable  disease;  the 

Eoint  which  seems  most  open  to  question  being  that  many 
inds  of  morbid  change  of  the  supra-renal  capsules  may  be 
found  associated  with  Addison's  disease. — Lanc€t,  March  17. 


ON  PICRIC  ACID  AS  A  MEANS  OF  DISTINGUISHING  ALBU- 
MEN FROM  PEPTONE. 


BY  GEORGE  JOHNSON.  M.  D.,  F.  R.  S.. 
Profeaor  of  Clinical  Medicine,  Senior  Phyiiclan  to  King's  College  Hospital. 


Amongst  the  few  objections  which  have  been  raised  to  the 
use  of  picric  acid  as  a  test  for  albumen  in  the  urine,  is  the  state- 
ment that  it  forms  a  precipitate  or  coagulum  with  peptone, 
which  is  indistinguishable  from  that  which  it  gives  with  albu- 
men. If  this  statement  were  in  accordance  with  facts,  and  if 
peptone  be  ever  found  in  the  urine,  the  use  of  picric  acid  as  a 
test  might  be  a  source  of  confusion.  The  attention  of  my  son 
and  myself  having  been  directed  to  thissubject,  we  find  that  noth- 
ing can  well  be  easier  than  to  distinguish  the  precipitate  which 
picric  acid  forms  with  albumen  from  that  which  it  gives  with 
peptone.  We  have  experimented  in  the  usual  way,  both  on 
peptonised  white  of  egg  and  on  fibre  of  meat  The  white  of  egg 
and  meat  fibre  respectively  were  digested  for  some  hours  at  a 
temperature  of  from  90°  to  100°  Fahrenheit  in  water  acidulated 
with  hydrochloric  acid,  and  mixed  with  Bullock's  pepsina 
porci.  The  liquid  was  filtered,  and  freed  from  the  small  amount 
of  ^bumen  which  it  was  found  to  contain  by  boiling  and  a 
second  filtration.  We  thus  obtained  a  clear  liquid  peptone, 
which  was  coa^ulable  neither  by  heat  nor  by  nitric  acid.  On 
the  addition  of  a  saturated  solution  of  picric  acid  there  was  an 
abundant  gelatinous  precipitate  of  peptone,  but  this  precipitate 
was  immediately  and  completely  rediseolved  by  heat  below  the  boiUng 
pointy  and  r^ormed  on  cooling.  Further,  we  found  that  the  pep* 
tone,  precipitated  by  picric  acid,  was  completely  dissolved  by 
the  addition  of  a  few  drops  of  nitric  acid.  Here,  then,  we  have 
two  simple  and  certain  t€«ts,  by  means  of  which  albumen  may 
be  distinguished  from  peptone.  The  coagulated  albumen, 
which  is  thrown  down  by  picric  acid^  is  always  rendered  more 
opaque  and  coherent  by  heat,  and  is  insoluble  in  nitric  acid ; 
on  the  contrary,  peptone,  which  is  thus  coagulated,  is  readily 
dissolved,  both  by  heat  and  by  nitric  acid.  The  use  of  picric 
add  as  a  test,  therefore,  so  far  from  tending  to  the  confusion  of 
albumen  with  peptone,  will  be  found  to  be  the  simplest  and 
most  e£fectual  means  of  distinguishing  these  two  compounds 
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and  even  of  separating  them  from  each  other  when  they  co-exist 
in  the  same  liquid.  If  the  mixed  precipitates,  formed  with  pic- 
ric acid,  are  heated,  and  then  placed  on  a  warm  filter,  the  dis- 
solved peptone  will  pass  through,  while  the  coagulated  albumen 
remains  on  the  filter. 

Another  means  of  separating  dissolved  albumen  from  pep- 
tone is  that  before  referred  to — ^namely,  coagulating  the  albu- 
men by  heat,  and  then  separating  it  by  filtration. 

It  has  been  asserted  that  peptones  occur  in  the  urine.  This 
may  be  a  fact,  but  with  our  present  knowledge  of  this  subject  I 
feel  some  doubt  as  to  the  truth  of  the  statement  My  convic- 
tion is  that  if  it  ever  occurs  it  must  be  a  rare  and  exceptional 
phenomenon.  Within  the  last  two  ^ears,  during  which,  at  the 
suggestion  of  my  son,  I  have  used  picric  acid  as  a  test  for  albu- 
men, I  have  tested  with  it  some  hundreds  of  specimens  of  albu- 
minous urine,  and  although  I  have  not  always  applied  heat  to 
the  urine  after  adding  tiie  picric  acid  solution,  I  have  done  so 
in  a  large  proportion  of  cases,  and  in  not  one  single  instance 
have  I  found  that  the  precipitate  formed  by  picric  acid  has  been 
either  wholly  or  partially  redissolved  by  the  application  of 
heat,  but,  on  the  contrary,  it  has  invariably  been  rendered  more 
dense  and  opaque.  In  almost  every  instance,  when  I  have 
not  heated  the  specimen  after  coagulation  by  picric  acid,  I  have 
added  nitric  acid  to  another  portion  of  the  same  urine,  and  have 
thus  shown  the  presence  of  albumen,  except  when  the  amount 
of  albumen  present  had  been  too  small  to  be  detected  by  the 
nitric  acid  test.— most  of  these  being  the  urines  of  convalescents 
from  acute  albuminuria  in  which,  shortly  before,  the  presence 
of  albumen  has  been  indicated  by  heat  and  nitric  acid.  Now, 
since  peptone  is  not  coaguable  by  nitric  acid,  it  is  clear  that 
when  tne  urine  is  found  equally  coagulable  by  nitric  and  pic- 
ric acid,  the  case  is  not  one  of  peptonuria.  And  I  infer  that 
amongst  these  numerous  cases  there  has  not  been  one  in  which 
the  urine  has  contained  poptone. 

It  would  seem  ^  priori  probable  that  peptonuria  would  be 
as  rare  a  phenomenon  as  the  so-called  chyluria.  This,  how- 
ever, is  certain  that,  with  the  modifications  of  the  picric  acid 
test,  to  which  I  have  referred,  there  can  in  future  be  no  diffi- 
culty in  detecting  peptonuria  when  or  if  it  does  occur,  or  of 
distinguishing  it  from  the  far  more  common  condition,  albu- 
minuria. 

It  has  been  customary  of  late  to  speak  of  various  kinds  of 
albumen,  but  this  surely  is  not  the  language  of  scientific  chem- 
istry. There  are  various  albuminoid  bodies— such  as,  for 
instance,  fibrine,  casein,  etc. — but,  of  albumen,  there  is  but  one 
kind,  whatever  may  be  its  source.  The  albumen  which  is 
found  in  the  urine  is  a  derivative  of  blood-serum,  and  is 
always  one  and  the  same,  although  its  behaviour  with  reagents 
will  differ  in  accordance  with  the  state  of  combination  and  of 
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admixture  in  which  it  exists.  Thus,  albumen  in  alkaline,  or  in 
some  neutral  urines,  is  not  coagulable  by  heat;  and,  again,  the 
presence  of  a  small  quantity  of  a  mineral  acid,  or  a  larger 
quantity  of  a  vegetable  acia,  results  in  the  formation  of  an 
acid  compound  of  albumen,  in  which  no  amount  of  boiling 
will  cause  coagulation.  The  common  practice  of  adding  acetic 
add  to  urine  before  applying  heat,  is  likely  to  mislead  by  the 
formation  of  such  an  acid  compound,  not  coagulable  by  heat. 
A  small  quantity  of  albumen,  therefore,  often  escapes  detec- 
tion by  this  fashionable  but  fallacious  method  of  testing.  On 
the  other  hand,  picric  acid  has  not  only  the  advantage  over 
heat  and  nitric  acid  of  being  so  sensitive  that  it  will  indicate 
the  presence  of  albumen  in  a  specimen  experimentally  diluted 
beyond  the  point  where  the  other  tests  fail  to  detect  it,  but  it 
acts  equally  well  in  acid,  neutral,  and  even  in  alkaline  urines ; 
for,  altnougn  the  coagulation  of  albumen  by  picric  acid  is  pre- 
vented by  caustic  alkalies,  I  have  not  once,  in  examining  some 
hundreds  of  specimens,  found  it  necessary  to  acidulate  the  urine 
before  adding  the  picric  acid.  Another  advantage  of  the  test 
is,  that  it  consists  of  a  single  cheap  substance,  which  is  not  lia- 
ble to  undergo  chemical  cnange  by  being  kept  either  in  a  solid 
form  or  in  solution  ;  and,  without  making  seemingly  invidious 
comparisons  with  other  tests  which  have  recently  been  recom- 
mended, this,  at  any  rate,  may  be  said  of  picric  acid,  that,  in 
its  action,  it  is  singularly  free  from  sources  of  fallacy.  In  fact, 
my  estimate  of  the  value  of  picric  acid  as  a  simple,  certain  and 
most  delicate  test  for  albumen  in  the  urine,  has  risen  in  pro- 
portion to  my  increasing  experience  of  its  efficacy.  I  confi- 
dently predict  that  it  will  soon  come  into  general  use;  and  one 
good  result  of  the  common  employment  of  so  trust-worthy  a 
test  will  be,  that  the  next  generation  of  practitioners  will  see 
fewer  cases  of  incurable  degeneration  of  the  kidneys  than  daily 
come  under  our  notice  at  the  present  time.  For  the  history  of 
a  large  proportion  of  these  cases  is,  that  some  ten,  fifteen,  or  it 
may  be  twenty  years  ago,  there  was  an  acute  affection  of  the 
kidneys  with  albuminuria,  which  was  supposed  to  have  passed 
away ;  but  the  complete  freedom  of  the  urine  from  albumen 
was  not  ascertained  by  trustworthy,  and  frequently  repeated, 
tests.  The  recovery  was  incomplete;  an  unsuspected  latent 
disease  has  been  insidiously  makme  progress,  until  at  length 
some  of  the  many  distressing  results  of  degeneration  of  the 
kidneys  bring  the  patient  again  under  medical  observation, 
when  it  is  only  too  oovious  that,  not  only  have  the  kidneys  in 
the  course  of  years  become  incurably  diseased,  but  that  many 
other  organs  and  tissues  have  become  involved  in  the  morbid 
process.  There  is,  then,  little  more  to  be  done  than  to  watch 
the  progress  of  the  disease  to  its  inevitably  fatal  result 

The  calamitous  results  to  which  I  have  referred  may,  in  a 
large  proportion  of  cases,  be  prevented  by  the  careful  watching 
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and  treatment  of  recent  cases  of  albuminuria,  with  a  determin- 
ation on  the  part  of  the  practitioner  that  the  patient  shall  not 
be  declared  convalescent  until  the  most  delicate  available  test 
&ils  to  detect  the  smallest  trace  of  albumen  in  the  urine  at  any 
period  of  the  twenty-four  hours,  and  for  man^  successive  days. 
It  cannot,  in  my  opinion,  be  too  emphatically  declared  or 
too  generally  known  tnat,  while  a  fraction  of  a  grain  of  sac- 
charine matter  per  ounce  is  a  normal  constituent  of  all  urines, 
the  smallest  trace  of  albumen  is  abnormal  and  pathological ; 
and,  if  permanent,  it  has  in  it  the  germ  of  future  trouble,  and, 
it  may  be,  of  irreparable  disaster. — British  Medical  Journal. 


THE  ANTISEPTIC  AND  PHYSIOLOGICAL  ACTION  OF  RESORCIN. 


From  some  experiments  made  by  Dr.  W.  Piatt  {American 
Journal  of  Medical  Sciences,  January,  1883)  it  appears,  taking  the 
minimum  time  in  each  series,  that  bacteria  aeveloped  in  20 
cubic  centimeters  of  urine  exposed  to  favorable  conditions,  and 
that  0.050  gram,  of  resorcin  has  no  appreciable  influence,  bac- 
teria developing  within  eighteen  hours.  Twice  that  quantity, 
(0.103)  kept  urine  free  from  bactaria  twenty-four  hours, 
six  hours  longer;  while  0.150  deterred  their  development 
to  four  days,  urine  without  any  addition  showing  bacteria 
within  eighteen  hours.  If  urine  be  boiled,  organisms  are  found 
usually  considerably  later,  forty-six  to  sixty-five  hours.  0.50 
gram  of  carbolic  acid  hinders  development  of  other  living 
organisms  (large  enough  to  be  detected  by  a  power  of  five  hun- 
dred and  fifty  diameters)  in  boiled  urine  at  least  twelve  days, 
bacteria  eighteen  days,  the  usual  bacillus  not  developing  at 
all.  While  0.150  of  reiorcin  (about  two  and  one-half  grains) 
hinders  development  of  bacteria  four  days,  one-third  that 
amount  of  carbolic  acid  preseves  a  similar  amount  of  urine  free 
from  organic  life,  under  similar  conditions,  three  times  as  long. 
Some  experiments  made  to  determine  the  physiological  action 
of  resorcin,  showed  that  in  six  warm-blooded  animals  it 
caused — (1)  Restlessness  and  trembling.  (2)  Rapid  respira- 
tion very  early  in  rabbits.  Early  and  very  marked  sifter  a  lethal 
dose  in  one  dog,  later  after  a  lesser,  but  fatal  dose,  in  another. 
Not  marked  after  non-lethal  doses.  (3)  Staggering,  unsteady 
^ait,  loss  of  coordination,  especially  in  hind  limbs,  present  early 
m  all  the  animals  excepting  one  rabbit  where  a  small  dose  was 
exhibited.  (4)  Twitehing  of  muscles,  especially  of  hind  limbs, 
constant  in  all.  (5)  Clonic  contraction  of  nearly  all  flexors 
and  extensors  of  body,  more  especially  of  those  attached  te  tiie 
pelvis  and  shoulder.  (6)  In  the  animals  that  died,  the  imita- 
tion of  the  natural  running  or  hopping  movements  before  death, 
as  the  animal  lay  upon  its  side,  was  striking. — Dublin  Journal 
of  Medical  Science. 
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MIGRAINE  AND  ITS  TREATMENT. 


If  repeated  attacks  of  migraine,  as  indicated  in  our  last  issue, 
may  set  up  pathological  processes  in  the  cerebral  organs,  this 
malady  deserves  careful  consideration*  To  understand  its 
nature,  to  compass  its  cure,  and  thus  prevent  the  secondary 
changes,  are,  clearly,  very  necessary  duties.  Before  we  can  form 
a  proper  therapeutical  diagnosis,  we  must  have  a  true  concep- 
tion of  its  character — a  knowledge  of  the  several  elements  which 
make  up  the  morbid  complexus.  Migraine  is  commonly 
r^arded  as  a  neurosis — a  functional  nervous  disorder — affect- 
ing the  fifth  nerve.  Such  a  conception  is  necessarily  partial. 
It  is  a  neurosis,  and  something  more.  As  a  neuropathic  disor- 
der, its  seat  is  not  limited  to  the  fifth  nerve,  for  the  stom- 
achal derangement  with  which  some  cases  open  and  others 
close,  signifies  derangement  of  the  vagus.  The  nucleus  of  the 
fifth  and  that  of  tiie  vagus  lie  in  close  juxtaposition  and  have 
intimate  relations.'  The  mechanism  in  the  production  of  a  seiz- 
ure may  consist  in  a  primary  affection  of  the  fifth,  the  transfer- 
rence  of  the  irritation  to  the  nucleus  of  the  pneumogastric,  or 
in  a  primary  implication  of  the  terminals  of  the  latter  in  the 
stomach,  and  the  transmission  of  this  impression  to  the  nucleus 
of  the  former.  There  are  then  two  forms:  a  triaciid  and  a  pneu- 
mogastric. There  are,  however,  two  conditions  of  the  sympa- 
thetic which  may  accompany  either  of  these  forms :  one,  a  con-  ^ 
dition  of  vaso-motor  tetanus;  the  other,  a  condition  of  vaso- 
motor paresis.  Eulenburg,  indeed,  r^ards  sick-headache  as  a 
disorder  of  the  sympathetic.  In  that  form  characterized  by 
vaso-motor  constriction,  the  £Bu;e  is  pale,  the  pupil  dilated;  in 
the  other  form,  the  face  is  flushed,  the  pupil  contracted.  Ac- 
cording to  F^r^,  whom  we  have  already  quoted,  those  cases  are 
most  serious  in  their  ultimate  action  on  tne  brain  in  which  the 
state  of  the  vessels  is  that  of  contraction.  Persistent  seizures  of 
either  form  of  the  malady  must  exercise  a  deleterious  efiect  on 
the  nutrition  of  the  brain  substance  ultimately.  Hence  the 
importance  of  judicious  treatment. 

The  management  of  any  case,  to  be  successful,  must  be  con- 
cerned with  the  functional  condition  of  the  organs  affected.  Do 
the  attacks  be^n  with  stomachal  disorder?  A  systematic  plan 
of  diet,  in  which,  as  a  rule,  the  starchy,  saccharine,  and  tatty 
elements  of  the  foods  are  either  cut  o£r,  or  modified,  should  be 
inaugurated  at  once.  Usually,  there  are  individual  peculiari- 
ties,— idiosyncrasies — which  must  be  heeded.  Beside  the  regu- 
lation of  the  diet,  remedies  to  allay  the  irritability  of  the  end 
organs  of  the  pneumogastric,  are  necessary.  The  results  are  the 
more  satisfactory  if  these  remedies  exert  that  therapeutical 
action,  formerly  known  as  nervine  tonic.  First  in  vidue  is  arsenic 
of  which  two  drops  of  Fowler's  soution,  three  times  a  day, 
should  be  given  continuously  for  several  months  or  longer. 
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For  the  same  reasons,  oxide  of  silver  (one  grain  ter  die)  is  a  val- 
uable remedy,  with  the  limitation  imposed  by  the  danger  of 
staining  the  skin.  Fermentative  changes  with  or  without  the 
presence  of  sarcina,  acidity,  the  condition  of  lithsemia,  etc., 
require  the  sulphities,  creasote,  the  mineral  acids,  rarely  alka- 
lies, according  to  the  special  derangements  and  complications 
present. 

When  some  modification  of  the  fifth  nerve  is  the  initial 
change,  remedies  must  be  addressed  to  it  The  general  state  is, 
as  a  rule,  that  of  depression.  The  subjects  of  tnis  disorder  are 
apt  to  be  excitable  or  '^nervous,"  and  they  tend  to  anaemia 
rather  than  plethora,  hence  the  utility  in  many  cases  of  phos- 
phites and  phosphates,  of  nux  vomica  or  strychnine,  especially 
when  an  atonic  dyspepsia  is  present;  and  ot  such  nervmes,  so- 
called,  as  guarana,  paulinia,  caffeine,  ammonia,  etc. 

As  the  condition  of  the  intra-cranial  vessels  may  play  so 
important  a  part  in  subsequent  pathological  processes,  it  is  very 
necessary  to  relieve  the  functional  deragements  of  the  sympa- 
thetic. Do  we  have  to  deal  with  the  tetanic  state  of  the  vessels? 
Then,  the  remedies  most  useful  are  nitro-glycerine  by  the  stom- 
ach, nitrite  of  amyl  by  inhalation,  bromide  of  potassum,  etc. 
When  this  symptom  is  sudden  in  onset  and  violent,  the  inhal- 
ation of  amyl  nitrite  will  be  most  promptly  efficacious.  When 
the  vascular  spasm  is  thus  relieved,  the  migraine  gets  better. 
When  this  state  occurs  more  slowly,  nitro-glycerine  is  prefera- 
ble. This  remedy  has  valuable  curative  properties  in  those 
cases  characterized  hy  persistently  high  arterial  tension,  and 
hence  it  may  be  administered  during  the  interval  between  the 
seizures  as  a  prophylactic  measure.  Bromide  of  potassium  is 
highly  useful  m  the  same  group  of  cases.  Full  doses  (half  a 
drachm  to  a  drachm)  must  be  prescribed  when  the  attempt  is 
made  to  abort  an  impending  attack — ^a  result  which  may  some- 
times be  attained.  During  the  interval  the  bromide  may  be 
used  to  procure  permanent  results.  The  spoliative  effect  of  this 
remedy  may  be  lessened  by  the  conjoint  administration  of  iron, 
arsenic,  phosphates,  etc.  We  have  known  of  cures  effected  by 
persistent  but  careful  administration  of  the  bromide  of  potas- 
sium. 

The  opposite  state  of  the  sympathetic  system — paresis — 
must  be  remedied  by  agents  acting  m  an  opposed  manner.  In 
cases  characterized  oy  a  flushed  face,  a  bounding  pulse,  injected 
conjunctivse,  etc.,  the  appropriate  remedies  are  ergot,  digitalis, 
chloride  of  barium,  strychnine,  picrotoxine,  etc.  An  efficient 
combination  consists  of  the  extracts  of  er^ot  and  nux  vomica, 
with  digitalis  in  pill,  given  mainly  in  the  interval  between  the 
paroxysms.  A  capital  remedy  in  this  form  of  migraine,  as 
Frommhold  long  ago  demonstrated,  is  a  mild  galvanic  current, 
applied  to  include  tne  pneumograstric  and  cervical  sympathetia 
The  applications  should  be  both  labile  and  stabile — the  inter- 
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ruptions  slow — and  they  should  be  made  daily  for  several 
months. 

Notwithstanding  the  persistency  with  which  attacks  of  sick- 
headache  re-appear,  from  month  to  month,  and  for  many  years, 
a  hopeful  view  may  be  taken  of  the  prognosis,  if  the  patient 
will  submit  to  dietetic  conditions,  and  carry  out  faithfully  the 
medicinal  treatment.  In  most  cases,  the  best  results  are  had 
from  a  combination  of  plans :  by  combining  the  diet  system  with 
the  remedies  for  each  form  of  nervous  disturbance.  Various 
hygienic  regulations  need  to  be  enforced.  Individuals  with 
neuropathic  tendencies  should  be  subjected  to  all  the  influences 
of  the  best  hygiene,  and  this  includes  not  only  the  climatic  and 
civic  agencies,  but  all  the  factors  in  the  personal  equation. — 
Medical  News. 


TREATMENT  OF  HYDROCELE. 


As  an  improved  mode  of  treating  hydrocele,  Dr.  Melillo  (iZ 
Morgarigi)  recommends  the  employment  of  a  small  syringe  cap- 
able of  holding  a  gramme  of  a  mixture  of  equal  parts  of  chro- 
mic acid  and  water.  After  the  puncture  with  the  trocar  has 
been  made,  and  the  liquid  begins  to  flow  out,  the  point  of  the 
syringe  is  immediately  substituted  for  the  trocar,  before  any 
more  of  the  liquid  escapes,  and  two  grammes  of  the  dilute 
chromic  acid  are  slowly  injected  for  every  eight  grammes  calcu- 
lated to  exist  in  the  tunica  vaginalis.  After  Ave  minutes  the 
syringe  is  withdrawn,  and  nearly  all  the  liquid  allowed  to 
escape,  after  which  the  canula  is  withdrawn.  Any  other  irritant 
may  be  substituted  for  the  chromic  acid,  and  any  sized  syringe 
may  be  used;  the  object  being  only  the  securing  the  liquid  of 
the  hydrocele  as  a  menstrum  for  the  irritating  substance 
employed. — Medical  Times  and  Oazette. 


ADMINISTRATION  OF  PEPSIN. 


Pierre  Vigier,  the  distinguished  pharmacologist,  exposed  in 
the  Gcuette  Mebdom,  the  error  of  combining  pepsine  with  alka- 
lies. It  is  the  most  important  and  most  sure  digestive  we  pos- 
sess but  its  activity  can  be  called  forth  only  in  an  acid  medium ; 
and  a  great  number  of  bodies,  by  neutralizing  it,  deprive  it  of  its 
remarkable  power  of  peptonizing  fibrin — all  she  alkalies,  for 
example.  ItJ^is  indispensible  then,  that,  it  should  be  perscribed 
alone  to  avoid  all  causes  of  error;  whereas  it  is  often  combined 
with  alkalies  as  if  it  were  a  chemical  |)roduct,  its  power  is  de- 
stroyed, and  a  great  expense  uselessly  incurred.  It  should  be 
taken  apart  in  the  middle  of  a  meal  in  the  form  of  an  amyla- 
ceous powder,  or  in  a  solution  of  sugared  wine,  or  in  an  aromatic 
elixir — ^these  being  the  only  efficaceous  forms  of  administration 
that  pharmacy  supplies. — Medical  Times  and  Gcaette, 
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TREATMENT  OF  TYPHOID  FEVER. 


The  Academie  de  M^decine  of  Paris  was  engaged  for  several 
weeksy  discussins  typhoid  fever,  durine  which  Professor  Jac- 
coud  presented  uie  treatment  to  which  he  has  uniformly  sub- 
mitted his  subjects  of  typhoid  fever;  and  explained  the  reasons, 
the  means,  and  the  result  of  this  treatment.  Its  reasons  he 
derived  from  two  characteristics  of  the  disease,  which  are  so 
constant  and  independent  of  the  individuality  of  the  patient, 
that  they  justify  tnis  therapeutical  heresay  which  bears  the 
name  of  "Uniform  treatment. 

These  characteristics  are:  (I)  adynamia,  resulting  from  the 
tvphoid  infection  itself,  and  from  the  duration  and  intensity  of 
the  febrile  consumption.  (2)  abnormal  calorfication,  this,  inde- 
pendently of  the  consumption  it  leads  to,  being  the  direct 
source  of  dangers  of  another  kind,  which  menace  quite  espe- 
cially the  heart  and  brain.  Thence  two  indications  in  the 
tieatment,  likewise  constant:  (1)  spare  and  sustain  from  the 
commencement  the  strength  of  the  patient.  (2)  Subtract  a  por- 
tion of  the  caloric  that  nas  been  produced  and  restrict  its  forma- 
tion. Always  fulfil  these  indications,  which  are  constantly  the 
same,  for  there  is  no  reason  for  waiting  in  a  state  of  inaction, 
for  accidents  which  you  certainly  shall  have  to  contend  with. 
Professor  Jaccoud  obeys  these  fundamental  indications,  then, 
not  only  by  a  treatment  as  uniform  as  their  own  constancy,  but 
by  a  treatment  commenced  at  once. 

This  treatment  consists  of  two  parts,  the  one  absolutely, 
constant  and  invariable,  the  other  eventual.  (1)  The  constant 
treatment  is  put  into  force  from  the  time  that  the  dii^osis  is 
certain.  It  comprises  alimentation  bv  means  of  broths,  wine, 
and  especially  milk,  given  in  divided  doses,  so  that  the  daily 
quantity  may  amount  to  between  one  ana  two  litres.  It  is 
always  tolerated,  and  independently  of  its  sJimentary  proper- 
ties, milk  here  possesses  the  precious  advantage  of  maintaining 
diuresis  at  a  rate  which  is  sufficient  to  prevent  accidents,  that, 
in  a  stationary  period,  too  often  result  from  excrementitious 
retention.  The  constant  treatment  also  comprises  alcohol, 
^iven  from  thirty  to  eighty  grammes  per  day,  according  to  the 
individual  conditions  of  the  patient  and  the  daily  incidents  of 
the  disease.  Three  or  four  grains  of  extract  of  cinchona  are 
added  to  the  fdcohol,  ana  this  treatment  is  maintained 
unchanged  until  the  definitive  disappearance  of  the  fever.  Bv 
these  means,  alimentation  is  proviaed;  temperature  is  lowerea; 
combustion  supplied — ^the  autophagy  is  diminished.  This  is 
not  all,  from  the  onset  the  indication  derived  from  the  abnor- 
mal calorification,  is  fulfilled  by  means  of  cold  lotions  of  aro- 
matic vinegar.  The  applications  are  made  three  or  four  times 
in  twentv-four  hours,  when  the  evening  temperature  does  not 
exceed  100°,  and  six  times  when  it  rises  to  101°,  increasing  them 
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to  eight  when  it  reaches  102°  or  more.  These  lotions  finally 
become  not  only  anti-thermic,  but  truly  anti-febrile.  The  indi- 
cations derived  from  abnormal  calorification  is  thus  completely 
fulfilled,  a  portion  of  the  caloric  being  abstracted,  and  its  pro- 
duction restrained. 

The  eventitcU  treatment  is  used  when  the  Professor  recognises 
the  fever  as  possessing  a  grave  character.  To  judge  of  this  he 
has  four  signs:  (1)  and  above  all,  the  continuity  of  the  fever. 
The  morning  remissions  are  insufficient  when  they  are  not  at 
least  equal  to  the  daily  variations  of  the  normal  temperature, 
more  than  one  degree.  These  insufficient  remissions  denote  a 
special  gravity  and  tenacity  of  the  febrile  process.  (2)  Are  inter- 
rupted series  of  evening  temperatures  above.  (3)  Absence  of 
depression  of  the  general  cure  of  the  curve  after  three  days 
employment  of  the  lotion.  (4)  Feebleness  of  the  hearts  action, 
as  estimated  by  the  pulse,  and  especially  by  direct  examination. 

Whenever,  then,  the  grave  character  of  the  fever  is  demon- 
strated by  one  or  other  of  the  preceeding  signs,  anti-febrile 
medicinal  agents  are  associated  with  the  fundamental  treat- 
ment The  ordinary  agent  of  medication  is  bromhydrate  of 
quinine,  which  causes  less  fatigue  to  the  stomach  than  the  sul- 
phate, replaced,  according  to  the  casfe  by  salicylic  acid,  but  the 
method  of  administration  is  always  the  same.  Regarding 
the  administration,  Professor  Jaccoud,  says:  "I  proceed  by 
series  of  two,  rarely  of  three  days  consecutively,  When  the 
signs  already  enumerated  oblige  me  to  again  intervene.  I 
always  leave  an  interval  of  at  least  forty-eight  hours  between 
the  two  series  of  administrations.  For  either  medicine  the  dose 
on  the  first  day  is  from  one  gramme  and  a  half  to  two  grammes, 
which  is  my  maximum;  that  of  the  second  day  is  one-half 
gramme  less;  and  when  there  is  a  third  day,  the  dose  is  the 
same  as  the  second  day,  or  diminished  according  to  the  case. 
Whatever  the  dose,  it  is  given  within  thirty  minutes,  in  the 
morning  between  nine  and  ten,  if  the  evening  temperature  is  to 
be  reduced,  or  in  the  evening  between  the  same  hours  if  morn- 
ing temperature  is  to  be  be  acted  upon.  After  one  or  two  of 
these  medicinal  series  it  is  the  rule  for  the  curve  to  descend  to 
a  lower  level.  When  there  is  no  absolute  contra-indication  to 
its  employment — alcoholism,  violent  central  symptoms,  feeble- 
ness of  the  heart,  renal  determination,  and  intensity  of  thoraciq 
S3rmptoms,  salicylic  is  preferred  to  the  quinine.  The  incon- 
stant indication  derivea  from  broncho-pulmonary  congestions 
and  stasis,  it  is  met  by  the  persistent  application  of  dry  cups, 
placed  morning  and  ni^ht,  to  the  number  of  forty  to  sixty,  on 
the  thorax.  In  concluding,  Professor  Jaccoud  remarks,  I  wish 
for  the  good  of  the  sick  to  affirm  the  protest  against  therapeu- 
tical excesses  which  have  led  astray  for  several  years  the  treat- 
ment of  typhoid  fever.  The  excess  commenced  with  this  false 
idea,  that  the  fever  is  all  the  malady.    This   was  the  purely 
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antipyretic  phase  and  the  error  consisted  in  the  exaggerated 
increase  of  the  doses  of  anti^febrile  agents,  especially  quinine. 
So  much  was  this  so,  that  Liebermeister,  who  nevertheless  fre- 
quently gave  three  grammes  of  the  sulphate,  was  on  one  occasion, 
led  to  indicate  the  danger  of  stronger  doses,  and  to  blame  the 
conduct  of  some  of  his  countrymen  who  went  so  far  as  to  admin- 
ister four  or  five  grajimes  in  twenty-four  hours.  Well,  matters 
did  not  stop  here,  and  the  evil  became  still  more  aggravated 
when  the  idea  arose  of  applying  the  bacterian  doctrines  to 
typhoid  fever.  This  new  phase,  this  anti-parasitic  phase,  has 
been  the  signal  of  a  true  therapeutical  outpouring.  Before  all 
things  the  microbe  must  be  killed,  and  quinine,  salicylic  acid, 
phenic  acid  were  given  all  at  the  same  time.  If  we  reflect  for  an 
instant  on  the  similar  action  of  these  three  agents  in  large  doses 
on  the  organic  calorification  of  the  heart,  the  brain,  and  the  kid- 
neys, and  if  we  further  reflect  that  we  have  to  do  with  a  dis- 
ease which,  directly  and  of  itself,  menaces  these  organs,  we  are 
able  to  judge  of  the  dangers  of  such  an  association.  It  is  not 
only  the  triple,  but  double  association  more  fi-equently  employed, 
of  quinine  and  salicylic  acid,  which  should  be  denounced  as 
dangerous. — Medical  Kmes  and  Oazette. 


HYSTERIA  IN  BOYS. 


M.  Charcot  has  just  published  a  short  lecture  upon  hysteria 
in  boys.  The  author  remarks  that  hysteria  ma^  occur  in  its 
fully  developed  form  in  the  male  sex  as  well  as  m  the  female. 
Seventy-seven  instances  of  male  hysteria  have  recently  been 
collected  in  a  thesis  by  M.  Klein ;  and  Briquet  asserts  that  it 
occurs  in  the  proportion  of  one  male  to  twenty  female  cases. 
Charcot  then  gives  in  detail  a  well-marked  case  of  hystero-epi- 
lepsy  in  a  youth  of  seventeen.  The  attack  comfnenced  by  an 
epileptic  seizure  with  tonic  and  clonic  convulsions,  most  marked 
on  the  left  side,  with  loss  of  consciousness,  but  no  biting  of  the 
tongue.  Then  the  body  was  bent  backwards  (opisthotonos) 
and  the  patient  at  length  opened  his  eyes  giving  a  cry  of  fright, 
and  the  attack  ended  with  laughing  and  crying.  In  addition 
there  was  left  hemianalgesia,  and  a  paint  hysterogene  in  the  left 
stemo-costal  region.  Tonic  treatment  and  hydrotherapy  suf- 
ficed together  to  efiect  a  cure.  M.  Klein  states  that  in  the  male 
sex  hysteria  is  met  with  most  commonly  above  the  age  of 
twenty-four;  Charcot  thinks  it  is  commonest  from  twelve  to 
thirteen  years.  He  describe^  two  cases  recently  under  his 
observation,  and  the  details  of  the  second  case  are  as  follow : — 
A  young  Jew  of  thirteen  had  suflered  for  a  year  from  head- 
acne,  which  became  worse  daily  at  five  o'clock,  and  ended  in 
an  attack  of  convulsions.  The  facts  upon  which  the  diagnosis 
rested  were  the  (1)  persistent  cephalalgia,  with  a  spot  of  exag- 
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gerated  sensibility  on  the  vertex;  (2)  the  recurrence  of  the 
attack  always  at  the  same  hour;  (3)  between  the  attacks,  left 
hemianalgesia  (to  pricking,  cold,  and  faradisation),  with 
impairment  of  taste,  smell,  and  hearing  on  that  side,  with 
diminution  of  the  field  of  vision,  chiefly  on  the  right  side,  and 
on  this  side  with  colour-blindness  for  every  color  except  red ; 
(4)  zones  of  hypersesthesia  upon  the  cranium  {zones  hystero- 
genei).  He  was  ordered  to  be  separated  from  his  relatives,  to  be 
treated  with  tonics,  electricity,  and  hydrotherapy.  In  four  or 
five  days  the  attacks  became  less  marked,  and  in  fifteen  days 
disappeared.  Soon  the  zona  hysUroaene  disappeared,  and  at  the 
end  of  a  month  there  remained  only  traces  of  the  amblyopia. 
— Progrhs  Medical^  December  23,  1882.— /Vo<rtition«r. 


SALICYLATES  IN  ACUTE  RHEUMATISM. 


BY  JAMBB  SAWYER,  M.  D.,  M.  R.  0.  P.,  BnuciNOHAM. 
Abitract  of  Clinical  Lecture  in  Queen'i  Hospital. 


Since  the  approximate  perfection  of  surgical  ansBsthesia,  the 
healing  art  has  won  no  greater  triumph  than  the  employment 
of  the  alkaline  salicylates  in  pyrexial  rheumatism.  I  say  in 
pyrexial  rheumatism,  because  I  have  not  found  salicylates  of 
anv  use  in  rheumatism  with  a  normal  body  temperature.  With 
a  hospital  experience  reaching  back  years  before  salicylates 
were  thought  of,  I  know  that  the  alkaline  salicylates,  and 
especially  the  salicylate  of  soda,  have  the  power  in  a  larger 
degree  than  any  other  drug  or  combination  of  remedial  meas- 
ures whatsoever,  of  greatly  abridging  the  course,  and  markedly 
mitigating  the  pain  in  simple  forms  of  rheumatic  fever.  In 
making  this  amrmation,  I  compare  the  results  of  salicylates 
with  four  distinct  and  well-known  therapeutic  plans  for  deal- 
ing with  rheumatic  fever— ^namely :  by  free  administration  of 
bicarbonate  of  potash,  by  perchloride  of  iron,  by  blisters,  and 
by  rest  in  bed,  and  nursing  care  without  drugs.  The  routine 
doeage  is  to  ^ve  fifteen  grains  of  salicyate  of  soda,  dissolved  in 
one  ounce  of  water,  every  three  hours.  As  the  temperature  of 
the  patient  falls  and  the  articular  pains  diminish,  the  frequency 
of  the  dose  may  be  lessened ;  but  the  remedy  should  be  given 
not  less  than  thrice  daily  for  at  least  a  week  after  the  tempera- 
ture has  remained  normal  and  ^ains  have  gone.  Relapses  are 
firequent  when  the  salicylate  is  given  up  too  soon. 

Salicylates  have  neither  prophylactic  nor  remedial  value  in 
cardiac  complications  of  rheumatic  fever.  For  the  ordinary 
endocarditis  of  rheumatic  fever,  I  do  not  know  that  any  drug 
is  of  direct  service.  The  length  of  the  patient's  life  and  the 
degree  of  his  suffering  from  the  almost  inevitable  effects  of 
endocarditis,  is  largely  influenced  by  the  way  in  which  he  has 
spent  his  convalescence.    Prolonged  rest,  and  rest  in  bed  for 
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weeks,  or  even  months,  does  infinite  good  after  an  attack  of 
endocarditis.  Such  rest  nurses  the  damaged  heart;  it  keeps 
the  heart's  action,  and  pulse  rate  down,  thus  promoting  the 
removal  of  inflammatory  products  from  affected  cardiac'  valves 
and  orifices. 

For  pericarditis,  I  have  faith  in  fly-blisters.  Apply  in  the  case 
of  an  adult  patient,  a  blister  six  inches  saure,  over  the  heart 
The  old-fashioned  emplastrum  cauthariais  is  preferred;  its 
slow  action  is  an  advantage.  In  every  case  of  acute  rheuma- 
tism, take  care  not  to  clothe  the  patient's  bed  too  heavily ;  but 
bed  him  in  blankets  without  sheets,  and  freely  swathe  all  ten- 
der parts  with  absorbent  cotton- wool. — The  British  Medical 
Journal, 


IODOFORM  IN  DIABETES  MELLITTJS. 


Professor  Bozzolo  has  tested  the  action  of  iodoform  in  the 
treatment  of  diabetes,  and  with  good  results.  He  has  given  as 
much  as  thirty  grains  dailv.  In  one  slight  case,  glycosuria  was 
almost  completely  suspended ;  in  a  very  severe  case  the  quan- 
tity was  reduced ;  in  both  patients,  diminution  in  the  amount 
of  urine  was  noted.  Investigators  in  Bozzolo's  clinique  have 
come  to  the  conclusion  that  the  administration  of  iodoform  in 
diabetes,  in  doses  of  from  flfteen  to  thirty  grains,  diminishes 
the  amount  of  urine  and  the  elimination  of  sugar,  the  number 
of  red  gobules  and  of  haemoglobin  and  likewise  reduces  the 
arterial  tension. — Lancet, 


THE  TREATMENT  OF  SNAKE-BITES. 


At  a  recent  meeting  of  the  Liower  Rhenish  Philosophical 
and  Medical  Association,  held  at  Bonn,  Professor  Binz  described 
an  interesting  series  of  experiments  carried  on  under  his  direc- 
tion with  a  view  of  testing  various  antidotes  to  the  poisons  of 
serpents.  He  remarked  that  numerous  specifics  are  heard 
of  amongst  the  native  population  of  India  which  as  a  rule,  are 
found  to  be  of  themselves  inoperative.  Professor  Binz  stated 
his  opinion  that  when  a  real  Indian  poisonous  snake  has  bitten 
a  person  in  the  usual  manner,  spirits  can  alone  serve  to  pre- 
vent or  to  alleviate  the  spasms  ofsuffocation  which  are  induced 
by  the  action  of  the  poison  on  the  respiratory  nerves.  Atropine 
and  other  specifics  against  the  imminent  results  of  analogous 
character  caused  by  narcotic  influences,  have  been  found  inef- 
fective against  this  deadly  virus.  The  most  favorable  tests 
made  were  with  chloride  of  lime,  a  filtered  solution  of  which 
was  injected  into  the  same  place  where  the  fatal  virus  had  pre- 
viously been  introduced.  In  seventeen  trials,  made  in  succes- 
sion, the  poisoned  animal  survived  without  the  slightest  dis^ 
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turbance  of  its  healthy  condition.  In  five  succeeding  experi- 
ments when  a  relatively  sufficient  dose  of  the  antidote  was 
administered,  or  when  animals  suffering  from  disease  were 
operated  upon,  the  chloride  of  lime  served  only  to  retard  the 
fatal  effects  of  the  poison.  The  suggestion  was  made  by  Pro- 
fessor Binz  that  the  adoption  of  this  treatment  in  cases  of  the 
bites  of  does  suffering  from  rabies  might  possibly  be  attended 
with  favorable  results,  inasmuch  as  chloride  of  lime  has  been 
shown  to  have  much  greater  power  than  any  of  the  caustic 
substances  now  usually  applied  to  dog-bites,  which  have  proved 
to  be  scarcely,  if  at  all  effective  against  tiie  consequences  of 
snake-bites. — Lancet. 


PRECAUTIONS  WHILST  ATTENDING  CASES  OF  INFECTIOUS 

DISEASE. 


Dr.  Charles  Green,  Medical  Officer  of  Health,  Gateshead,  in 
a  communication  to  the  Lancet^  suggests  that  the  following 
precautions  be  taken  when  visiting  every  case  of  dangerous 
mfectious  disease:  (1)  Always  have  tJie  window  open  before 
entering  the  patient's  room  or  ward :  (2)  never  stand  between 
the  patient  and  the  fire,  but  always  oetween  him  and  the  open 
window;  (3)  if  possible  change  your  coat  before  entering  the 
room ;  (4)  do  not  go  in  for  any  unnecessary  auscultation  or 
other  physical  examination ;  (5)  stay  as  short  time  as  possible 
in  the  room ;  (6)  never,  while  in  the  room,  swallow  any  saliva; 
(7)  after  leaving  the  sick  room  wash  the  hands  with  water  con- 
taining an  antiseptic ;  (8)  rinse  out  the  mouth  with  Condy's 
fluid,  also  gargle  the  throat  with  it  and  bath  the  eyes,  mouth 
and  nostrils;  (9)  expectorate  and  blow  the  nose  immediately 
on  leaving  the  sick  room;  (10)  keep  up  the  general  health  by 
good  food,  exercise  and  temperance ;  (11)  in  addition  to  the 
above  recommendations,  filter  all  the  air  you  breathe  while  in 
the  sick  room  or  ward  through  an  antiseptic  medium.  The 
only  objection  to  the  inhaler  is  the  unsightly  appearance  one 
has  with  it  in  situ.  This  objection  is  a  very  slight  one  when 
weighed  against  the  greatly  increased  safety  one  feels  and 
actually  possesses. 

GLANDERS  IN  MAN. 


A  farmer  and  his  son,  the  latter  seventeen  years  of  age,  liv- 
ing in  Whiteside  county,  this  State,  died  in  the  latter  part  of 
March  of  equinia,  having  contracted  the  terrible  disease  of 
some  giandered  horses  on  the  farm.  The  son  was  first  taken 
sick  with  evidences  of  catarrhal  fever  and  a  swelling  over  the 
frontal  sinus,  followed  by  induration  of  the  parotid  right  gland, 
discharge  from  the  nose,  pustule  and  buUse  over  the  face,  trunk 
and  limbs.  He  lived  eleven  days  after  the  attack.  The  father  w.is 
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taken  on  the  day  following  the  boy's  death  with  an  attack  sim* 
tdating  pleufo^pneumonia,  followed  by  swelling  of  the  glands, 
formation  of  pustules,  ulcers,  etc.  He  was  the  attendant  of  the  son 
throughout  the  latter's  sickness ;  he  died  in  nine  days.  The  mat- 
ter became  so  serious  that  the  interference  of  the  State  Board  of 
Health  was  invoked.  Some  of  the  horses  were  ordered  shot,  the 
premises  thoroughly  disinfected,  and  any  persons  found 
afflicted  ordered  isolated.  The  disease  is  one  of  the  most  con- 
tagious and  of  a  loathsome  character. 

Dr.  N.  H.  Paaren,  the  State  Veterinarian,  under  instructions 
from  the  State  Board  of  Health,  visited  the  premises  and  made 
an  examination  which  revealed  a  surprismg  and  disgusting 
state  of  filthiness.  It  is  not  all  unlikely  that  the  deaths  of  the 
father  and  son  were  hastened,  if  not  ultimately  caused,  by  this 
filth,  another  probable  illustration  of  the  danger  attending  de- 
composition of  organic  matter  in  and  about  a  place  of  habita- 
tion. The  doctor  reports  that  the  celler  underneath  the  dwel- 
ling was  full  of  putrid  and  decaying  animal  and  vegetable  matter, 
skeletons  of  hogs,  dogs,  etc.,  evidently  the  accumulation  of  years, 
a  strong,  penetrating  Oder  pervaded  the  dingy  and  filthy  rooms. 
The  farmer  and  his  son  had  inoculated  themselves  with  the 
disease  while  rubbing  the  nostrils  of  the  horses  supposed  to  be 
suffering  from  a  cold.  The  horses  remaining  on  the  premises 
when  the  doctor  arrived  were  ordered  shot  and  the  stable,  wat- 
ering troughs,  sheds,  fences,  bitching-posts,  etc.,  even  about  the 
village  churches,  burned.  Dr.  Paaren  recommended  that 
prompt  legislative  action  be  taken  in  regard  to  contagious  dis- 
eases among  domestic  animals. — Sanitary  News, 


SENSE-CULTURE. 


The  special  culture  of  the  senses  is  too  much  neglected  by 
us  in  this  modern  busy  life.  Probably  at  no  previous  period 
of  human  history  has  the  nervous  system,  generally,  and,  more 
particularly,  have  the  sense-organs  been  so  severely  taxed  as 
they  now  are,  but  never  have  they  been  less  carefully  cultivat- 
ed. This  is  in  part,  if  not  wholly  the  cause  of  the  progressive 
degeneracy  of  the  faculties  of  special-sense,  which  is  evidenced 
by  the  increasing  frequency  of  the  recourse  to  spectacles,  ear- 
trumpets,  and  the  like  apparatus  designed  to  aid  the  sense- 
organs.  The  mere  use  of  faculties  will  not  develop  strength — 
it  is  more  likely  to  exhaust  enerey.  Special  training  is  required, 
and  this  essential  element  of  education  is  wholly  neglected  in 
our  schools.  With  the  result  we  daily  witness — namely,  early 
weakness  or  defect  in  the  organs  by  which  the  consciousness  is 
brought  into  relation  with  the  outer  world.  It  is  not  necessary 
to  adduce  proofs  of  the  position  we  take  up  or  to  argue  it  at 
length  or  in  detail.    The  truth  of  the  proposition  laid  down  is 


bright'b  disease-^the  oold  douche.  231 

self-evident.  On  the  one  hand  we  see  the  neglect  of  training, 
and  on  the  other  the  increasing  defect  of  sense-power.  The 
matter  is  well  worthy  of  the  attention  of  the  professional  edu- 
cators of  youth.  Sense-culture  by  appropriate  exercises  in  see- 
ing, hearing,  touching,  and  smelling,  would,  if  commenced 
sufficiently  early  in  life,  not  merely  prevent  weakness  of  sight, 
deafness,  loss  of  the  sense  of  feehng,  and  impaired  sense  of 
smell  long  before  old  age;  but  by  its  reflected  influence  on  the 
nutrition  of  the  brain  and  upper  portion  of  the  spinal  cord, 
would  do  much  to  reduce  the  growing  tendency  to  paralytic 
diseases,  which  are  very  decidedly  on  the  increase. — Lancet, 
March  17, 1883.  

A  CONTRA-INDICATION  FOR  PILOCARPINE  IN  BRIGHT'S 

DISEASE. 


Professor  Lousa  Martins  (A  Medidna  Oontemj^j  Lisbon^ 
thinks  that  pilocarpine  ought  never  to  be  given  m  Bright^s 
disease  without  previously  determining  whether  the  sudoripa- 
rous glands  are  still  functionally  active.  This  mav  be  done  by 
giving  a  vapor-bath ;  if  the  skin  respond  by  diaphoreses,  pilo- 
carpine may  be  given  with  advantage,  but  if  no  perspiration 
shows  itself,  pilocarpine  may  do  harm.  In  long  continued  an- 
asarca from  Bright's  disease  the  nutrition  of  the  skin  suffers, 
and  the  sudoriparous  glands  are  strained  of  blood  and  cease  to 
act.  In  a  boy  of  eighteen  with  anasarca,  pulmonary  oedema, 
scanty  urine  loaded  with  albumen,  but  with  no  cardiac  complica- 
tions, two  centigrams  of  hydrochlorate  of  pilocarpine  were  given 
hy podermically ;  central  symptoms  showed  themselves  soon 
alter  the  injection,  and  the  boy  died  comatose  the  same  evening. 
The  cause  was  subarachnoid  effusion  sufficient  to  cause  fatal 
coma  by  compression.  Professor  Martins  attributed  the  effu- 
sion to  the  the  action  of  the  pilocarpine,  which  as  it  could  not 
escape  by  any  of  the  usual  channels  of  elimination  by  dia- 
phoresis, salavation,  diarrhoea,  or  by  increasing  the  flow  from 
the  kidneys  expanded  its  energies  on  the  pia-mater  and  arach- 
noid, causing  thus  a  fatal  effusion. — British  Medical  Journal. 


THE  COLD  DOUCHE  IN  DELIRIUM  TREMENS. 


Dr.  Broadbent  read,  in  the  Medical  Society  of  London, 
notes  of  two  cases,  illustrating  the  successful  employment  of 
the  cold  douche.  The  first  case  was  that  of  a  gentleman,  aged 
about  thirty-eight,  whose  health  was  thoroughly  broken  down 
by  excesses,  especially  alcoholic.  He  had  had  several  attacks 
of  delirium  tremens  previously  to  the  one  from  which  he  last 
suffered.  All  treatment  by  digitalis,  bromides,  and  subcutan- 
eous injections  of  morphia,  only  left  him  in  a  state  of  extreme 
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exhaustion.  The  face  was  pale  and  haggard,  the  eyes  wild, 
and  the  skin  bathed  in  perspiration,  the  pulse  soft  and  small, 
frequent  and  irregular.  He  was  almost  too  feeble  to  turn  his 
head  to  follow  the  images  of  his  fantasy.  He  was  constantly 
muttering  and  exclaiming,  while  his  fingers  fidgetted  with  the 
bed-clothes,  and  every  limb,  and  almost  every  muscle  was  the 
seat  of  jactitations.  The  sleeplessness  was  continuous.  He 
was,  therefore,  stripped  to  the  waist,  and  cold  water  applied  over 
the  chest,  neck,  and  face,  by  means  of  a  large  sponge.  The 
result  was  that  he  slept,  and  on  waking,  asked  where  the  doctor 
got  that  water  from  as  he  should  like  it  again.  The  second  case 
in  which  he  had  emploved  the  cold  douche,  was  one  of  sleep- 
lessness and  pyrexia  after  child-birth.  He  was  called  on  June 
3, 1881,  to  see  a  young  lady,  who  had  been  confined  of  her 
first  child  on  may  30,  the  labor  had  been  severe  and  prolonged, 
the  perinseum  had  been  ruptured,  and  the  bladder  paralysed. 
From  the  setting  in  of  the  labor,  and  the  day  before,  there  had 
been  no  sleep  whatever.  Besides  the  sleeplessness,  there  were 
pvrexia  and  severe  abdominal  pain.  The  temperature  was 
104°  Fahrenheit.  She  was  restless  and  tossing  herself  about 
in  bed,  the  face  flushed,  the  eyes  bright,  the  expression  wild 
and  anxious,  the  skin  perspiring  everywhere.  The  pulse  was 
120,  and  the  milk  was  suppressed.  There  were  no  symptoms 
indicating  that  the  pyrexia  and  sleeplessness  arose  from  perito- 
nitis, or  puerperal  septicaemia,  nor  was  the  local  tenderness  over 
the  left  iliac  fossse  suggestive  of  pelvic  cellulitis  or  ovaritis. 
The  cold  douche  was  therefore  used.  The  patient  was  sponged 
all  over  with  tepid  vinegar  and  water,  and  then  douched  with 
cold  water.  The  result  was  that  the  patient  speedily  fell  into 
a  calm  sleep,  the  pain  in  the  iliac  disappeared,  and  the  tem- 
perature fell.  There  was  no  further  complications,  and  satis- 
factory convalescence  followed. — British  Medical  Journal, 


OXYTOCIC  ACTION  OF  QUININE  AND  A  METHOD  OF  PRE- 
VENTING IT. 


Dr.  Neil  Macleod  (British  Medical  Journal)  asks:  Does 
quinine  excite  contractions  in  the  human  pregnant  uterus. 
He  regards  this  question  of  great  interest  to  medical  men 
residing  in  malarious  districts,  who  are  frequently  called  upon 
to  treat  neuralgia  and  fever  of  malarial  origin  in  pregnant 
women,  and  has  been  answered  in  the  affirmative  by  French, 
Italian,  and  more  particularly  German  and  Indian  medical 
men ;  and  in  the  negative  chiefly  by  American  physicians,  who 
maintain  that  abortion  after  quinine  given  in  malarial  poison- 
ing, is  the  result  of  the  latter. 

In  the  later  months  of  pregnancy,  when  the  uterus  is  above 
the  pelvic  brim,  pains  can  be  easily  ascertained  by  palpation 
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to  be  accompanied  or  not  by  uterine  contraction ;  but  in  the 
early  months  it  is  practically  impossible  to  ascertain  the  exis- 
tence of  these  contractions;  and  the  subjective  pains  cannot 
be  accepted  as  sufficient  evidence  of  uterine  action,  even  in 
pluriparse,  unless  accompanied  by  blood  discharge  from  the 
uterus.  On  the  other  hand,  it  is  quite  possible  that  many 
examples  of  this  effect  of  quinine  have  been  overlooked;  as 
where ''pains"  have  been  present,  but  have  not  been  severe, 
have  been  unaccompanied  by  blood  discharge,  or  not  followed 
by  miscarriage  or  abortion;  moreover  it  is  not  unlikely  that 
the  use  of  opiates  in  neuralgic  cases,  has  interfered  with  the  obser- 
vation of  tne  ecbolic  effect  of  the  drug. 

The  ordinary  use  of  the  opiates  in  threatening  miscarriage 
suggested  to  me  their  administration  before  that  of  quinine  in 
such  cases,  and  the  result  was  so  encouraging,  that  I  have,  since 
then,  used  opium,  morphia,  and  chlorodyne  for  this  purpose, 
in  several  cases,  and  have  no  hesitation  in  prescribing  large 
doses  of  quinine  to  pregnant  women  suffering  from  malarial 
fever,  or  neuralgia,  or  to  reduce  high  temperature  in  other 
conditions. 


BABY^STARVING. 


The  British  Medical  Journal  summaries,  in  a  leading  article, 
the  important  conclusions  of  experienced  observers  on  the  great 
subject  of  infant-feeding,  as  aids  to  memory  for  the  benefit  of 
the  overworked  busy  general  practitioner : 

(1)  Milk  received  directly  from  the  female  breast  is  the  natu- 
ral food  for  infants.  Every  other  kind  of  aliment  must  be 
regarded  as  artificial,  even  that  drawn  from  the  breast  by 
mechanical  means. 

(2)  The  results  of  artificial  feeding  are  usually  much  inferior 
to  those  derived  from  suckling;  they  may  be  improved,  but  can 
never  equal  the  natural  source  whence  the  infant  should  derive 
its  nourishment. 

(3)  During  artificial  feeding,  the  first  rule  to  be  observed  is 
that  relating  to  perfect  cleanliness  of  all  cups,  bottles,  etc., 
employed. 

(4)  The  value  of  any  artificial  food  will  depend  much  more 
on  the  easiness  of  digestion  than  on  the  quantity  of  nutrition 
which  it  contains. 

(5)  In  choosing  as  a  substitute  animal  milk,  we  should 
select  that  which,  in  composition  and  the  proportion  of  nutri- 
ment it  contains,  approaches  nearest  to  human  milk. 

(6)  The  casein  contained  in  different  kinds  of  animal  milk 
varies  in  its  degree  of  digestibility,  and  the  casein  of  female 
milk  is  more  readily  digested  than  that  contained  in  cow's 
milk. 

(7)  Condensed  milk  is  not  to  be  preferred  to  fresh  cow's 
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milk,  when  the  latter  can  be  procured  from  healthy  animalB 
fed  on  dry  fodder. 

(8)  The  addition  of  sugar  to  the  milk  is  liable  to  promote 
lactic  fermentation,  and  to  increase  the  danger  of  infantile 
diarrhoea. 

(9)  Every  kind  of  farinaceous  food  should  be  avoided 
during  the  first  two  or  three  months,  because  at  that  age  the 
salivary  glands  of  the  mouth  digest  starch  incompletely,  whilst 
those  of  the  pancreas  cannot  digest  it  at  all. 

(10)  The  majority  of  infanta'  food  contains  starch  which  has 
not  yet  been  transformed,  and  hence  it  is  unfit  for  infants. 

(11)  Liebig's  soup  is  more  easily  digested  by  the  infant  than 
sweetened  farinaceous  liquids,  because  the  fermentive  element 
which  it  contains  may  assist  tlie  transformation  of  starch  into 
sugar  after  ingestion  of  the  food. 

(12)  Under  an  artificial  system  of  feeding  infants  take  in  a 
much  larger  quantity  of  nutriment  than  they  do  while  suck- 
ling. 

(13)  In  the  majority  of  cases  acute  infantile  diarrhoea  is 
produced  by  the  formation  of  an  acid  in  the  intestinal  canal. 

(14)  The  green  color  of  the  dejections  also  arises  from  the 
presence  of  an  acid  in  considerable  quantity  in  the  canal. 

(15)  Inasmuch  as  lactic  fermentation  may  arise  from  either 
kind  of  sugar,  this  latter,  as  well  as  amylaceous  substances, 
should  not  he  employed  during  the  course  of  infantile  diarrhoea, 
whenever  the  stools  are  stronfijy  acid. 


A    CONTRIBUTION   TO   THE   STUDY    OF   THE   MANNER   OF 
TRANSMISSION  OF  SYPHILIS  IN  UTERO. 


BY  HUGO  ENGEU  M.  D. 


After  detailing  several  cases  and  discussing  the  views  of 
former  writers  on  the  subject,  the  author  arrives  at  the  follow- 
ing conclusions:  (1)  If  the  father  is  syphilitic  and  has  not 
been  properly  treated,  his  wife  as  well  as  the  foetus  will  be 
infected  through  him,  the  wife  giving  visible  evidences,  and  the 
foetus  either  still-born  or  soon  dying.  (2)  If  the  mother,  at 
the  time  of  fecundation,  is  sufiering  from  syphilis,  and  is 
during  her  pregnancv  not  treated  properly,  she  will  not  give 
birth  to  a  living  child  until,  perhaps,  after  several  abortions.  (3) 
If  the  father  had  been  syphilitic  but  treated  properly,  so  that  at 
the  time  of  fecundation  he  showed  no  symptoms  of  the  disease, 
the  foetus  may  be  born  healthy.  A  congenital  form  developed 
later  in  the  child  will  easily  be  cured,  and  the  mother  will  be 
affected  by  an  obscure  form  of  syphilitic  diathesis  with  almost 
no  symptoms;  but  she  will  be  liable  to  cause  syphilis  in  any 
other  man  with  whom  she  may  have  connexion.  (4)  If  the 
father  or  the  mother  was  syphilitic  at  the  time  of  fecundation, 
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and  if  the  mother  is  subjected  during  her  pr^nancy  to  a  system- 
atic treatment  witb  mercury,  the  results  will  be  similar  to  those 
in  Case  III.  In  both  cases,  the  earlier  the  treatment  and  the 
more  thorough,  the  greater  the  effect.  (6)  A  mother  carrying 
a  healthy  foetus,  but  becoming  syphilitic  during  pregnancy,  will 
transmit  the  disease  to  the  foetus,  the  latter,  however,  evincing 
a  greater  vitality  than  if  the  disease  had  been  transmitted  at 
fecundation  or  within  the  first  few  days  of  its  existence. 
Treatment  has  here  a  similar  influence  as  in  other  cases.  (6) 
A  syphilitic  child  will  not  infect  its  own  mother  by  nursing, 
but  may  do  so  to  any  non-syphilitic  wet-nurse.  (7)  If  a 
healthy  woman  married  to  an  apparently  healthy  husband, 
both  being  young,  aborts  without  any  apparent  cause,  in  nine 
cases  out  of  ten  this  tendency  to  abortion  may  be  cured,  and  the 
woman  made  to  carry  the  foetus  to  term,  by  subjecting  her  as 
well  as  the  husband  to  antisyphilitic  treatment,  especially, 
however,  the  husband,  who,  even  if  he  denies  his  guilt,  is 
usually  at  fault.  In  regard  to  the  treatment  of  syphilis,  the 
writer  expresses  his  belief  in  the  use  of  mercury,  and  especially 
recommends  that  it  be  administered  by  inunction.  For  children 
he  employs  the  following  method:— From  five  to  twenty-five 
grains  of  common  mercurial  ointment,  to  which  have  been  added 
one  hundred  to  twenty-five  per  cent,  of  cosmoline  (according  to 
age),  are  daily  rubbed  upon  a  bellyband,  the  latter  not  being 
changed  during  the  whole  course,  but  the  abdomen  being  cleaned 
before  each  application  with  a  little  Castile  soap  and  tepid 
water  and  then  carefully  dried.  During  treatment  the  state  of 
the  buccal  cavity  is  to  be  well  watched,  and  kept  in  a  good 
condition  by  brushing  or  rinsing  it  with  a  moderately  stxong 
solution  of  chloride  of  potassium — not  the  chlorate,  which  is 
usually,  but  wrongly,  applied  for  this  purpose. — American 
Jaumal  of  Obstetrics  and  Diseases  of  Women  and  Children. — Edin- 
burgh Medical  Journal. 


MISCELLANEOUS  ITEMS. 


Two  cases  of  Albuminuria  cured  by  chloral  are  reported  in 
the  British  Medical  Journal  by  Thomas  Wilson,  M.  R.  C.  S.  No 
explanation  is  offered  as  to  how  the  chloral  was  followed  by 
such  results. 


Presekvation  of  Urine  for  Microscopic  Examination. — 
According  to  Dr.  Curtis,  the  addition  of  about  four  grains  of 
chloral  hydrate  to  three  ounces  of  urine  will  preserve  it  for  a 
month,  if  kept  at  ordinary  temperatures. — Ulndependente. 

Dangers  of  Iodoform  Dressings. — Iodoform  is  an  excellent 
dressing  for  sluggish  and  fungous  sores,  but  may  be  dangerous 
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on  large,  recent  wounds.    Konig  records  thirty-two  cases  of 
intoxication  from  it,  with  nine  deaths. — Bull,  Gin.  de  Th^ap. 

A  Correction  of  a  Correction. — The  substance  prescribed 
by  Dr.  Hake  in  his  article  in  the  March  number  and  which  we 
attempted  to  give  correctly  in  our  last  number  was  svapnia.  In 
the  last  number  the  prooi  of  the  miscellaneous  items  was  not 
read  by  the  editor. 

The  number  of  years  that  a  student  has  to  spend  at  a  med- 
ical institution  prior  to  being  admitted  to  examination  for  a 
medical  degree,  in  various  countries,  is  as  follows:  Sweden, 
ten;  Norway,  eight;  Denmark,  six  and  seven;  Belgium,  Hol- 
land, Italy,  and  Switzerland,  six ;  Russia,  Portugal,  Austria  and 
Hungary,  five;  France,  England,  and  Canada,  four;  United 
States,  two  and  three,  Spain,  two. 

"■^"^""■^  * 

Hepatic  and  Splenic  Cough. — M.  Trastour  calls  attention 
to  the  fact  that  a  cough  due  to  hepatic  or  splenic  affection  may 
lead,  on  account  of  the  concurrence  of  symptoms  simulating 
phthisis,  to  a  diagnosis  of  the  latter  disease.  In  eight  cases 
with  bad  cough,  two  occurred  in  malarial  subjects ;  the  others, 
on  examination,  showed  engorgement  of  the  liver.  The  cough 
disappears  when  purgatives,  saline  cathartics,  mineral  waters, 
quinine,  etc.,  are  exhibited. — Remie  de  Med.,  January,  1883. 

Quinine  in  Ear  Disease. — Dr.  Voltolini  (^Monataschr,  /. 
OhrenheHh)  says :  The  efl&cacy  of  quinine  in  these  diseases 
does  not  need  further  demonstration  *  the  question  now  is,  not  so 
much  as  to  the  use,  as  its  abuse  in  tnerapeutics.  He  warns  us 
against  the  enormous  doses  that  are  frequently  prescribed, 
which,  whether  given  at  once  or  at  intervals,  are  likely  to  pro- 
voke grave  aural  and  ocular  troubles.  The  troubles  which 
these  very  large  doses  produce  on  the  ear,  and  which  may 
result  in  deafness,  consists  anatomically  in  hyperaemia,  prin- 
cipally of  the  labyrinth. — Ann,  des  Med,  de  V  Oreille^  du  Ixirynx. 

Diagnosis  of  Spurious  Cardiac  Murmurs. — Dr.  Rosenbach 
recommends  the  following  simple  means  of  determining  the 
nature  of  any  murmur.  Firm  pressure  is  made  with  the  tip  of 
the  finger  in  an  intercostal  space  at  the  point  of  maximum 
intensity  of  the  murmur.  In  this  way  the  portion  of  lung  in 
which  the  murmur  is  produced  is  pushed  away  from  the  heart, 
and  the  heart  itself  is  also  pressed  back,  and  is  prevented  from 
transmitting  its  pulsations  to  the  lung  with  force  sufficient  to 
give  rise  to  a  murmur.  The  spurious  extra-cardiac  murmurs 
are  thus  greatly  weakened  or  entirely  suppressed,  while  no 
effect  is  produced  upon  the  true  cardiac  murmurs. — Tranmc- 
lions  of  the  Oerman  Medical  Congress^  1882. 
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Nephrectomy. — Mr.  John  Lloyd  showed,  for  Mr  West, 
before  the  Midland  Medical  Society,  a  kidney  which  the  latter 
had  removed  through  a  lumbar  incision.  The  patient,  a  boy, 
aged  fifteen,  received  an  abdominal  injury  in  November  last, 
which  was  followed  by  hsematuria,  development  of  a  lumbar 
tumor,  pus  in  the  urine,  and  pyrexia.  In  December,  the  aspir- 
ator drew  off  fifty-five  ounces  of  purulent  fluid.  This  was 
repeated  a  week  later,  and  followed  up  by  a  lumbar  incision 
and  the  insertion  of  a  drainage-tube.  Eighty  ounces  of  puru- 
lent ammoniacal  fluid  passed  daily  through  the  tube.  As 
emaciation  was  rapidly  progressing,  nephrectomy  was  per- 
formed. The  kidney  was  eight  inches  lon^,  four  broad,  three 
thick,  and  weighed  sixteen  ounces. — British  Medical  Joumai 

Danger  op  Puncturing  Ovarian  Cysts. — Professor  Zweifel 
relates  a  case  in  which  dangerous  symptoms,  indicating  acute 
peritonitis  from  the  passage  of  material  from  a  cyst  of  the  left 
ovary,  followed  an  exploratory  puncture  of  the  second  largest 
needle  of  Potain's  aspirator.  The  symptoms — pain,  vomiting, 
and  colapse — were  so  marked  that  laparotomy  was  immedi- 
ately performed,  and  a  large  cyst  removed.  He  found  that  a 
portion  of  the  contents,  about  the  size  of  a  walnut,  had  escaped 
into  the  peritoneal  cavity.  The  jjatient  had  no  bad  symptoms 
afterward.  Though  this  was  ZweifePs  fifty-fifth  laparotomy,  an 
exploratory  puncture  in  his  hands  has  heretofore  had  no  evil 
results.  He  thinks,  however,  that  the  puncture  should  not  be 
made,  unless  ovariotomy  can  be  immediately  performed  if 
necessary. — Centralbl,  /.  GyndkoL 

Transfusion  and  Ether  Injections.— In  a  paper  read  at  the 
Academic  de  Medecine,  Prof.  Hay  em  related  the  results  of  his 
experiments  in  controversion  of  the  accuracy  of  Prof.  Vemeuil's 
statement  that  transfusion  is  a  useless  operation,  which  may  be 
superseded  by  hypodermic  injections  of  ether.  Having  bled  a 
dog  almost  to  the  point  of  death,  he  found  that  the  injection  of 
ether  was  attended  with  no  durable  effect,  while  transfusion  pro- 
duced a  "true  resurrection."  When  a  large  quantity  of  blood 
was  Yrithdrawn,  the  dilution  of  what  remained  by  the  transfer 
of  the  serum  derived  from  another  dog  was  also  attended  with 
the  same  success.  The  stimulation  by  ether  only  produces  an 
increase  in  the  energy  of  the  cardiac  contractions  and  a  notable 
increase  in  the  numoer  of  the  pulsations,  but  does  not  give  rise 
to  any  increase  of  the  pressure  of  the  blood  nor  of  the  rectal 
temperature. — Gaz  des  Hop.,  December  21,  1882. 

Michigan  State  Medical  Society. — This  society  held  its 
annual  meeting  at  Kalamazoo,  May  9  and  10.  The  attendance 
was  large.  However,  there  were  but  few  papers  read  Grand 
Rapids  was  selected  as  the  place  for  the  next  convention.    The 


238 


MISCELLAMSOUS  ITEMS. 


following  ofTicers  were  elected:  President, A.  F.  Whelan,  Hills- 
dale; Vice-Presidents,  Drs.  H.  Tupper,  Bay  City*  I.  S.  Hamilton, 
Tecumseh,  H.  B.  Barnes,  Ionia,  Augustus  Kaiser,  Detroit 
Judicial  Council, — Drs.  Poster  Pratt,  Kalamazoo  ;  H.  B.  Shank, 
Lansing  ;  S.  P.  Duffield,  Dearborn.  Delegates  to  the  American 
Medical  Association,  Drs.  Wyman,  Book,  Brodie,  Connor,  Walk- 
er and  Shurley,  Detroit;  Dunster,  Palmer  and  Breakey,  Ann 
Arbor;  Pratt,  Kalamazoo;  South  worth,  Monroe;  Smart,  Hud- 
son; Bennett,  Cold  water;  Andrews,  Paw  Paw;  French,  BatUe 
Creek;  Lewis,  Jackson;  Owen,  Ypsilanti;  Hurd  and  Dorkey, 
Pentwater;  McCall,  Lapeer;  Hagadorn,  Bay  Citv ;  Jerome  and 
Bliss,  Saginaw  City ;  Dickerson,  East  Saginaw ;  Johnson,  Grand 
Rapids;  Smart,  Grand  Haven;  Shepard,  Muir;  Beebe,  Man- 
istee. 


Hernia  Reduced  by  Electricity. — Dr.  Suprunenko  men- 
tions an  experience  of  interest  in  the  Wratsch  (Number  XVII, 
1882).  A  right  inguinal  hernia,  strangulated  for  three  hours, 
had  resisted  half  an  hour's  taxis.  A  moderately  strong  induc- 
tion current  was  then  tried*  the  positive  electrode  being  pressed 
against  the  tumor,  while  tne  negative  was  applied  first  against 
the  lumbar  vertebrae,  afterwards  over  the  umbilicus.  The 
hernia  at  once  began  to  diminish,  and  in  less  than  two  minutes 
disappeared  entirely.  Another  case  is  ^ven  in  the  same  journal 
(Number  XL,  1882).  An  old  man  of  eighty  had  suffered  from  a 
strangulated  hernia  for  twelve  hours.  Persistent  taxis  had 
altogether  failed  though  Dr.  Pergamin  kept  it  up  for  over  two 
hours.  The  induction  current  was  then  used  for  fifteen  minutes, 
the  pole  being  applied  to  various  parts  of  the  tumor,  but  this 
also  failed.  The  current  being  still  maintained,  he  again 
attempted  manipulation,  and  in  two  minutes  the  bowel 
returned  into  the  abdomen  with  a  gurgling  noise. — CentraJb.  /. 
Chirurgie, 

The  Cure  of  Strabismus  by  the  Empix)YMent  of  Glasses. — 
M.  Boucheron  recommends  the  use  of  corrective  glasses  in  cases 
of  convergent  strabismus,  an  affection  that  is  usually  associated 
with  hypermetropia  or  long-sightedness.  The^  employment  of 
appropriate  corrective  glasses  must,  however,  be  preceded,  as 
Green  recommended  long  ago,  by  the  instillation  of  atropine 
to  paralvse  the  accommodation,  and  the  effect  of  the  atropine 
should  be  continued  for  two  or  three  months,  if  the  case  is 
seen  at  the  outset;  or  for  ten  or  twelve  months  if  the  affection 
has  lasted  some  time.  In  fact,  the  employment  of  the  atropine 
should  be  continued  as  long  as  there  is  any  tendency  to  stra- 
bismus. The  glasses  ordered  should  be  of  sufficient  strength 
to  neutralize  completely  the  hypermetropia  present.  When  no 
further  tendendency  to  strabismus  is  observed,  the  atropine 
may  be  discontinued,  but  the  glasses  must  still  be  employed. 
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The  strength  of  the  atropine  solution  he  uses  is  one  part  of  the 
sulphate  to  300  of  water.  If  atropine  produces  any  irritation, 
he  uses  duboisine.  When  strabismus  is  fairly  established  he 
resorts  to  tenotomy,  but  even  after  this  is  performed  he  instils 
atropine. — AnnaUs  (POculiMique, 

Ligature  of  the  Bile-Duct. — Beloussow  has  studied  this 
subject  under  the  direction  of  Cohnheim  and  Weigert.  He 
experimented  upon  rabbits,  guinea-pigs,  and  dogs.  The  longest 
time  that  any  animal  survived  was  eighteen  days.  The  liver 
was  jaundiced  and  slightly  enlarged.  In  its  substance  were 
seen  yellowish  gray  spots  varying  from  the  size  of  a  pin*s  head 
to  a  pea.  These  were  most  numerous  from  the  first  to  the  sixth 
day.  The  microscopic  examination  showed  them  to  represent 
a  partial  necrosis  of  the  liver  substance  caused  by  the  pressure 
of  the  bile.  Around  these  nodules  appeared  a  zone  of  re-active 
inflammation  with  the  formation  of  young  connective  tissue  in 
which  were  newl)'-formed  bile-ducts.  This  new  tissue  gradually 
replaced  the  necrotic  portions  entirely.  In  this  way  is  to  be 
explained  the  cirrhosis  of  the  liver  observed  by  earlier  experi- 
menters (Wickham  Legg,  Charcot,  Gombault,  and  others)  after 
the  ligature  of  the  ductus  choledochus.  This  occurred  in 
entirely  aseptic  cases,  and  was  in  no  way  to  be  connected 
with  any  inflammation  starting  from  the  point  of  liga- 
ture and  following  up  the  course  of  the  bile-ducts.  Kelsch 
{Rev.  de  MSd.y  1881),  records  two  cases  where  the  retention  of 
bile  was  followed  by  cirrhosis, — one  following  closure  of  the 
duct  by  cholelithiasis  and  cancer  of  the  gall-bladder,  the  other 
in  which  a  dilatation  of  the  bile-ducts  was  found  without  any 
formation  of  concretions. — Arch.  /.  exp.  Path,  Volume  XIV. 

Cancer  of  the  Vermiform  Appendage.— This  affection  is  so 
rare  that  a  case  reported  by  Professor  Thiersch  deserves  special 
mention.  The  particular  case  has  a  further  point  of  interest, 
inasmuch  as  the  tumor  became  very  early  adherent  to  the 
abdominal  wall,  and  so  was  from  the  first  supposed  to  be 
directly  seated  there.  This  view  was  strengthened  by  the 
absence  for  three  years  of  an  intestinal  disturbance.  At  the 
time  of  admission  to  the  hospital  the  tumor  was  as  large  as  the 
fist,  ulcerated  on  the  surface,  and  pulsating  with  the  iliac  artery. 
It  moved  with  the  belly  wall:  and  a  funnel-shaped  opening  at 
the  base  of  the  ulcer  admitted  the  finger  into  an  internal  cavity. 
This  was  taken  for  the  lumen  of  the  ascending  colon,  chiefly 
because  an  excised  piece  of  the  neoplasm  showed  that  it  was  an 
intestinal  adenocarcinoma.  The  operation  which  was  under- 
taken proved  very  difficult,  owing  to  the  relations  of  the  great 
vessels  with  the  growth.  The  cavity  in  the  tumor  was  then 
found  to  be  continuous  with  the  much  dilated  vermiform  pro- 
cess.   A  tumor  as  big  as  a  walnut  was  found  at  the  junction  of 
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the  process  with  the  csecum,  and  necessitated  the  removal  of  a 
piece  of  the  intestine  three  inches  long  by  an  inch  and  a  half 
wide.  The  patient  died  in  thirty-six  hours.  Postmortem,  a 
small  quantity  of  effused  lymph  was  found  around  the  sutures 
in  the  intestine,  no  liquid  effusion  appeared,  and  the  retroperi- 
toneal glands  were  cancerous.  Death  resulted,  therefore,  from 
exhaustion. — Berl.  klin,  Wochenackrift,  XLI,  1882. 

A  Doctor's  Triumph. — While  Professor  Donald  Maclean,  the 
well-known  professor  of  surgery  in  the  University  of  Michigan, 
at  Ann  Arbor,  was  absent  from  home  last  summer,  a  most  scan- 
dalous publication  relating  to  that  gentleman  appeared  in  the 
Detroit  Evening  News.  The  article  was  of  a  most  libelous  char- 
acter, and  charged  Professor  Maclean  with  sustaining  most 
improper  relations  with  a  lady  patient  whom  he  had  treated  a 
short  time  before.  From  the  testimony,  as  published,  the 
charges  rest  upon  the  most  flimsy  foundation,  and  the  evi- 
dence relates  only  to  conflicting  and  improbable  circumstances. 
This  evidence  was  elicited  by  a  suit  for  libel,  which  Professor 
Maclean  promptly  filed  against  the  paper  containing  the  pub- 
lication. The  suit  resulted  in  a  verdict  for  the  plaintiff,  the 
jury  placing  his  damages  in  the  sum  of  twenty  thousand  dollars. 

Every  physician  is  liable  to  be  menaced  at  any  time  with 
the  ordeal  through  which  Professor  Maclean  of  Ann  Arbor,  has 
just  passed.  Actuated  by  various  motives,  such  as  a  desire  to 
extort  money  by  blackmail  and  an  innate  love  for  scandal,  there 
are  in  every  community  those  who  are  ready  to  attack  the  most 
precious  possessions  of  a  popular  physician — his  good  name 
and  {lure  professional  character.  It  is  painful  to  record  that 
these  attacKS  are  often  aided  and  instigated  by  those  in  whom 
envy  and  jealousy  have  instilled  their  virulent  poison.  It  is  a 
notorious  fact,  too,  that  the  object  of  these  attacks  is  usually  to 
extract  monev  in  the  form  of  a  compromise.  To  yield  to  such 
demands  is  a  fatal  mistake.  The  course  pursued  by  Professor 
Maclean  is  the  only  one  consistent  with  the  protection  of  one's 
honor  and  self-respect.  Certain  newspapers  are  altogether  too 
ready  to  give  a  doctor  a  conspicuous  place  in  the  sensational 
column  where  scandal  reigns  supreme.  We  commend  most 
heartily  the  manly  course  adopted  by  Professor  Maclean  in  all 
this  trying  affair.  It  is  pleasant  also  to  note  the  enthusiastic 
ovation  accorded  him  by  his  fellow-citizens  of  Ann  Arbor — an 
ovation  in  which  the  entire  community  participated — on  his 
return  home  after  the  verdict  was  rendered.  We  can  not  at 
this  moment  recall  any  other  instance  in  which  a  physician 
has  been  accorded  a  verdict  in  so  large  a  sum  as  twenty  thou- 
sand dollars.  The  vindication  is  complete,  and  the  result  will 
not  be  without  its  influences — influences  which  will  be  protec- 
tive to  physicians,  and  not  without  warning  to  would-be  libel- 
ers. — Louisville  Medical  News. 
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GERMS  IN  DISEASE* 


BY  F.  J.  GRONER,  M.  D.,  Big  Rapids,  Michigan. 


The  subject  which  I  have  selected  is  a  very  important  one 
in  sanitary  science.  It  is  not  a  new  one  but  like  many  others 
has  made  such  rapid  advances  during  the  past  quarter  century 
that  it  is  interesting  to  trace  a  part  of  the  history.  The  doc- 
trine dates  back  more  than  two  centuries.  Linnaeus,  the  great 
botanist,  thought  the  malarial  fevers  were  due  to  cryptogamic 
organisms  introduced  into  the  system.  It  was  impossible  how- 
ever to  attain  scientific  facts  until  the  microscope  had  reached 
a  considerable  degree  of  perfection,  so  that  really  the  theory 
began  to  develop  between  1840  and  1850. 

For  a  long  time  it  had  been  known  that  infusions,  on  being 
exposed  to  the  atmosphere  for  a  time,  would  teem  with  living 
germs.  This  caused  the  extensive  investigations  into  the  theory 
of  spontaneous  generation ,  carried  on  by  Schulze  and  Schwann, 
which,  by  the  way,  have  lead  to  great  practical  improvements 
in  surgical  science.  It  was  at  this  time  that  Cagniard  de  la 
Tons  discovered  that  yeast  is  a  plant,  and  reproduces  itself  in 
fermentable  fluids.  The  discovery  of  its  real  nature  and  the 
part  it  plays  in  fermentation  gave  great  vjilue  to  Schulze's  and 
Schwann's  results,  suggesting  that  putrefaction  and  other  kinds 

*  A  paper  read  at  a  sanitary  convention,  held  under  the  auspices 
of  the  State  Board  of  Health,  at  Reed  CHv,  Michigan,  April  26  and  27, 
1883. 
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of  decomposition  may  be  due  to  new  arrangement  of  elements 
brought  about  by  the  development  of  germinal  particles  depos- 
ited from  the  atmosphere.  It  was  thirty  years  after  Schwann 
established  the  connection  between  putrefaction  and  micro- 
scopic life  when  Lister  made  a  practical  application  of  it  to 
wounds.  Lister's  application  has  enabled  us  to  perform  many^ 
operations  which  had  been  almost  hopeless. 

There  are  now  great  efforts  being  put  forth  to  make  the 
theory  prove  as  useful  in  medicine  as  in  surgery.  There  is 
great  reason  to  suppose  that  many  diseases,  especially  those  of 
zymotic  character,  have  their  origin  in  germs  of  special  organ- 
isms. We  know  that  fevers  run  a  certain  definite  course.  The 
parasitic  organisms  are  at  first  few,  but  gradually  multiply  at 
the  expense  of  the  patient,  and  then  die  out  again.  Some  dis- 
eases appear  to  be  generated  by  inoculation  with  fluids  in 
which  the  highest  power  of  the  microscope  fails  to  reveal  any 
organisms  whatever,  and  in  other  cases  all  that  can  be  seen  is 
granular  matter,  so  minute  in  its  particles  that  no  forms  can  be 
made  out.  But  if  the  next  quarter  century  see  the  rapid 
advance  in  this  field  that  has  been  made  in  the  paat  many  of 
these  obscure  points  will  be  cleared  up. 

In  order  to  make  a  practical  application  in  a  sanitary  way 
we  must  understand  the  part  germs  play  in  disease.  It  is  only 
with  this  scientific  knowledge  that  we  can  combat  intelligently 
and  successfully  infectious  diseases.  The  theory  is  that  all 
infectious  diseases  are  caused  by  the  vital  activity  of  parasitic 
organisms.  The  question  is  very  hard  to  reduce  to  exact 
science  as  the  forces  are  numerous,  subtle  and  complicated;  cir- 
cumstances greatly  influence  results  so  that  it  is  often  impossi- 
ble to  reach  precise  conclusions.  The  question  was  whether  the 
micro-organisms  were  the  cause  or  result  of  the  disease.  We 
may  now  consider  that  question  fairly  settled.  The  e^tperi- 
ments  in  this  field  are  leading  to*  very  brilliant  results.  The 
microbes  contained  in  the  blood  tissues  and  secretions  of  cer- 
tain infectious  diseases  have  been  cultivated,  and  after  a  time 
have  been  employed  for  inoculation,  with  the  important  result 
of  reproducing  the  primary  malady. 

I  will  name  some  of  the  diseases  produced  by  micro-organ- 
isms. Pasteur  was  the  first  to  affirm  tne  parasitic  nature  of  sep- 
ticemia, and  his  observations  have  been  confirmed  by  eminent 
scientists, — Coze,  Feltz,  Davaine,  Hallier  and  Bechamp,  Zuel- 
zer, Sonnerschein,  Riemschneider  and  other  Germans  attribute 
it  to  an  alkaloidal  poison.  We  are  now  quite  certain  that  puer- 
peral septicaemia  is  caused  by  a  micro-organism.  M.  Chauveau 
has  isolated  the  organism,  cultivated  it,  attenuated  it,  and  vac- 
cinated rabbits;  and  the  symptoms  and  lesions  of  puerperal 
fevers  were  produced.  Coze  and  Feltz  attribute  small-pox  to  a 
bacterium ;  Luginbuhl  and  Weigert  to  a  micrococcus.  Scarla- 
tina is  attributed   to  a  micrococcus  by  Hallier.     Whooping- 
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cough  is  a  bacteroid  disease — Dolan;  diplitheria  is  attributed 
to  a  bacterium  by  Tigri,  Oertel  and  Letzerich ;  typhoid  fever  to 
a  bacterium;  rehipsing  fever  to  a  species  of  bacteria;  hydro- 
phobia has  parasitic  origin.  In  the  edge  of  the  inflamed  area 
of  erysipelas  is  found  micrococci  and  they  have  been  cultivated 
by  Fehleisen.  In  croupous  pneumonia  small  bacteria  are 
found  in  the  edge  of  the  advancing  inflammation.  Cerebro- 
spinal-meningitis  is  of  similar  origin. 

Pasteur  says  "it  is  in  the  power  of  man  to  banish  parasitic 
diseases  from  the  surface  of  the  globe."  If  so  let  us  spend  a 
little  time  on  a  disease  that  in  1880  caused  38,398  deaths  in  the 
United  States,  2,002  in  the  State  of  Michigan ;  and  last  year  out 
of  299  deaths  in  Mecosta  County  119  are  attributed  to  this 
chief  of  destroyers — diphtheria.  This  is  one  of  the  diseases  in 
which  we  will  expect  more  from  restriction.  We  must  deter- 
mine some  method  of  annihilating  the  germs.  There  are  a 
number  of  infectious  diseases  that  soon  will  be  prevented  by 
inoculation  just  as  small-pox  now  is.  They  must  be  diseases 
that  recur  but  once  in  the  same  indivicjual.  The  one  attack 
exhausts  the  susceptibility  of  the  system  to  another  attack,  such 
as  scarlatina,  whooping-cough,  measles,  etc. 

The  organism  which  causes  diphtheria  has  been  discovered, 
cultivated,  its  life-history  has  been  studied.  Scientific  men 
are  attacking  it  with  antiseptics.  Its  vulnerable  point  will  be 
reached.  I  have  demonstrated  that  it  yields  to  chloral  hydrate. 
(The  Physician  and  Surgeon,  Volume  IV,  page  199.)  We 
must  exercise  the  most  diligent  caution  about  spreading  the 
contagion.  All  germs  must  be  scrupulously  destroyed.  Then 
we  may  expect  such  a  revolution  in  medicine  as  we  have  seen 
in  surgery.  Here  is  an  example:  Professor  Nussbaum  says 
"that  previous  to  the  introduction  of  Listerism  in  the  hospital 
of  Munich  pyaemia  always  flourished  there;  that  since  1872 
hospital  gangrene  has  been  a  constant,  though  unwelcome 
guest,  so  that  in  one  year  eighty  per  cent,  of  all  wounds  were 
attacked."  He  says  "that  erysipelas  and  gangrene  were  so  prev- 
alent in  the  building  that  it  was  the  exception  for  a  patient  to 
escape  an  attack.  It  was  a  vertiable  pest-house.  Since  intro- 
ducing the  antiseptic  method,  he  says,  he  has  not  had  one  case 
of  hospital  gangrene,  not  one  case  of  blood-poisoning  and  has 
abolished  erysipelas  altogether,  and  this  change  has  continued 
uninterruptedly  for  five  years." 

We  have  reason  to  believe  that  the  time  will  come  when 
such  magnificent  results  will  follow  our  sanitary  efforts. 

With  Koch's  experimerits  as  to  the  parasite  nature  of  tuber- 
culosis, you  are  all  familiar.  As  to  its  infectiousness  the  follow- 
ing experiment  by  M.  Giboux  is  very  positive.  He  placed  in  two 
cages  young  rabbits  of  the  same  litter,  from  perfectly  healthy 
parents  as  shown  by  postmorten  examination.  He  caused  them 
to  respire  daily  for  two  or  three  months  twenty  to  twenty-five 
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litres  of  expired  air  from  persons  in  the  second  andthird  stages 
of  phthisis,  passing  in  the  first  case  through  cotton  wool.  The 
animals  which  were  thus  protected  by  cotton  wool  preserved 
their  health  as  shown  by  autopsy,  during  the  entire  experiments, 
while  the  animals  which  inspired  the  infected^  air  directly,  soon 
lost  their  appetites,  suffered  from  diarrhoea,  became  emaciated, 
and  after  death  tubercles  were  found  in  the  liver,  spleen  and 
apex  of  the  lungs.  Previous  experiments  had  proved  that  by 
inoculation  the  contagion  could  be  indefinitely  transferred  and 
reproduced.  Koch  says  that  one-seventh  of  the  deaths  of  the 
human  race  are  due  to  tubercular  disease,  and  fully  one-third  of 
those  who  die  in  active  middle  age  are  carried  off  by  the  same 
cause.  This  disease  must  be  regarded  as  eminently  contagious. 
Dr.  Arthur  Ransome  has  announced  before  the  Royal  Society 
that  he  is  able  to  discover  the  bacillus  tuberculosis  in  the  con- 
densed aqueous  vapor  of  persons  affected  with  phthisis.  As 
this  is  one  of  the  diseases  we  can  hardly  expect  to  control  by 
inoculation,"  we  must  by  quarantine.  In  Germany  phthisical 
patients  are  separated  from  others  in  military  hospitals  by  impe- 
rial order,  as  carefully  as  small-pox  patients.  The  effect  will 
be  very  deleterious  to  the  unfortunates  who  are  affected,  but 
we  must  look  to  tlie  health  of  the  future  as  well  as  the  present. 

We  will  speak  now  of  some  of  our  contagious  diseases  that 
ought  to  be  prevented  by  inoculation.  It  is  an  established 
fact  that  small-pox  is  now  completely  within  our  control.  Cha- 
vau  has  proved  that  the  germ  of  small-pox  has  its  counterpart 
in  the  germ  of  cow-pox,  that  the  two  diseases  differ  only  in 
degree  of  intensity.  Dr.  J.  W.  Stickler  has  vaccinated  twelve 
patients  who  never  had  scarlatina  with  what  is  supposed  to  be 
the  same  disease  in  the  horse  with  the  important  result  of  pro- 
tection against  human  scarlatinal  poison.  Pasteur  has  demon- 
strated on  the  lower  animals  that  he  can  attenuate  the  virus  by 
cultivation  so  as  to  protect  by  inoculation. 

The  ceneus  of  1880  shows  8,772  deaths  from,  measles,  16,416 
from  scarlet  fever,  12,202  from  whooping  cough,  and  22,905  from 
typhoid  fever,  in  the  United  States.  With  these  figures  before 
us  it  is  hoped  that  we  may  soon  reach  results  in  these  diseases 
equal  to  those  of  M.  Pasteur  in  splenic  fever  as  related  by  him- 
self at  the  International  Medical  Congress  in  1881.  He  says : — 
'*  Fifty  sheep  were  placed  at  my  disposal,  of  which  twenty -five 
were  vaccinated.  A  fortnight  afterward  the  fifty  sheep  were 
inoculated  with  the  most  virulent  anthracoid  microbe.  The 
twenty-five  vaccinated  sheep  resisted  the  infection,  the  twenty- 
five  unvaccinated  died  of  splenic  fever  within  fifty  hours."  We 
have  no  doubt  the  time  will  come  when  measles,  scarlet  fever 
and  some  other  of  our  dreaded  diseases  will  be  under  as  com- 
plete control  as  sjJenic  fever  now  is  in  France.  M.  Pasteur  has 
recently  presented  a  paper  before  the  French  Academy  of 
Science  on  a  disease  that  has  been  very  destructive  to  swine. 
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He  claims  the  parasite  which  produces  the  illness  resembles 
the  one  that  produces  cholera  in  fowls,  and  that  by  inoculation 
with  a  diluted  form  of  virus,  protection  is  afforded.  The  dis- 
ease is  the  one  that  kills  thousands  of  pigs  in  this  country 
yearly.  If  Pasteur  can  vaccinate  so  as  to  protect  against  chol- 
era in  chickens,  splenic  fever  in  sheep  ana  pneumoenteritis  in 
pigs,  we  think  it  time  Pasteur  turns  his  scientific  skill  to  pro- 
tect the  human  race  against  some  of  our  dreaded  contagious 
diseases.  The  first  scientific  step  toward  eradicating  these  dis- 
eases must  bear  knowledge  of  the  nature  of  the  contagion.  When 
we  once  possess  this  knowledge  the  stoppage  will  be  as  certain  as 
that  of  febrine,charbon,and  malrogue,  by  Pasteur's  experiments. 

I  spoke  of  Chauveau's  cultivating  the  organisms  of  puerpe- 
ral septicaemia  and  of  inoculating  rabbits  with  them,  and  repro- 
ducing the  disease.  The  experiments  as  to  the  protective  pow- 
ers are  not  complete;  but  he  states  that  rabbits  which  survive 
the  first  inoculations  are  not  susceptible  to  subsequent  attacks 
even  when  virulent  virus  is  injected.  Now  that  the  precise 
character  of  the  organism  is  determined,  it  is  hoped  that  it  may 
be  modified  by  inoculation  so  as  to  produce  a  virus  capable  of 
producing  a  milder  disease. 

Here  is  another  field.  Whooping-cough  is  undoubtedly  a 
bacteroid  disease  as  Dolan  has  inoculated  rabbits  and  induced  a 
catarrhal  spasmodic  affection.  We  may  be  able  by  Pasteur's 
method  to  cultivate  and  produce  an  attenuated  virus  which  by 
inoculation  wiU  render  cnildren  insusceptible  to  the  contagion. 

There  has  been  no  malady  which  has  so  baffled  the  skill  of 
the  profession  as  hydrophobia.  The  germ  theory  now  threatens 
to  crush  it.  There  is  a  period  of  incubation  after  the  victim  has 
been  exposed  to  the  poison.  Experiments  are  now  being  made 
to  see  whether  by  inoculation  after  the  victim  has  been  bitten 
he  may  not  be  protected  against  the  dreaded  death.  Pasteur 
claims  to  have  four  dogs  which  cannot  be  inoculated  with  rabies 
by  any  method.  These  dogs  have  been  protected  by  previous 
mild  attacks  of  rabies  from  which  they  recovered.  When  pro^ 
tection  is  once  established  it  will  be  one  of  the  great  triumphs  of 
the  age.  We  think  the  time  is  near  when  we  can  have  a  vaccine 
to  protect  us  against  whooping-cough,  measles,  scarlet  fever,  etc., 
as  well  as  against  small-pox. 

Physicians  can  do  very  much  to  prevent  infectious  diseases 
by  frequently  cleansing  hands  and  instruments  in  disinfecting 
fluids.  Many  a  physician  has  yielded  his  life  by  a  slight  abra- 
sion of  the  skm  during  a  postmortem.  We  can  not  be  too  care- 
ful about  carrying  these  poisons  as  the  germs  have  unlimited 
powers  of  reproduction.  Every  physician  owes  something  to 
civilization.  His  scientific  cultivation  must  not  all  be  spent  in 
earning  a  few  dollars,  or  in  trying  to  add  a  few  years  to  decrepit 
old  age.  He  must  add  years  to  childhood,  by  discovering  a 
remedy  to  protect  against  these  contagious  diseases. 
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A  CURIOUS  CASE. 


BY  RALPH  D'ARY,  M.  D.,  RoMEO.  Michigan. 


On  June  ] ,  of  this  year,  I  received  a  telegram  from  a  German 
farmer,  H.  B.,  in  the  town  of  Lennox,  to  come  to  his  house.  I 
found  his  wife,  the  patient,  in  bed,  apparently  much  exhausted 
and  considerably  emaciated.  Of  this  hitter  circumstance  1 
was  able  to  form  an  opinion  as  I  had  seen  the  woman  a  few 
months  before.  She  was  then  a  large,  fleshy  woman,  with  a 
full,  florid  face.  Now  her  features  had  an  anxious,  sufiering 
expression.  The  history,  as  near  as  I  could  ascertain  it,  was  as 
follows : 

She  was  habitually  constipated,  and  like  most  German 
women  hereabout,  she  had  long  been  in  the  habit  of  using 
infusion  of  senna  leaves.  About  eleven  weeks  before  my  visit, 
that  is,  about  the  16th  of  March,  she  was  suddenly  taken  with 
a  severe  spasmodic  pain  in  the  right  hypochondrium,  extend- 
ing from  tnat  centre  all  around  her,  and  upwards  under  the 
shoulderblades  and  into  the  neck,  also  downward  into  the  right 
iliac  region.  The  pain  was  most  violent  in  the  right  hypo- 
chondrium and  so  severe  that  she  threw  herself  down  in 
the  yard,  where  it  had  taken  her.  It  caused  a  feeling  of 
deathly  nausea,  a  profuse  cold  perspiration  and  vomiting. 
After  that  it  gradually  wore  away,  and  in  half  an  hour  it  had 
left  her  entirely.  But  she  felt  very  weak  and  sore  all  over  her 
abdomen.  After  a  time  another  attack  came  on  and  in  this 
way  she  continued  to  suffer,  ihe  attacks  succeeding  each  other 
more  and  more  frequently,  until  she  was  compelled  to  stay  in 
bed.  The  severity  of  the  attacks  also  increased  by  degrees. 
At  last  the  worst  of  them  were  ushered  in  by  severe  chills,  fol- 
lowed by  perspiration  and  vomiting.  Her  appetite  was  poor, 
and  finally  she  was  unable  to  retain  any  food.  Every  injection 
ckused  a  return  of  the  spasmodic  pain,  and  the  food  was  im- 
mediately ejected  by  vomiting.  During  this  latter  stage  I  was 
sent  for.  Soon  after  the  first  attack  another  physician  had 
been  sent  for,  who  diagnosed  uterine  colic  and  neuralgia,  or  at 
any  rate  ascribed  the  disease  to  uterine  causes,  but  made  no 
examination.  His  remedies  had  not  the  slightest  effect.  How 
long  or  how  often^he  attended  her  I  am  not  aware.  After 
seven  weeks  of  intermittent  suffering  another  physician  from  a 
neighboring  town  was  called,  who,  according  to  the  husband's 
statement,  pronounced  it  a  case  of  bilious  fever,  much  to  the 
astonishment  of  the  patient  and  her  husband,  who  most  em- 
phatically assured  me  that  throughout  the  course  of  the  dis- 
ease she  had  no  fever.  It  is  barely  possible,  however,  that  they, 
being  Germans  and  imperfectly  acquainted  with  the  English 
language,  had  misunderstood  him,  and  that  he  may  have  told 
them  it  was  bilious  colic.    I  suggested  this  to  them,  but  they 
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stoutly  denied  it.  I  now  proceeded  to  make  an  examination. 
The  pulse  was  70,  weak,  but  even;  the  tongue  was  slightly 
coated  with  a  whitish  brown  fur,  came  out  trembling,  looked 
sodden  and  bore  the  indentations  of  the  teeth.  It  did  not  show 
the  usual  signs  of  gastric  or  intestinal  irritation.  The  skin  was 
cool  and  too  moist.  I  made  a  digital  examination  as  to  the 
position  of  the  uterus  and  ovaries,  in  order  to  verify  the  first 
physician's  diagnosis.  From  the  character,  location  and  dura- 
tion of  the  pains,  I  did  not  expect  to  find  the  main  trouble  in 
the  pelvic  region,  but  thought  that  a  possible  complication 
from  acute  prolapse  or  congestion  of  the  uterus  or  an  ovary 
might  possibly  exist.  But  I  found  nothing  of  that  kind,  and 
to  the  touch  everything  appeared  natural.  There  was  indeed 
prolapse  of  the  uterus,  but  as  there  was  no  local  tenderness, 
heat,  or  dryness,  I  diagnosed  it  as  a  chronic  condition,  prob- 
ably of  many  years  standing.  This  the  woman  confirmed.  I 
could  therefore  exclude  this  complication. 

As  she  complained  considerably  that  the  pain  was  very 
severe  in  her  back,  from  the  right  hypochondrium  all  around 
her  and  up  into  the  neck,  I  carefulljr  examined  her  spine,  but 
could  find  no  tender  spot.  Her  urine  had  continued  natural 
and  throughout  the  disease  her  bowels  had  moved  as  usual^ 
with  the  help  of  her  usual  doses  of  senna.  I  excluded  spinal 
complications.  Having  now  made  sure  of  the  absence  of 
misleading  complications  I  applied  myself  to  the  consideration 
of  the  mam  seat  of  pain,  ana  having  begun  in  my  diagnosis  at 
the  wrong  end,  that  is,  by  first  supposing  the  presence  of  a  dis- 
ease and  then  searching  for  evidence  of  it,  instead  of  first  col- 
lecting all  the  symptoms  and  then  at  once  diagnosing  the  right 
disease,  I  determined  to  proceed  in  the  game  manner.  I  there- 
fore asked  myself,  before  making  an  examination  of  the 
abdomen:  "What  could  cause  those  pains?"  The  answers 
that  suggested  themselves  to  me  were : 

(1)  Neuralgia  (meaning  idiopathic  neuralgia,  neuralgia 
without  ascertainable  local  cause). 

This  diagnosis  I  at  one  decided  to  adopt  only  in  the  very 
improbable  case,  that  everything  else  had  to  be  excluded.  I 
therefore  proceeded. 

(2)  Biliary  calculi. 

(3)  Renal  calculi. 

(4)  Flatulent  colic. 

Here  my  wisdom,  for  the  moment,  gave  out.  Inflammatory 
affections,  of  coprse,  were  not  to  be  thought  of,  neither  lead  colic, 
nor  retrocession  of  gout  to  the  stomach.  Flatulent  colic  I 
excluded  on  the  ground  of  the  absence  of  flatulence,  (accord- 
ing to  the  patient's  words)  and  the  persistent  nature  of  the  dis- 
ease. There  remained  then  the  dilemma — renal  cal  uli  or 
hepatic  calculi.  The  extreme  severity  of  the  pains  pointed  in 
favor  of  gravel.    The  location  of  the  principal  pains,  at  the 
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base  of  the  thorax,  in  the  hepato-cystic,  epigastric,  dorsal,  and 
scapular  regions,  favored  gall-stones.  In  renal  calculi  the 
severest  pains  ought  to  be  in  the  renal,  lumbar  itnd  inguinal 
regions.  The  absence  of  any  signs  of  jaundice  however  mili- 
tated against  biliary  calculi.  So  did  the  absence  of  bile  in  the 
vomit.  The  gradual  decrease  of  the  pain  after  each  attack, 
wi^h  the  total  absence  at  any  time  of  the  sudden  complete 
cessation  of  the  pain  after  the  exclusion  of  either  gall-stones  or 
gravel-stones,  declared  against  either  of  the  two,  etc.,  etc. 

In  a  word,  I  arrived  at  the  conclusion  that  my  diagnosis,  so 
far,  was  as  worthless  as  my  manner  of  conducting  it  was  faulty, 
and  that  physical  exploration  alone  would  reveal  the  nature  of 
the  case.  Firstly  I  palpated  the  renal  region,  but  could  elicit 
no  tenderness.  The  last  prop  of  my  renal  theory  was  gone.  I 
still  clung  to  the  idea  of  the  biliary  calculus.  I  first  examined 
the  abdomen  and  hypogastrium  by  superficial  palpation.  It 
was  not  meteoric,  but  soft  and  natural,  and  but  very  little  sore. 
Now  I  pressed  my  finger  down  over  the  region  of  the  gall- 
blader,  and  had  the  satifaction  of  eliciting  pain  and  meeting 
with  something  hard.  "Eureka ! "  I  thought,  here  is  the  dis- 
tended gall-bladder !  But  the  next  moment  my  assurance  had 
vanished,  for  instead  of  a  round  tumor  with  smooth  surface,  I 
found  a  large,  hard  and  rather  irregular  one,  extending  across 
the  epigastrium,  and  very  sensitive  to  deep  pressure.  The 
thougnt  of  some  neo-plastic  tumor  at  once  occurred  to  me,  and 
cancer  of  the  liver  or  colon  as  the  most  likely  kind.  I  looked 
carefully  at  my  patient.  Worn  and  anxious  as  she  appeared, 
she  had  not  the  cancerous  complexion,  jaundice  did  not  exist 
either.  I  determined  to  explore  further.  Palpation  and  percus- 
sion alike  showed  a  bogrd-like  hardness  of  the  tumor,  and  that  it 
extended  also  downward  in  the  direction  of  the  ascending 
colon.  Here  was  a  clue!  I  made  up  my  mind  it  was  an  afiec- 
tion  of  the  colon,  transverse  and  ascending.  I  placed  my 
patient  in  such  a  position  that  I  could  almost  grasp  a  part  of 
the  tumor.  I  made  gradual  firm  pressure ;  I  felt  the  tumor 
yield,  like  a  clod  of  drying  clay,  and  it  did  not  seem  to  assume 
its  former  shape.  I  now  made  up  my  mind  and  told  the  people 
that  it  was  a  case  of  impaction  of  faeces.  They,  being  both 
shrewd  and  intelligent,  at  once  objected  that  there  had  been 
an  action  of  the  bowls  every  day,  I  explained  to  them  that 
sometimes  the  impaction  assumes  the  shape  of  a  drain  tile, 
leaving  a  narrow  central  channel. 

I  prescribed  a  table-spoonful  of  olive  oil  every  hour  until 
copious  evacuation  should  take  place  ;  also  injection  and  reten- 
tion, as  long  as  possible,  twice  a  day,  through  a  large  tube 
syringe,  of  at  least  a  quart  of  soapsuds,  till  the  same  happy 
event.  For  the  attacks  of  pain,  considering  the  proximity  of 
its  principal  seat  to  the  stomach,  I  prescribed  E.  F.  conii  mac, 
m.  v.,  to  be  taken  ad  rem  natam,  in  a  little  water  (and  thia 
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afterwards  proved  very  efficient).     In  ord6r  to  obtain  gradual 
and  gentle  action  of  the  bowel  I  prescribed : 

R.    E.  F.  (Mascara  sag f^ij. 

E.  F.  Belladonnte, 

E.  F.  Nucis  vom aa  mxl. 

Tincture  gentianse  comp q.  a.  ad  f^iv. 

M.  S.    One  teaspoonful  three  times  a  day. 

Diet :  Milk  and  raw  egg.  Living  at  some  distance  I  directed 
them  to  telegraph  to  me  if  anything  went  amiss,  and  promised 
to  call  in  three  days.  I  also  ordered  the  husband  to  carefully 
dissolve  and  wash  all  the  excreta  in  order  to  find  a  possible 
cause  of  the  trouble.  (In  reality  I  had  still  a  sneaking  hanker- 
ing after  gall-stones,  soothing  my  better  judgment  with  the 
mental  placebo  that  I  expected  to  see  them  ^^  only  as  a  possible 
complication. ") 

On  the  fourth  day  I  was  met  with  a  smiling  face.  All  had 
gone  as  predicted.  The  fseces  came  away  in  round  balls, 
'*  like  potatoes. "  These  had  been  carefully  dissolved,  diluted, 
strained,  and  in  the  filtrate  were  found  a  quantity  of  raisin  seeds. 
The  woman  had  eaten  raisins  (quite  an  event  in  a  German 
family)  exactly  thirteen  weeks  previously  to  the  day  they  were 
passed ! — Alas,  no  gall-stones ! 
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BY  GEORGE  W.  ORR,  M.  D.,  Central  Mine,  Michigan. 
Surgeon  to  Central  Mine,  Keweenaw  County. 


Cdse  I— Calculus;  Lithotomy  ;  Recovery, — Over  two  years  ago 
I  was  called  late  one  evening  to  see  Willie  H.,  about  eleven 
years  of  age.  His  health  was  unusually  good ;  but  he  com- 
plained at  that  time  of  retention  of  urine.  I  introduced  the 
catheter  and  relieved  him  and  requested  his  parents  to  bring 
him  to  my  office  next  day  or  as  soon  as  he  was  able.  I  exam- 
ined his  bladder  with  a  sound ;  but  was  unable  to  detect  any 
stone.  He  had  a  close  adherent  prepuce  and  the  symptoms 
pointed  to  irritation  of  the  neck  of  the  bladder.  I  came  to  the 
conclusion  that  it  was  spasmotic  retention  and  incontinence 
from  irritation  of  the  neck  of  the  bladder.  For  the  year  follow- 
ing he  had  several  attacks  and  I  finally  circumcised  him,  which 
seemed  to  give  him  but  little  relief.  A  few  months  later  I 
examined  him  again  with  the  sound.  The  point  of  the  instru- 
ment became  engaged  at  the  prostate  with  something  which 
had  the  appearance  of  stone,  and  by  introducing  the  finger  into 
the  rectum  the  prostate  was  felt  to  be  hard  and  to  measure  about 
three-quarters  of  an  inch  transversly  and  one  inch  at  least  in 
height.  After  the  sound  passed  into  the  bladder  it  was  per- 
fectly free  and  did  not  come  in  contact  with  a  calculus.  I  could 
come  to  but  one  conclusion,  that  is,  that  there  was  a  deposit  of 
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lithic  or  phospbatic  matter  in  the  membrane  lining  the  prosta- 
tic portion  of  the  urethra.  I  gave  him  acids  and  the  fluid 
extracts  of  hydrangea,  which  gave  him  considerable  relief. 
Since  that  time  up  to  February  24,  I  had  no  opportunity  to 
examine  him.  However,  Dr.  Solis  of  the  Allonez  Mine  exam- 
ined him  about  February  15,  and  detected  a  stone  of  consider- 
able size  in  the  bladder.  A  few  days  later  his  father  came  to 
my  office  and  requested  me  to  operate  on  the  boy.  On  Febru- 
ary 24,  with  the  assistance  of  Drs.  Solis,  Lawbaugh  and  Wool- 
way,  I  performed  the  usual  lateral  operation.  After  he  was 
under  the  anesthetic,  we  introduced  the  sound  (he  would  not 
consent  to  its  introduction  before).  I  was  surprised  to  find  the 
prostate  perfectly  normal  in  every  respect.  The  sound  was 
easily  introduced  and  came  in  contact  with  a  stone  of  consider- 
able size.  The  sound  was  withdrawn  and  the  lithotomy  staff 
introduced.  After  I  had  opened  the  bladder  I  introduced  my 
finger,  which  came  in  contact  with  a  stone  which  seemed  to  be 
attached  to  the  fundus  of  the  bladder  and  so  large  that  it  was 
utterly  out  of  the  question  to  remove  it  through  any  opening 
that  it  was  safe  to  make.  I  introduced  a  pair  oi  lithotomy  for- 
ceps and  grasped  the  stone  by  its  lower  extremity,  which 
seemed  to  be  about  two  inches  from  its  attachment  to  the  blad- 
der, and  where  I  grasped  it,  it  was  not  less  than  an  inch  in 
diameter.  It  appeared  to  be  very  soft  and  the  forceps  crushed 
it  readily  at  first  but  the  center  was  very  hard  and  could  not  be 
crushed.  Then  I  found  that  where  I  supposed  the  stone  was 
attached  to  the  fundus  of  the  bladder,  that  it  was  firmly 
grasped  by  a  constriction  of  the  walls  of  the  bladder  and  nearly 
an  inch  oi  stone  was  above  the  constriction.  We  introduced  a 
pair  of  incisor  tooth-forceps  and  succeeded  in  crushing  the  stone. 
We  took  out  all  the  fragments  and  washed  the  bladder  out  with 
warm  carbolized  water.  We  had  consumed  two  hours  time,  and 
the  necessary  manipulations  to  remove  the  calculus  had  made  an 
unusually  severe  operation  of  it,  and  fears  were  entertained  that 
the  little  fellow  would  not  be  fortunate  enough  to  pull  through  ; 
but  I  am  happy  to  say  that  he  never  had  a  bad  symptom.  There 
was  no  shock ;  temperature  did  not  go  above  100°  Fahrenheit ; 
pulse,  not  above  96  per  minute,  and  he  nas  now  wholly  recovered. 
Case  IL  —  Conplnual  vomiting  in  Pref/nancy^  terminating  fatally. 
— With  the  hope  that  some  deduction  oi  interest  and  value 
may  be  drawn  from  the  following  case  of  vomiting  during  the 
first  four  months  of  pregnancy,  I  am  induced  to  report  it  as  fully 
as  time  and  circumstances  will  permit.  Death  from  this  affec- 
tion is  so  very  rare  that  but  few  practitioners  are  unfortunate 
enough  to  have  a  case  to  report  and  there  are  some  very  delicate 
points  to  be  decided  by  the  physician,  who  has  a  case  of  this  kind 
on  hand,  and  the  responsibility  and  anxiety  are  certainly  of  no 
small  weight.  Authors  are  disagreed  as  to  the  production  of  abor- 
tion, several  claiming  that  under  no  circumetances  are  we  justi* 
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fied  j[in  inducing  premature  labor,  and  those  who  do  claim  that 
the  induction  oi  premature  labor  is  justified,  freely  admit  that 
cases  that  would  warrant  the  operation  are  extremely  rare.  And 
just  at  what  point  as  to  time  and  the  condition  of  the  patient  this 
operation  should  be  performed  is  truly  a  difficult  question  to 
decide.  If  it  could  be  possible  to  know  just  what  would  happen 
in  a  given  case  in  the  future,  our  course  would  be  easily  decided ; 
but  the  future  in  cases  of  vomiting  in  pregnancy  is  as  much 
covered  to  the  physician  as  to  the  common  observer,  for  no  phy- 
sician can  say  that  vomiting  will  or  will  not  cease. 

About  the  1st  of  June,  1882, 1  was  called  to  see  Mrs.  M.  E.  W., 
age  twenty -four.  Her  previous  health  had  been  generally  good. 
She  was  of  nervous  temperament  and  a  very  intelligent  lady  of 
English  extraction.  She  had  never  been  pregnant.  Had  been 
married  about  two  years.  She  complained  of  vomiting  and  it 
was  not  confined  to  any  particular  part  of  the  day.  The  fluid 
ejected  was  mostly  bile.  Her  appetite  was  very  poor  and  she 
frequently  vomited  when  she  had  not  taken  food.  Her  pulse 
was  somewhat  rapid ;  temperature  normal,  tongue  clean,  bowels 
regular.  She  haa  passed  her  monthly  about  a  fortnight ;  but 
emphatically  denied  being  pregnant,  noth withstanding  I  was 
quite  confident  that  pregnancy  was  the  cause  of  her  distress ; 
but  I  reserved  my  opinion  for  a  few  days.  At  the  end  of  the  first 
month  I  requested  Dr.  Lawbaugh  to  see  her,  although  I  had 
informed  her  and  the  friends  that  there  was  no  doubt  that  she 
was  pregnant,  and  Dr.  Lawbaugh  confirmed  my  diagnosis.  She 
would  not  give  it  up  but  insisted  that  she  was  not  pregnant 
During  this  time  she  had  lost  strength  and  flesh.  I  had  tried  a 
number  of  remedies  without  the  least  relief.  As  much  was  done, 
to  get  her  to  take  medicine  and  nourishment  as  could  possibly 
be  done  without  force.  She  was  tempted  in  every  way;  but  it 
was  all  in  vain,  and  nutritive  enemas  were  regularly  used  to  sus- 
tain her.  During  the  whole  period  of  three  months  she  contin- 
ued to  vomit  and  more  than  two  months  of  the  time  she  kept  her 
bed  with  no  disposition  to  help  herself.  The  remedies  used  to 
allay  the  vomiting  were  too  numerous  to  mention  here;  but  I 
believe  that  most  all  means  sanctioned  by  authority  were  used 
by  stomach,  rectum  and  by  applications  to  the  os.  And  on 
one  occasion  I  used  dilitation  until  the  uterus  began  to  show 
a  disposition  to  resist  any  farther  interference.  I  was  in  hopes 
we  could  carry  her  along  until  the  end  of  third  month  or  until 
quickening,  believing  if  she  could  be  sustained  until  that  time, 
vomiting  would  cease  and  she  would  soon  rally,  and  frequently 
told  the  friends  that  she  would  very  likely  get  relief  at  the  end 
of  three  months  and  if  she  did  not  get  relief  with  the  advise  of 
another  physician  I  would  produce  premature  labor.  At  the 
end  of  the  third  month  as  I  had  predicted  she  was  completely 
relieved  and  firmly  believed  she  would  soon  rally.  We  all 
know  very  well  that  pregnancy  is  a  stimulant  to  health  in  the 
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great  majority  of  cases  and  I  had  a  right  .to  expect  that  she 
would  soon  rally  and  give  all  concerned  no  father  uneasiness. 
The  uterus  could  be  felt  now  above  the  pubis  as  large  as  a  good 
sized  cocoanut  and  yet  she  would  not  acknowledge  herself  preg- 
nant. She  would  not  make  the  least  effort  to  help  herself  and 
just  as  persistently  refused  food.  I  never  saw  a  patient  so 
utterly  devoid  of  desire  to  get  up  or  to  recover  as  she  was.  It 
is  true  she  was  weak  and  anemic,  but  I  have  often  seen  patients 
recover  when  far  more  exhausted  from  fevers.  On  Tuesday, 
September  10,  I  saw  her  in  the  morning  and  foimd  her  quite 
cheerful.  For  several  days  prior  she  had  been  complaining  of  a 
slight  cough  and  a  little  embarrassment  of  respiration  caused 
by  pulmonary  oedema.  I  gave  her  a  prescription  which  seemed 
to  relieve  her  and  on  the  morning  of  the  19th  she  was  quite  free 
from  any  embarrassment  of  respriation.  I  was  unable  to  see  her 
until  the  evening  of  the  2l8t,  when  I  found  her  very  much  worse 
and  in  a  very  critical  condition  indeed.  Both  lungs  were  very 
oedematous.  Premature  labor  was  out  of  the  question.  Her 
strength  would  not  admit  of  any  such  procedure.  Dr.  Law- 
baugh  saw  her  the  following  day  and  frankly  stated  there  was 
no  hope. 

We  concluded  that  an  emetic  would  perhaps  unload 
the  lungs  and  give  her  a  little  temporary  relief  With  that 
view  we  selected  fluid  extract  of  ipecac.  It  was  administered 
in  fifteen  drop  doses.  After  the  second  dose  she  vomited  and 
this  gave  her  immediate  relief,  which  lasted  several  hours.  The 
remedy  was  repeated  in  the  morning,  but  she  did  not  vomit, 
but  seemed  to  get  relief  from  her  dyspnoea.  About  3  o'clock 
of  the  23rd,  she  complained  of  pain  in  the  region  of  the  uterus 
and  I  was  quite  sure  the  ipecac  was  producing  results  which  we 
did  not  desire.  However  the  pain  became  more  regular  and 
she  seemed  to  brighten  up  and  oecome  more  cheerfiil  with  the 
prospects  of  a  miscarriage  About  2  o'clock  in  the  morning 
of  the  24th,  I  delivered  her  of  a  foetus  at  least  four  months 
developed.  The  loss  of  blood  was  insignificant  and  there  was 
no  perceptible  shock.  She  was  more  cheerful  than  I  had  seen 
her  for  months  before  and  remarked  that  she  would  soon  recover 
now.  I  felt  that  her  chance  for  recovery  had  increased.  This 
condition  of  things  continued  until  9  o'clock  Sunday  morning 
ing,  24th,  when  she  very  sudddenly  fell  back  and  died,  probably 
from  syncope.  It  has  always  seemed  to  me  that  if  she  had 
used  her  will  as  I  have  seen  women  do,  she  could  have  kept 
quiet  well  nourished  and  very  likely  gone  to  full  term.  It  was 
evident  that  she  did  not  desire  to  have  a  baby  and  remarked 
to  relatives  that  she  would  rather  die.  She  lived  nearly  a 
month  after  she  ceased  vomiting.  She  had  stimulants  (the 
best  of  wines),  well  prepared  nourishment  and  the  best  of  care 
by  her  mother  who  is  a  first  class  nurse.  She  also  had  tonics; 
but  all  failed  to  produce  either  flesh  or  strength. 
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BY  RALPH  D'ARY,  M.  D.,  RoMSO,  Michigan. 


I  believe  a  few  practical  directions  about  applying  plaster  of 
paris  jackets  will  not  be  unwelcome  to  practitioners.  1  have 
never  read  Dr.  Sayre's  book  on  the  subject,  but  have  read 
numerous  extracts  from  it  in  various  other  books,  of  which  at 
this  moment  1  remember  only  "Heath's  Minor  Surgery  and 
Bandaging, "and  the  excellent  instrument  catalogue  of  Milbum 
<fc  Williamson,  of  Detroit,  Michigan.  The  Directions,  as  there 
given,  in  Dr.  Sayre's  own  words,  are  not  sufficiently  distinct  to 
enable  anyone  not  acquainted  with  the  process,  to  undertake  it 
with  full  confidence  oi  success,  and  I  have  found  some  modifi- 
cations of  the  original  process  to  be  of  advantage.  In  order  to 
describe  my  method  let  us  suppose  we  have  diagnosed  a  case  of 
spinal  disease  requiring  the  help  of  a  jacket.  And  here,  in 
passing,  allow  me  to  advise  you,  in  proposing  the  jacket,  to  ladies^ 
not  to  shock  their  sensibilities  by  calling  it  by  such  a  vulgar 
name.  It  is  too  nearly  associated  with  '*  strait  jacket, "  or  at 
best  conveys  an  idea  of  putting  on  a  garment  intended  for  man. 

"  Shocking !     Not  to  be  thought  of  I " 

I  always  propose  to  apply  a  plaster  coraety  and  a  gracious 
smile  of  consent  soon  rewards  my  little  ruse.  Where  is  the 
woman  that  would  not  like  to  at  least  try  a  new  style  of  corset, 
such  as  no  other  wears,  and  which  is  described  as  bracing  her 
poor  suffering  back,  and  being  of  snowy  whiteness,  etc.,  etc.? 

I  shall  not  describe  the  apparatus  used  for  suspending  the 
patient,  but  shall  only  mention  for  the  benefit  ol  the  poorer 
practitioner,  that  there  is  no  necessity  for  paying  from  eighteen 
to  twenty-two  dollars  for  it,  as  quoted  in  the  catalogues  of  a 
certain  class  of  people  who  make  it  a  specialty  to  exploit  the 
medical  profession.  I  have  an  excellent  apparatus  of  the  kind, 
niade  here  in  the  village  by  a  harness  maker,  a  wagon  maker 
anda  blacksmith,under  my  directions,  which  cost  me  six  dollars. 
The  blocks  or  pulleys  should  consist  of  two  ordinary  blocks,  a 
four-wheeled  one  above  and  a  three-wheeled  one  below. 

This  kind  of  pulley  will  allow  the  patient  more  standing 
room  than  the  kind  in  which  all  the  wheels  are  fastened  in  the 
9ame  block,  and  are  placed  one  under  the  other,  as  pictured  in 
catalogues. 

The  first  important  question  that  occurs  to  the  physician  is: 
What  maieriah  must  1  get  f 

Plaster,  of  course.  But  all  kinds  of  plaster  will  not  answer 
the  purpose.  Get  the  best  "  Dental  Plaster,"  such  as  dentists 
use  for  taking  impressions.  Get  five  pounds  of  it,  at  five  cents 
a  pound. 

Next— TTAai  hind  of  cloth  for  the  bandages?  Do  not  get 
mosquito  netting,  or  cheese  cloth,  as  recommended  by  Dr. 
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Sayre,  unless  you  wish  to  have  no  end  of  trouble.  The  netting, 
even  the  finest  of  it,  is  too  open  to  hold  the  plaster  well.  The 
cheese  cloth,  unless  previously  starched  by  your  laundress,  will 
be  very  diflScult  to  cut,  as  it  is  too  soft  and  elastic.  Get  hutter- 
cloth,  which  is  light,  sufficiently  close,  and  starched. 

How  much  of  itfor  a  jacket  f  For  an  average  sized  patient — 
six  yards  and  a  half.  Cost — seven  cents  per  yard.  Fold  it  up 
double  and  cut  it  in  two  pieces,of  three  and  one-fourth  yards  each. 
Leave  the  two  pieces  together  and  double  them  up  a  second 
time  and  a  third  time,  and  you  will  now  have  a  package  of  less 
than  a  yard  wide  and  as  long  as  the  width  of  the  cloth.  Lay 
this  on  a  board,  take  a  shoemaker's  '*  cutting  knife,"  or  a  sharp 
pocket  knife  (jackknife)  and  cut  across  in  fourteen  or  fifteen 
strips,  which  will  give  you  as  many  bandages  of  three  and  one- 
fourth  yards  each  in  length  and  of  the  most  convenient  width. 
Then  put  on  an  apron,  or  any  piece  of  cloth  that  will  protect 
your  vest  and  pants  from  the  plaster;  take  off  your  coat,  roll  up 
your  shirt-sleeves,  and  you  are  ready.  Spread  a  large  newspaper 
on  the  table  and  empty  your  bag  of  plaster  on  it,  near  your  right 
hand.  The  bandages  had  best  be  nrst  rolled  up  separately,  as 
for  surgical  use.  Take  one  end  of  a  roll  and  place  it  near  you 
on  the  paper,  unrolling  it  away  from  you  towards  the  side  of  the 
table  opposite  to  the  one  at  which  you  are  seated.  Hold  down 
the  end  of  the  bandage  with  your  left  hand,  take  a  handful  of 
plaster  with  your  right  and  heap  it  on  the  bandage.  Then  take 
a  bone  spatula,  or  the  blade  of  an  old  dinner  knife,  with  the 
shoulder  and  handle  cut  off,  and  spread  the  plaster  smoothly 
along  the  bandage,  as  far  as.it  is  unrolled.  One  move  of  the 
hand  is  sufficient  to  accomplish  this.  Roll  up  the  spread  portion 
carefully,  so  as  not  to  spill  the  plaster,  unroll  more  of  the 
bandage  and  spread  again,  and  so  on  until  the  whole  bandage  is 
rolled  up  with  the  plaster  between  its  folds.  Place  the  rolls  in 
some  convenient  vessel,  for  instjmce  a  little  tin  pail,  ready  for 
use.  In  this  way  you  will  make  all  your  bandages  in  from  two 
to  three  hours.  An  intelligent  office  boy,  or  a  devoted  little 
sister,  or  wife,  can  do  all  this  for  you,  if  you  chose.  You  will, 
no  doubt,  have  noticed  that  my  directions  differ  from  those  of 
the  esteemed  inventor  of  the  plaster  case,  who  directs  the  plaster 
"  to  be  rubbed  into  the  bandages  with  the  hand."  Let  us  reason : 
Our  object  is  to  provide  the  patient  with  an  unyielding  support-  • 
ing  case  for  his  trunk.  Plaster  is  the  material  chosen.  The 
bandage  is  merely  the  means  of  conveying  the  plaster  to  its 
place  around  the  body,  to  hold  it  there  untn  it  sets,  and  also  to 
resist  the  strain  of  internal  pressure  against  the  jacket.  Very 
few  bandages  would  be  sufficient  for  the  Isitter  purpose,  if  they 
could  only  be  made  to  hold  a  sufficient  quantity  of  plaster.  If 
we  "  rub  the  plaster  into  the  meshes  "  only,  we  would  have  to 
use  a  great  many  more  bandages,  and  consequently  keep  the 
patient  suspended  longer.    My  method  I  believe  to  be  preferable, 
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because  the  bandages  are  prepared  more  easily  and  more  quickly, 
and  more  plaster  is  conveyed  round  the  patient's  person  with 
every  bandage. 

On  the  mode  of  application  I  have  nothing  to  add  to  the 
original  directions,  except  cautioning  the  physician  not  to 
apply  it  too  high  under  tne  arms. 

I  will  say  afew  words  about  the  seamless  shirt  recommended 
to  be  worn  by  the  patient,  and  costing  two  dollars.  In  the 
prsexis  aurea,  a  dollar  or  two  more  or  less  of  expense  is  of  no 
account,  but  to  a  poor  patient  it  may  be  an  object.  To  such  I 
recommend  to  get  a  piece  of  gossamer  cloth,  or  even  cheese 
cloth,  to  have  it  wrapped  once  round  their  body,  from  the  axilla 
down  to  the  middle  of  the  thigh  (for  the  sake  of  propriety),  and 
to  stitch  it  together  where  the  edges  meet  in  such  a  way  as  to 
have  them  overlap  each  other,  avoiding  a  cord-like  seam.  Or 
a  man^8  gossamer  undershirt  (cost  thirty  to  fifty  cents)  may  be 
used.  Buy  a  larger  size  than  the  patient  would  need,  have  her 
rip  open  the  seams,  then  have  her  draw  it  tight  around  the 
body,  overlapping  the  edges  and  stitching  them  together  in  that 
position.  Such  a  seam  causes  no  inconvenience.  Of  course  all 
this  should  be  done  by  the  patient's  friends  before  she  comes  to 
the  office.  I  direct  ladies  to  get  a  man^s  undershirt,  in  order  to 
avoid  having  the  seams  around  the  mamma,  which  are  usually 
found  in  ladies'  gossamers. 

There  is  sufiScient  elasticity  in  the  gossamer  cloth  to  allow 
room  for  the  female  form. 

After  the  patient  has  been  released  and  the  "  corset "  has 
set  I  proceed  to  trim  it.  For  this  I  need  only  a  sharp  jacknife 
and  a  pair  of  scissors.  The  plaster  shears,  sold  at  the  ifion- 
strous  price  of  seven  dollars,  per  catalogue  (worth  at  most  three 
dollars  and  fifty  cents)  are  next  to  useless.  It  is  sjenerally 
necessary  to  shape  the  corset  a  little  under  the  axilla  and  in  the 
groin,  and  the  uneven  edges  should  be  neatly  trimmed  off  all 
round.  After  that  is  done,  the  gossamer  shirt  is  cut  all  round 
the  edge  of  the  jacket,  above  and  below,  allowing  it  to  project 
about  one  inch.  This  edge  is  turned  back  over  the  edge  of  the 
jacket  and  pasted  down,  with  common  starch  paste.  Thus  the 
patient  wears  no  longer  a  gossamer  shirt  with  a  plaster  jacket 
over  it,  but  only  a  plaster  jacket  with  a  gossamer  lining. 
Another  turn  of  the  plaster  bandage  is  then  put  over  the  turned 
back  edge  of  the  gossamer  lining,  for  the  sake  of  neatness  of 
finish.  In  this  way  we  get  quite  a  neat  and  shapely  corset, 
with  bound  edges.  Some  of  my  patients  are  quite  proud  of 
their  pure  white,  tidy,  and  smoothly  finished  prison.  One  of 
them  said,  if  she  had  to  be  a  lobster,  she  mignt  as  well  be  a 
tidy  one.  Another,  with  an  sesthetic  and  humorous  turn  of 
mind,  laughingly  told  me  she  was  going  to  have  an  Oscar  Wilde 
rose  painted  al  fresco  on  the  jacket  in  front,  and  a  Jersey  Lily 
behind  1 1 
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TRAUMATIC  ANEURISM  OF  THE  TEMPORAL  ARTERY. 


BY  H.  C.  PADDOCK,  M.  D.,  Battle  Creek,  Michigan. 


Some  months  ago,  a  little  boy,  three  and  one  half  years  old, 
was  brought  to  my  office  with  a  large  tumor  of  Uie  head,  extend- 
ing from  the  right  frontal  eminence,  back  to  the  middle  of  the 
superior  portion  of  the  parietal  bone.  The  length  of  this  tumor 
was  four  inches,  and  its  width  three  inches,  besides  there  was  a 
large  amount  of  swelling  back  to  the  occiput*  The  history  of 
the  case  was  as  follows :  About  one  week  before,  the  child  fell, 
striking  its  head  against  an  iron  pump.  The  part  began  to 
swell  and  the  parents,  thinking  it  a  simple  bruise,  did  not  give 
it  much  attention,  with  the  exception  of  a  cold  compress.  In 
a  few  hours  the  child  ceased  to  utter  any  word  of  complaint  but 
every  day  the  tumor  increased  in  size,  and  by  the  end  of  a  week 
it  was  as  large  as  a  coffee  cup,  and  the  tissues  were  stretched  to 
their  utmost  capacity.  About  the  time  they  consulted  me  the 
child  became  very  restless.  This  was  followed  by  stupor.  This 
alarmed  the  parents  and  they  thought  best  to  seek  medical  aid. 
I  diagnosed  the  case  as  an  aneurism  of  the  anterior  temporal 
artery.  Thinking  the  tumor  might  contain  pus,  I  thought  best 
to  explore  it,  and  made  a  small  opening  (about  three  lines  in 
length)  in  the  base  of  the  tumor.  Immediately  there  was  a  free 
flow  of  arterial  blood,  and  although  the  opening  was  small  I 
found  it  large  enough  to  satisfy  me.  I  drew  off  after  compres- 
sing the  artery  with  my  finger,  about  six  ounces  of  blood.  This 
greatly  reduced  the  size  of  the  tumor  and  immediately  the  stu- 
por disappeared.  I  then  stitched  up  the  wound  and  taking  a 
small  bone  coat  button,  covered  it  with  a  little  absorbent  cotton 
and  pressed  it  firmly  into  the  interspace  between  the  neck  of 
the  condyle  of  the  lower  jaw,  and  the  external  meatus,  apply- 
ing pressure  and  retaining  it  in  position  by  a  roller  bandage 
(with  the  application  known  as  the  cross  of  the  chin).  This 
had  the  desired  effect  of  producing  complete  compression  of  the 
artery  and  on  the  third  day  I  removed  the  compress  and  opened 
the  previous  wound.  There  escaped  a  large  quantity  of  dark 
blood.  I  enlarged  the  opening  about  two  lines  more  and 
washed  out  the  tumor  with  a  weak  solution  of  carbolic  acid,  (a 
large  coagulum  had  formed).  I  then  closed  the  opening  and  the 
following  day  repeated  the  treatment  of  washing  out  the  cavity, 
breaking  up  the  clot  by  manipulation,  and  in  two  weeks  time 
discharged  the  patient  cured.  This  to  me  seemed  to  be  a 
unique  and  interesting  case,  and  the  line  of  treatment  appeared 
to  be  all  that  could  be  desired. 

Had  I  made  a  free  opening  and  proceeded  to  tie  the 
artery,  I  am  quite  sure  there  would  have  been  a  different 
termination  of  the  case  considering  the  age  and  condition  of 
the  patient. 
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CLINICAL  NOTES  FROM  THE  DRESDEN  LYING-IN  HOSPITAL. 


BY  M.  E.  PAQEI£ON,  M.  D.,  Dbesden,  Saxont. 


VAGINAL  HEMORRHAGE  IN  INFANTS. 

.  During  February  and  March  of  this  year  there  occurred 
here  four  cases  of  this  kind.  In  the  first  case  the  discharge 
lasted  five  days,  was  bright  at  first  and  gradually  grew  a  little 
darker.  The  breasts  were  slightly  swollen.  In  the  other  three 
cases  the  hemorrhage  was  very  slight,  bright  colored  and  lasted 
three  to  four  days;  the  breasts  were  not  enlarged.  Unfortu- 
nately the  mothers  were  dismissed  on  the  tenth  day  after  con- 
finement, so  the  further  history  of  the  cases  could  not  be 
traced. 

Enlargement  of  the  breasts,  accompanied  by  secretion  of  a 
slight  amount  of  milky  fluid  is  not  very  uncommon  in  infants 
and  occurs  both  in  male  and  in  female  children.  During  the 
past  four  months  I  have  noticed  at  least  six  cases  here,  still  that 
18  a  very  small  percentage,  since  over  four  hundred  births  took 
place  in  that  time. 

VESICO-UTERO-VAGINAL  FISTULA. 

The  patient,  forty  years  old,  had  been  confined  a  number  of 
times  (seven)  without  artificial  aid.  The  last  child  was  very 
large  and  was  delivered  with  forceps.  A  few  days  after,  patient 
noticed  incontinence  of  urine.  Sne  came  to  the  clinique  in 
March  and  the  first  operation  was  performed  March  20  accord- 
ing to  Simon's  method.  The  patient  was  placed  in  exaggerated 
lithotomy  position.  The  cervix  was  divided  vertically,  thus 
converting  the  two  fistulce  into  one  and  at  the  same  time  ren- 
dering them  more  accessible.  The  edges  were  pared  and  united 
transversely.  Silk  sutures  were  used.  Milk  was  injected  into 
the  bladder  after  the  operation  and  did  not  appear  in  the  va- 
gina, showing  that  the  edges  of  the  wound  were  accurately  joined. 
The  patient  was  catheterized  three  times  a  day.  Some  urine 
passed  spontaneously.  For  two  days  everything  went  well, 
after  that  there  was  again  complete  incontinence  and  on  April 
2  all  the  stitches  were  removed,  the  patient  having  received  no 
benefit. 

About  four  weeks  were  necessary  to  fit  her  for  the  second 
operation.  This  time  the  edges  of  the  wound  were  joined  ver- 
tically, that  is,  antero-posteriorly  as  regards  the  pelvis,  and  J?Z  de 
Florence  used  for  sutures.  The  urine  passed  completely  by  the 
natural  channel  for  nearly  a  week,  and  the  wound  united  nicely 
with  the  exception  of  a  ininute  spot  in  the  upper  angle. 
Through  this  there  was  very  slight  dribbling  when  patient  was 
lying  down.  At  the  end  of  a  week  some  of  the  sutures  were 
removed,  the  rest  after  ten  days,  and  then  the  ununited  part . 
was  twice  touched  with  a  red  hot  iron.  After  the  first  time 
there  was  some  improvement  and  after  the  second  the  spot 
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entirely  closed.  The  patient  was  dismissed  on  the  26th  of  May, 
a  perfect  cure. 

A  CASE  OF  ABDOMINAL  PREGNANCY. 

The  patient  was  sent  in  for  the  operation  of  ovariotomy. 
There  was  a  tumor  in  the  right  iliac  region,  growing  somewhat 
rapidly.  Menstruation  had  been  absent  eight  months.  Pro* 
fessor  Winckel  considered  it  a  dermoid  cyst  of  the  ovary  but 
called  attention  to  the  possibility  of  extra-uterine  pregnancy, 
though  this  seemed  to  be  excluded  since  the  size  of  the  tumor 
did  not  correspond  with  the  period  of  amenorrhoea,  and  heart 
sounds  were  not  heard.  An  exploratory  puncture  through  the 
abdominal  walls  yielded  no  results.  The  patient  felt  compar- 
atively well  for  the  first  three  days  after  the  puncture,  then  com- 
plained of  pain  in  the  abdomen  and  developed  a  general  per* 
itonitis.  Ice  bags  on  the  abdomen  and  quinine  internally  were 
prescribed,  and  she  seemed  to  be  getting  better,  but  then  grew 
suddenly  worse  and  died  in  about  three  weeks. 

Autopsy  showed  the  intestines  extensively  glued  together  by 
peritonitic  exudate.  In  the  right  iliac  region  was  a  sac  of  false 
membrane  which  contained  a  macerated  foetus  corresponding 
in  size  to  the  fifth  month.  The  placenta  was  situated  on  the 
anterior  wall  of  the  sac  and  was  adherent  to  it  anteriorly  and 
superiorly,  as  were  also  numerous  coils  of  small  intestine.  The 
fallopian  tubes  were  normal,  ovaries  not  enlarged.  In  the 
slightly  enlarged  uterus  there  was  a  perfect  decidua.  The  kid- 
neys were  hydro-nephrotic,  supposed  to  be  due  to  pressure  on 
the  ureters.  They  were  twice  the  natural  size,  their  pelves  and 
the  upper  third  of  the  ureters  very  much  distended,  and  the 
uriniferous  tubules,  especially  the  straight,  filled  with  pus. 
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Alumni  Meeting. — The  Alumni  of  the  department  of 
medicine  and  surgery  of  the  University  of  Michigan,  will  hold 
their  annual  meeting,  June  27,  1883.  Quite  a  large  attendance 
is  expected,  as  the  class  of  1879  holds  a  reunion  this  year.  All 
Alumni  will  be  cordially  welcomed.  The  faculty  will  give  a 
reception  in  the  evening. 

The  American  Medical  Association. — The  Cleveland  meet- 
ing was  one  of  the  most  pleasant  ever  held  by  the  Association. 
The  attendance  was  large  and  perfect  harmony  prevailed.  No 
one  seemed  to  have  "an  ax  to  grind."  There  was  but  one  opin- 
ion as  to  the  code,  and  that  was  that  no  change  is  at  present 
necessary.  The  people  of  Cleveland  manifested  their  hospitality 
in  a  most  generous  manner.  Citizens  in  great  number  opened 
their  houses  for  entertainments  and  all  seemed  determined  to 
give  the  doctors  a  royal  reception. 
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The  work  done  by  the  society  was  about  the  same  in 
quality  and  quantity  as  that  done  at  other  meetings.  In  some 
of  the  sections  a  few  excellent  papers  were  read  and  discussed. 
Many  worthless  ones  were  also  read  and  discussed.  One  of  the 
sections,  that  on  State  Medicine,  took  up  the  greater  part  of 
the  time  in  discussing  some  wordy  and  worthless  resolutions 
offered  by  a  member,  and  on  the  last  day  the  resolutions  were 
voted  down .  There  is  great  need  of  some  original  investigations 
in  this  department  and  we  hope  that  another  year  will  see 
something  of  value  done  in  this  line. 

The  association  decided  to  try  the  experiment  of  establish- 
ing a  journal.  It  will  be  a  weekly  of  thirty -two  double  column 
pages  and  will  be  under  the  editorial  management  of  Dr.  N.  S. 
Davis,  of  Chicago,  assisted  by  a  Board  of  Trustees.  Dr.  Davis 
is  well  suited  to  the  work,  and  we  hope  to  see  the  journal  take 
rank  with  that  of  the  British  Association.  In  order  to  do  so 
however,  it  must  be  free  from  all  sectional  strife,  and  it  remains 
to  be  seen  if  our  profession  can  sink  all  petty  jealousies  for  the 
common  good. 

The  feeble  health  and  infirm  voice  of  the  most  honored 
president.  Dr.  Atlee,  of  Pennsylvania,  rendered  much  that  he 
said  unintelligible  to  the  majority  of  the  large  audience.  His 
address  was  one  of  great  interest,  giving  his  reminiscences  of 
the  old  times  when  he  was  a  beginner  in  medicine. 

Dr.  Austin  Flint  was  elected  president,  and  Washington, 
District  of  Columbia,  was  chosen  as  the  place  for  the  next  meet- 
ing, the  first  Tuesday  in  May,  1884. 


CORRESPONDENCE. 
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Berlin,  Okrmany.  May  12,  1888. 

EiDTOR  OF  The  Physician  and  Surgeon: — In  response 
to  a  request  by  Professor  Palmer,  to  write  something  of  the  Ber- 
lin news  to  The  Physician  and  Surgeon,  I  have  concluded  to 
give  you  a  few  of  my  observations  which  if  you  find  interesting 
enough  or  if  you  have  vacant  space  to  fill  out,  you  may  use.  I 
have,  however,  neither  the  time  nor  the  ability  to  write  an 
elaborate  article:  but  having  lately  paid  some  attention  to 
gyn«cology  I  will  in  this  branch  mention  a  few  things  in  which 
our  German  colleagues  either  difier  from  our  American  practice, 
or  believe  themselves  in  advance  of  the  same.  The  latter  they 
really  do  in  their  treatment  of  chronic  metritis,  which  they 
claim  to  bring  to  a  complete  cure  in  a  vast  majority  of  cases. 
The  treatment  consists  in  amputation  of  the  cervix  uteri  which 
is  usually  immediately  preceded  by  the  use  of  the  curette,  this 
amputation  will,  according  to  their  theory,  produce  a  subinvolu- 
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tion  of  the  enlarged  organ  similar  to  that  which  happens  after 
parturition  and  they  sneer  at  Emmet  when  he  says  that  such  an 
operation  is  to  be  considered  as  malpractice  for  any  other  except 
malignant  disease,  I  have  taken  much  interest  in  the  cases 
so  treated,  which  are  numbered  by  the  hundreds  in  most  of  the 
principal  gynaecological  clinics  here,  but  I  am  not  yet  prepared 
to  say  more  than  that  a  goodly  number  of  cases  which  were  so 
operated  upon  seem  to  have  improved  both  in  general  health, 
and  as  to  their  distressing  symptoms.  I  have,  however,  seen 
cases  which,  several  months  after  the  operation,  had  not  regained 
their  previous  health  and  in  which  the  organ  was  not  reduced 
iti  size  except,  perhaps,  by  the  piece  which  was  removed  at  the 
operation!  Emmet's  operation  has  almost  entirely  fallen  into 
disuse.  Where  an  operation  for  lacerated  cervix  is  needed,  they 
remove  the  cervix  entire  instead,  unless  no  diseases  of  the  cervi- 
cal mucous  membrane  is  present,  and  the  cervix  is  not  enlarged. 
In  such  case,  Professor  Martin  says  Emmet's  operation  has  its 
useful  and  only  place.  But  that  is  almost  as  good  as  to  say  that 
it  has  no  place  at  all ;  for  if  the  laceration  don't  give  rise  to  any 
symptoms,  the  operation  is  not  likely  to  be  carried  out  simply 
as  a  prophylactic  measure,  except  immediately  after  labor, 
which  cases  belong  to  the  obstetrician,  and  for  which  the  opera- 
tion was  not  devised. 

It  is,'  however,  in  laparotomies,  and  their  results,  that  the 
operators,  principally  Schroeder  and  Martin,  have  the  most 
reason  to  be  proud.  These  gentlemen  have  both  series  reaching 
now  almost  to  one  hundred  consecutive  cases,  without  a  death. 
Martin  has  also  made  over  fifty  consecutive  total  extirpations  of 
the  uterus  per  vaginam  without  losing  a  single  case.  His  suc- 
cess bids  fair  to  exceed  any  statistics  on  record.  These  excellent 
results  are  not  so  much  attributed  to  any  special  mode  of  opera- 
ting, as  to  the  scrupulous  antiseptic  precautions  used,  and  it  is 
only  since  these  have  been  so  thoroughly  carried  out  that  the 
results  are  so  uniformly  favorable.  Having  seen  many  of  the 
cases  myself,  I  can  say  that  they  are  by  no  means  selected  ones. 
In  fact,  and  especially,  Dr.  Martin  operates  on  any  and  all 
tumors,  regardless  of  their  character,  often  without  any  definite 
diagnosis.  That  there  is  a  tumor  in  the  pelvis  or  abdomen 
is  quite  enough.  I  have  learned  to  admire  him  as  the  boldest, 
and  one  of  the  most  perfect  and  successful  operators  in  this 
city.  To  his  series  of  seventy  or  eighty  cases  of  consecutive 
recoveries  are  many  malignant  tumors,  quite  a  number  of  supra- 
vagnial  amputations  for  uterine  fibroids,  also  one  Porro's  opera- 
tion in  the  seventh  month. 

The  antiseptic  measures  in  laparotomy  operations  are  prin- 
cipally, according  to  Lister,  only  more  painstaking,  especially  in 
reference  to  cleansing  the  patients,  the  operating  room  and  the 
instruments,  and  indeed  the  operator,  assistants,  and  visitors 
too.     No  one  can  be  present  at  such  an  operation,  unless  he  can 
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avow  that  he  has  not  been  near  any  septic  matter  for  some  days 
previously.  He  must  take  a  full  bath  oefore  the  operation  and 
wear  clean  linen  and  Sunday-suit  throughout.  Spectators  are 
allowed  only  after  complying  with  these  rules,  and  in  very  limited 
number.  The  use  of  the  spray  is  so  thorough,  that  one  can 
hardly  see  more  than  one  or  two  feet  at  a  distance,  indeed  I 
have  often  been  completely  drenched  and  felt  more  as  if  coming 
out  of  a  vaper  bath,  than  from  an  operating  room.  In  ovario- 
tomy the  cyst  is  simply  punctured  with  a  bistoury,  it  being  a 
rule  to  use  no  trocar  or  any  other  instrument  that  is  in  anyway 
difficult  to  cleanse. 

As  a  suture  and  ligature,  silk  is  used  to  the  exclusion  of  all 
other  material.  In  supravaginal  amputations  for  fibroids  the 
hemorrhage  is  controlled  by  a  temporary  ligature  of  elastic  tub- 
ing around  the  uterine  neck  and  after  securing  the  uterine  artery, 
the  uterus  is  exised  in  wedge  form,  above  the  ligature  and  the 
wound  stitched  together  by  strong,  deep  and  superficial  sutures 
which  bring  the  peritoneal  edges  perfectly  close  together,  jis 
manv  as  sixty  or  seventy  sutures  being  used  to  secure  the 
stump,  which  is  of  course  treated  intraperitoneally,  drainage 
being  secured  through  Douglas'  sac.  I  have,  since  I  have  been 
here  seen  some  twenty-five  such  operations,  every  one  successful. 

Very  good  results  are  also  obtained  here  by  operations  for 
prolapsis  which  are  very  common.  Shroeder  follows  Hcgar; 
Martm  modified  this  operation  on  the  posterior  vaginal  wall 
somewhat,  and  has  uniformly  good  results.  I  may  perha])s  say 
something  more  about  these  if  I  have  occasion  to  write  again. 
To-day  is  the  opening  of  the  Hygienic  exposition.If  I  feel  myself 
equal  to  the  task  I  will  give  you  some  description  of  the  ini})or- 
tant  features  another  time. 

Very  respectfully  yours, 

Karl  von  Ruck,  M.  D. 


TRANSLATIONS. 


Tnuulations  from  Russian  Journals  for  Thk  Physician  akd  Surg  eon. 
BY  RALPH  D'ARY  M.  D..  RoMEO.  MICHIGAN. 


ENTROPION. 


Professor  Hodin,  of  Kieff,  calls  attention  to  his  modifica- 
tion of  the  Watson-Yunge  operation  for  cicatrical  entropion  of 
the  upper  lid,  occurring  as  a  sequel  to  trachoma.  The  numer- 
ous methods  of  operating  on  such  lids  sooner  or  later  result  in 
relapse,  not  excepting  the  most  popular  method  of  Esche-Arlt. 
Profcssor  Hodin's  operation  is  as  follows :  The  edge  of  the  lid 
is  split  longitudinally  into  two  plates,  the  upper  one  carrying 


262  ENTROPION. 

the  lashes.  Another  incision  is  made  through  the  skin  of  the 
lid  and  down  to  the  tarsal  cartilage  parallel  to  the  margin  of 
the  lid,  but  not  so  near  the  border  as  to  meet  with  the  first 
incision  in  the  thickness  of  the  lid.  The  marginal  piece 
inclosed  between  these  two  incisions  is  then  cut  through  at  both 
ends  by  vertical  incisions  and  the  ends  are  for  some  distance 
separated  from  the  lid  by  prolonging  the  ends  of  the  first  incis- 
ion farther  into  the  substance  of  the  lid  until  they  meet  the  ends 
of  the  second  incision.  The  little  marginal  piece  inclosed  in 
the  four  incisions  now  presents  a  flap  at  each  end,  whilst  its 
middle  part  is  still  connected  with  the  rest  of  the  lid.  At  a 
distance  of  three  or  four  millimetres  from  the  second  or  cuta- 
neous incision  a  third  longitudinal  incision  through  the  skin 
only  is  made.  Thus  there  is  obtained  between  the  second  and 
third  longitudinal  incisions  a  bridge  of  skin  about  three  or  four 
millimetres  wide.  This  is  separated  or  raised  in  its  middle  part 
from  the  subjacent  tissue,  but  retains  its  connection  with  the  lid 
at.  both  ends.  This  little  bridge  of  skin  is  now  drawn  down  and 
placed  inside  the  first  incision,  which  pushes  the  piece  carrying 
the  lashes  upwards  into  the  place  formerly  occupied  by  the 
bridge  of  skin.  The  little  flaps  are  then  properly  adjusted  and 
the  piece  carrying  the  lashes  is  secured  in  its  new  position  by 
four  or  five  stitches.  In  order  also  to  secure  the  bridge  of  skin 
below  the  lashes  it  is  fastened  by  one  stitch  in  the  middle  to  the 
piece  carrying  the  lashes.  If  the  patient  is  an  out- door  one,  a 
compress  with  a  four  per  cent,  solution  of  boracic  acid  is  applied. 
The  sutures  are  of  catgut.  The  main  advantages  of  this  method 
are :  (1)  It  removes  the  trichiasis  without  causing  any  deform- 
ity and  is  an  absolute  guarantee  against  relapse,  even  if  the 
mucous  membrane  should  continue  to  contract  by  cicatrisation, 
for  the  lashes  are  removed  to  a  considerable  distance  from  the 
eye ;  (2)  The  desired  efiect  is  fully  attained  witJaout  removing 
any  of  the  integument  of  the  lid.  Therefore  this  operation 
may  be  performed  even  where  there  exists  already  a  shortening 
of  the  skin,  as  after  the  operation  ef  Esche-Arlt.  In  October, 
1882,  Professor  Hod  in  performed  seven  operations  after  this 
method,  and  only  in  one  case  gangrene  of  the  transplanted 
skin  took  place.  It  is  important  to  guard  against  having  the 
upper  band  of  skin  too  narrow,  and  to  handle  it  very  carefully 
during  the  operation;  of  course  the  material  for  the  sutures 
must  be  of  the  ri^ht  kind  and  size,  and  the  after  treatment  such 
as  would  insure  union  by  first  intention.  In  order  to  lessen 
irritation,  the  author  intends  in  future  to  use  metal  sutures 
instead  of  catgut,  and  iodoform  instead  of  boracic  acid.  In 
splitting  the  margin  of  the  lid  great  care  should  be  taken  that 
no  roots  of  lashes  be  left  on  the  lower  edge  (the  tarsal  cartil- 
age), excising  them  separately  if  necessary ;  otherwise  the  lashes 
will  grow  directly  towards  the  eye. — From  an  abstract  in 
Vratch. 
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CARDIAC  REMEDIES. 

^      

The  following  highly  interesting  table  on  the  action  of  vari- 
ous drugs  on  the  cardiac  apparatus  is  from  the  second  edition 
of  Professor  G.  See's  work :  Diagnostic  et  Traitement  des  mal- 
adies du  coeur. 


• 

PARTS  ACTED  ON. 

KXCITORS. 

PARALYSERS. 

Cardiac  muscle. 

Digitalin. 

Digitalin  (second 

Jodal  (small  doses). 

effect),  emetin. 

Camphor. 

Copper,  Barium,  and 

Caffein. 

potassium  salts. 
Chloral,     (in     large 
doses,)  scillain. 

Cardiac  motor   cen- 

Saponin (last  effect), 
loaal  (in  large  doses). 

tres. 

Cardiac     inhibitory 

Muscarin. 

Atropia. 

centres. 

Fabarin. 

Spar  tein  (large  doses) 
Pilocaipin    (second- 
ary effect). 

Intra  cardiac  plexus 

Nicotin,        )    first 
Pilocarpin,  j    effect. 

Pilocarpin    (second- 

of inhibitory  fibres 

ary  effect). 

of  vagus. 

Calabar  bean. 

Trunk  of  vagus. 

Aconitin. 

Spartein. 

Nepalin, 

Nepalin    (second 
phase.) 

Plexus   of  accelera- 

Apomorphin. 

Spartein. 

ting  fibres  of  sym- 
pauietic. 

Inhibitory  centres  of 

Digitalin. 

Chloral. 

medulla. 

Croton  Chloral. 

Vasomotor  centre. 

Bromide  potass. 

Prussic  acid. 

— Medical  Ohoze. 


OZ^NA  FETIDA. 


[ABSTRACT  FROM  A  PAMPHLET  BY  I.  V.  ZIKOVIEF.j 


The  author's  object  is  to  reconcile,  if  possible,  the  various 
contradictions  concerning  ozaena  found  in  medical  works  and 
to  point  out  well-tried  remedies  for  its  cure.  Ozaena  must  be 
considered  a  local  infectious  process,  and  the  fetor  is  the  con- 
sequence of  the  decomposition  of  the  nasal  secretion  under  the 
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influence  of  the  ferments  contained  in  it.  The  disease  has  two 
stages :  the  hypertrophic  and  the  atrophic,  the  latter  being  the 
consequence  of  the  first. 

During  the  hypertrophic  stage  the  mucous  membrane  of  the 
nose  is  in  a  condition  resembling  that  of  chronic  rhinitis ;  it  is 
hyperaemic,  red,  solid  or  sodden ;  the  swelling  attacks  preferably 
the  turbinated  bones,  and  of  these  more  especially  the  inferior 
ones.  Respiration  through  the  nose  is  thereby  interfered  with 
and  sometimes  altogether  stopped. 

In  the  period  of  atrophy  the  nasal  cavity  seems  much  en- 
larged, from  the  atrophy  of  the  mucus  membrane  lining  it  and 
from  the  lessening  of  the  inferior  turbinated  bones.  During 
the  first  of  the  above  stages  the  secretion  is  very  abundant; 
during  the  second  it  is  scant,  but  not  easily  got  rid'  of.  Hence 
the  nose  in  both  periods  is  full  of  secretions,  which  readily  dry 
up  into  crusts.  But  whether  dry  or  moist,  the  secretions  are 
equally  fetid. 

A  further  symptom  of  ozaena  is  a  feeling  of  dryness  in  the 
throat,  especially  on  waking  or  after  prolonged  talking.  The 
sense  of  smell  also  is  dulled. 

Ozaena  occurs  in  the  cachectic  with  no  more  frequency  than 
in  persons  of  apparently  blooming  health.  Its  course  is  always 
chronic;  the  transition  from  one  stage  into  another  is  gradual 
and  almost  imperceptible,  occupying  several  years.  The  disease 
begins  like  a  common  "cold  in  the  head"  with  a  "stuffing  up" 
of  the  nose,  with  mucous  or  muco-purulent  secretion,  without 
fetor.  Under  favorable  conditions  this  affection  soon  passes  off; 
otherwise  it  continues,  with  remissions,  for  years,  until  it 
assumes  the  form  of  ozaena ;  and  the  longer  it  lasts  the  worse 
is  the  fetor.  The  distinction  of  the  stages  of  ozaena  is  unimport- 
ant, for  the  difference  between  them  is  not  qualitative,  but  only 
one  of  degree,  for  example :  more  or  less  fetor.  For  under  the 
name  ozaena  should  be  understood  simply  the  morbid  quanti- 
tative and  qualitative  alterations  of  the  nasal  secretion  due  to 
the  action  of  a  ferment,  no  matter  whether  there  be  enlarge- 
ment of  the  nasal  passages  from  atrophy  of  the  mucous  mem- 
brane or  not;  or  whether  ulceration  be  absent  or  present.  If 
the  terms  ozaena  syphilitica,  scrofulosa,  etc.,  are  retained  at  all, 
they  should  be  unaerstood  to  express  only  the  etiology  of  the 
disease  and  not  any  special  group  of  symptoms. 

Ozaena  may  be  complicated  by  invasion  of  adjacent  cavities, 
such  as  the  labyrinth,  the  antrum  Highmorianum,  and  occa- 
sionally even  the  frontal  and  basilar  sinuses.  More  frequently 
the  naso-pharyngeal  cavity  and  the  pharynx,  and  subsequently 
the  middle  ear,  are  affected.  An  important  etiological  momen- 
tum in  the  infection  of  the  ear  is  the  irritating  properties  of  the 
gases  developed  from  the  nasal  secretion,  which  enter  the  tym- 
panum through  the  Eustachian  tube. 

Females  are  attacked  more  often  than  males,  from  the  age  of 
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seven  to  fifty  years ;  but  where  syphilis  is  inherited  ozaena  may 
develop  soon  after  birth  (Schaeffer);  scrofulous  ozaena  occurs 
from  the  age  of  nine  till  twelve  years ;  th  e  greatest  intensity  of  the 
disease  generally  occurs  before  the  age  of  twenty.  Ozaena  is 
generallv  developed  in  subjects  affected  with  some  dyscrasia, 
especially  the  scrofulous,  next  the  syphilitic;  but  it  occurs 
also  in  otherwise  healthy  persons.  Putrefactive  processes  in  the 
buccal  cavity,  according  to  Ziem,  are  an  important  cause,  and 
the  author  has  seen  a  case  of  unilateral  ozaena  on  the  side  of  a 
carious  tooth.  The  explanation  of  causation  is  the  same  as  in 
case  of  infection  of  the  ear,  namely :  the  gases  resulting  from 
the  carious  tooth  penetrating  into  the  nasal  cavities  by  way  of 
the  posterior  nares  and  setting  up  the  disease  there.* 

In  some  cases  foreign  bodies  in  the  nose  excite  ozaena,  even 
when  they  are  soft  and  do  not  excite  acute  inflammatory  reac- 
tion. In  these  cases  they  simply  prevent  proper  ventilation  of 
tlie  nose  and  retain  the  secretions  until  they  decompose.  The 
ozaena  in  these  cases  is  generally  limited  to  the  obstructed  side 
of  the  nose,  the  other  side  either  remaining  healthy,  or  suffer- 
ing from  simple  catarrh.     Inveterate  ozaena  is  inefctious. 

I^ognosis  in  ozaena  is  favorable  so  far  as  life  is  concerned, 
but  it  frequently  interferes  with  digestion  and  thus  causes 
anaemia.  In  considering  the  probability  of  a  cure  it  will  be 
necessary  to  take  into  account  not  only  its  duration  in  the  past, 
but  also  its  etiology  and  the  parts  invaded. 

Treatvient — In  order  to  get  rid  of  the  fetor,  the  decomposing 
nasal  secretions  should  be  carefully  removed,  which  can  be 
done  either  by  syringing  with  the  ordinary  piston  syringe  or  by 
using  the  nasal  douche.  Neither  should  be  used  with  too  much 
force,  and  the  patient  should  either  sit  or  stand.  The  temper- 
ature of  the  water  should  be  from  26°  to  28°  Remaur  (90°  to 

*Thi8 seems  a  very  far-fetched  explanation.  Indeed  it  refutes  itself, 
for  if  the  gases  arising  from  a  decaying  tooth  really  caused  nasal 
ozaena  they  would  cause  it  in  both  nasal  cavities,  as  in  ascending  the 
naso-pharyngeal  space  they  would  by  the  property  of  diffusion  inher- 
ent in  all  gases,  and  ai«led  by  the  air-currents  generated  in  respiration 
and  deglutition,  necessarily  enter  both  posterior  nares.  If  therefore 
both  nasal  cavities  are  not  affected,  the  gases  do  not  carry  the  infection. 
Infection  by  continuity  of  tissue  would  seem  to  me  a  much  more  rea- 
sonable explanation,  if  it  be  asserted  (wronely,  as  I  believe)  that 
ozaena  is  purely  a  local  disease,  independent  of  a  constitutional  dyscr- 
aaia.  If  it  be  admitted  that  a  dyscrasia  cause  the  disease,  there  can  be 
no  advantage  in  trying  to  find  an  explanation  why  this  or  that  partic- 
ular spot  of  the  respiratory  tract  should  be  attacked  in  preference  to 
an  adjoining  one.  If  indeed  there  existed  any  causal  relation  in  the 
ease  above  referred  to,  between  the  caries  of  the  tooth  and  the  unila- 
temal  ozaena,  I  would  su^^rest  a  different  explanation,  basing  it  on  the 
well-known  and  well-sustained  arguments  of  similar  cases  by  John 
Hilton,  in  "  Rest  and  Pain  "  (especially  the  article  *'  Furred  Tongue  on 
one  side  caused  by  a  decayed  tooth  on  the  same  side."  In  doing  so  I 
assume  that  the  rlem ying  tooth  was  in  the  upper  jaw,  since  the  author 
does  not  state  its  location.     This  tooth  woufa  be  likely  to  irritate  the 
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95°  Fahrenheit.  In  order  that  the  fluid  should  not  enter  the 
ears  through  the  Eustachian  tube,  the  patient  should  neither 
breathe,  swallow,  nor  talk  during  the  douching.* 

The  end  of  the  nozzle  should  not  be  introduced  into  the  nostril 
farther  than  half  an  inch.  It  should  be  held  in  a  horizontal 
direction  and  close  To  the  septum.  Some  vessel  should  be  held 
under  the  other  nostril  to  receive  the  returning  fluid.  If  any 
fluid  should  enter  the  Eustachian  tubes,  Politzer's  method  of 
inflation  should  be  used  to  force  it  out  by  forcing  in  the  air. 
The  syringing  or  douching  should  be  done  one,  two,  or  three 
times  a  day  according  to  the  quantity  of  the  secretion.  If  any 
crusts  adhere  to  the  walls  ofthe  meatus,  they  should  previously  be 
softened,  by  applying  a  solution  of  soda  in  glycerine  (grains, 
five  to  fifteen  in  fluid  half  ounce).  The  flmd  for  the  douche 
or  syringe  consists  of  a  weak  solution  of  carbonate  of  soda  or 
chlorate  of  potash ;  about  six  to  eight  grains  to  a  tumblerfuU  of 
water  at  first,  and  a  little  stronger  afterwards;  or  six  to  twelve 
grains  of  permanganate  of  potash  to  the  ounce  of  distilled 
water,  about  thirty  drops  of  tnis  solution  to  be  added  to  a  glass 
of  water;  or  weak  solution  of  sea  or  table  salt  may  be  used. 

gum  and  the  anterior  or  large  palatine  nerve  branch  of  the  spheno- 
palatine ganglion  which  supplies  the  gum  and  also  gives  off  branches 
which  supply  the  middle  meatus,  and  the  middle  and  inferior  spongy 
bones.  Now  an  irritation  of  one  terminal  nerve  twig;  may  cause  irrita- 
tion and  disease  at  the  area  of  distribution  of  another  terminal  twig 
from  the  same  parent-branch — in  this  case  the  turbinated  bones,  that 
is,  the  favorite  seat  of  incipient  rhinitis  or  ozaena.  A  still  more  evi- 
dent connection  between  the  teeth  and  nose  is  established  by  the 
anterior  dental  branch  of  the  superior  maxillary  nerve.  This  nerve 
and  the  posterior  dental  branch  of  the  superior'  maxillary  nerve  are 
continuous,  forming  a  loop,  and  may  therefore  justly  be  considered  as 
one  and  the  same  nerve.  We  see  farther  that  the  inferior  meatus,  and 
inferior  tarbinated  bones  ar^  supplied  by  filaments  from  the  anterior 
part  of  this  loop.  It  is  therefore  evident  that  any  irritation  of  the 
upper  teeth  might  cause  first  irritation  and  then  disease  in  the  inferior 
meatus  and  spongy  bone,  that  is,  at  the  very  spot  where  ozaena  first 
gets  its  foothold.— I)' Ary. 

*  There  is  no  necessity  to  hold  the  breath,  and  if  the  patient  were 
to  swallow  or  ttilk  whilst  taking  the  douche,  the  fluid  would  simply 
run  down  the  pharynx  and  esophagus,  and  would  enter  the  Eustachian 
tube  only  under  v^ry  exceptional  circumstances,  notwithstanding  the 
fact  that  the  normal  tube  opens  during  the  act  of  swallowing.  One  of 
the  posterior  nares  would  always  afford  a  readier  exit,  beins  wider  and 
on  a  lower  level  than  the  orifice  of  the  Eustachian  tube,  and  the  latter 
being  in  such  patients  frequently  occluded  by  swelling,  The  greater 
danger  would  be  that  the  fluid  in' suddenly  decending  might  enter  the 
larynx.  But  both  these  accidents  can  be  thoroughly  guarded  against 
by  keeping  the  mouth  open  as  widely  as  possible  during  the  douching. 
Reflex  action  is  thereby  induced  which  raises  the  velum  pendulum 
palati  and  thoroughly  closes  the  naso-pharyngeal  space,  preventing 
breathing  through  the  nose  and  afforaing  a  channel  for  the  fluid  to 
reach  the  other  posterior  nostril.  In  cases  of  children  iet  long  card, 
should  be  placed  endwise,  between  the  teeth,  to  prevent  them  from 
accidentally  closing  the  mouth. — D'Ary. 
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During  the  atrophic  stage  of  ozaena  Gottstein's  i^ethod  of 
tamponating  shoulci  be  employed.  It  consists  in  introducing 
plugs  of  cotton  into  the  meatus  by  means  of  a  probe  or  bougie 
(round  which  they  are  wrapped),  far  enough  to  fill  the  whole 
meatus.  This  can  be  accomplished  by  acareful  rotary  motion. 
The  tampons  should  be  changed  every  day.* 

In  order  to  cure  the  mucous  membrane  various  remedies 
are  emplojred,  according  to  the  period  and  intensity  of  the  dis- 
ease. If  It  is  in  the  hypertrophic  or  catarrhal  stage  with  symp- 
toms ot  irritation,  indicated  by  unpleasant  subjective  sensations, 
redness  of  the  nose,  etc.,  the  following  powder,  or  a  similar  one, 
should  be  blown  into  the  nose  mornings  and  evenings : 

B.    Morphise  acetatis gr.  i-ii. 

Talc,  powdered ^iss-ii. 

If  the  symy toms  are  less  acute  the  following  may  be  used : 

B.    Acidl.  boracici  subtilis gr.  x-xx 

Talc,  powdered jiss-ii. 

or  the  following : 

B.   Argenti  nitr gr.  i. 

Talc gi.    Or 

R.   Tannin gr.  iij.-x 

Talc 3i.t 

FOR  SYPfflLniC  OZAENA. 

R.   Calomel Qii. 

Pulv.  sacchari 3S8.  M.    Or 

R.   Hydrargyri  oxyd.  rubri gr.  xvi. 

Pulv.  sacchari f  ss.  M. 

A  pinch  of  either  of  these  powders  to  be  snuffed  up  five  or  six  times 
a  day. 

For  circumscribed  hypertrophy  use  the  galvanic  cautery,  or 
the  solid  nitrate  of  silver.  Repeat  the  applications  when  the 
crusts  have  come  off. 

During  the  atrophic  stage  of  the  catarrh  all  irritants  and 
astringents  are  hurtful;  if  in  spite  of  the  douches  and  tampons 
the  patient  continues  to  complain  of  intolerable  dryness  it  is 
well  to  paint  the  nares  two  or  three  times  a  day  with  a  solution 
of  bromide  of  potassium,  grains  five,  in  one  ounce  of  glycerine. 

If  the  ozaena  occurs  in  a  patient  suffering  from  some  dyscr- 
asia,  a  cure  cannot  be  expected  unless  the  general  health  is 
improved. — Abbreviated  from  Med,  Obozr, 

*The  tampon  could  be  made  a  useful  vehicle  for  securing  a  contin- 
tAOtts  action  of  remedies  on  the  diseased  mucous  membrane. — D*Ary. 

fl  have  found  the  following  powder  to  act  exceedingly  well  in 
acute  catarrhal  rhinitis,  influenza,  etc. : 

R.   Morphiae  hydrochloratis gr.  ii. 

Pulv.  acaciae •    ^ii. 

Bismuthi  subnitr jvi. 

M.  Sig.  Snuff  up  one  quarter  of  this  powder  in  the  course  of 
twenty-four  hours. 

This  snuff  almost  immediately  relieves  the  tendency  to  sneeze  and 
other  symptoms  of  irritation.  I  owe  the  receipt  to  Dr.  Ferrier,  of 
King's  College,  London,  England.— D'Aay. 
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STUDENTS*  GUIDE  TO  DISEASES  OF  THE  EYE.  By  Edward 
Nettleship,  F.  K.  C.  S.,  Ophthalmic  Surgeon  to  Saint  Thomas' 
Hospital,  and  to  the  Hospital  for  Sick  Children,  Great  Ormond 
Street.  Second  American  from  the  Second  Revised  and  Enlarged 
English  Edition.  With  a  chapter  on  Examination  for  Color  Per- 
ception, by  William  Thomson,  M.  D ,  Professor  of  Ophthalmoloj?y 
in  the  Jefferson  Medical  College.  Philadelphia:  Henry  C.  Lea's 
Son's  &  Co.,  1883. 

It  is  xinneccssary  for  us  to  enter  uito  any  details  concerning 
the  merits  of  this  standard  work.  It  has  achieved  popularity 
in  this  country  as  well  as  in  England,  and  in  recommending  it 
to  the  student  we  do  so  with  the  full  assurance,  that  he  can  buy 
no  better  book,  within  the  limits  of  the  author's  intention.  It 
does  not  profess  to  embrace  the  whole  subject  of  ophthalmol- 
ogy, in  the  sense  of  the  specialist.  Like  the  majority  of  Eng- 
lish works,  it  is  strictly  conservative,  perhaps  a  year  or  two 
behind  the  outposts  of  the  science,  but  it  is  amply  sufficient 
for  the  student.  Whilst  it  does  not  embrace  all  the  novelties 
of  ophthalmology,  it  presents  nothing  obsolete,  nothing  tha\ 
has  outlived  its  usefulness,  and  its  directions  may  be  followed 
with  entire  confidence.  Though  modestly  offered  to  the  student 
only,  it  is  a  work  that  may  serve  as  a  sufficient  guide  to  the 
most  conscientious  and  painstaking  general  practitioner.  A 
feature  of  especial  value  to  the  student  is  the  chapter  on  optics 
as  applied  to  ophthalmology,  and  also  the  numerous  references 
to  preceding  paragraphs,  which  in  the  proper  places  are  found 
throughout  the  book,  and  will  materially  refresh  the  student's 
memory.  It  is  a  neat  and  handy  little  work,  written  in  plain 
and  clear  language.      

SELECTED  ABSTRACTS. 


IODOFORM  IN  OPERATIVE  SURGERY. 


BT.  A.  F.  JTGILL,  F.  R.  C.  S. 


The  use  of  iodoform  in  operative  surgery  is  comparatively 
recent,  and  at  present  is  by  no  means  general,  as  many  surgeons 
are  deterred  from  using  it  by  the  supposed  risks  of  iodoform 
poisoning.  Several  deaths  have  been  reported  from  this  cause, 
and  toxic  symptoms  have  been  by  no  means  unfrequent,  but 
when  we  learn  that  surgeons  have  been  in  the  habit  of  packing 
from  eighty  to  three  hundred  grammes  of  iodoform  into  newly 
made  wounds,  this  is  perhaps  not  to  be  wondered  at.  After  six 
months'  experience  of  its  use,  I  have  come  to  the  conclusion  that 
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its   dangers  have  been    much    exaggerated,   and   that  when 
properly  used  it  is  a  most  valuable  agent. 

Iodoform  may  be  applied  with  advantage  in  four  different 
classes  of  cases:  (1)  In  old  septic  wounds,  theresult  of  inflam- 
mation or  of  traumatism  ;  (2)  in  recent  wounds,  in  the  infliction 
of  which  it  is  impossible  for  the  surgeon  to  adopt  full  antiseptic 
precautions;  (3)  in  wounds  near  any  of  the  natural  orifices  of 
the  body ;  and  (4)  as  an  external  application  combined  with 
other  antiseptic  dressings. 

(1)  It  has  always  been  a  matter  of  extreme  difficulty  to 
render  putrid  wounds  antiseptic ;  in  some  cases,  as,  for  example, 
in  large  abscess  cavities,  it  is  well  nigh  impossible;  when, 
however,  the  wound  is  of  comparatively  small  size,  iodoform 
may  be  used  with  great  advantage.  Owing  to  its  great  insolu- 
bility, its  antiseptic  action  continues  for  a  long  time,  and  thus 
is  very  efficacious  in  destroying  organisms.  The  following  case 
is  so  remarkable  that  it  seems  worth  recording : — 

A  child,  aged  five  years,  was  brought  to  see  me  at  the  Leeds 
Public  Dispensary  on  December  6th,  last  year.  The  mother 
stated  that  the  child  had  been  ill  for  five  weeks,  that  the  left 
leg  had  been  much  swollen  till  a  fortnight  before,  when  it 
burst,  and  discharged  a  large  quantity  of  matter.  On  exami- 
nation the  leg  and  lower  part  of  the  thigh  were  seen  to  be  much 
enlarged,  and  a  red  blush  extended  from  the  foot  to  above  the 
knee ;  there  was  an  opening  which  would  admit  the  finger-tip 
on  the  outer  aspect  of  the  leg  at  the  junction  of  the  middle  and 
lower  thirds,  which  was  discharging  unhealthy-looking  fetid 
pus.  On  passing  a  probe,  dead  bone  was  detected.  A  pair  of 
small  sequestrum  forceps  were  passed  through  the  wound,  and 
a  sequestrum,  which  involved  the  whole  shaft  of  the  fibula  for 
about  an  inch,  was  removed  in  fragments.  The  wound  was 
then  filled  with  iodoform,  and  dressed  with  a  large  pad  of  sali- 
cylic silk.  This  dressing  was  not  removed  for  a  week.  The 
wound  was  then  almost  closed,  the  redness  and  oedema  had 
entirely  disappeared ;  the  dressing  was  renewed  as  before.  In 
another  week  the  wound  was  perfectly  healed,  and  the  child 
practically  well. 

(2)  In  private  practice,  and  more  especially  in  country 
practice,  it  often  happens  that  it  is  impossible  to  adopt  antisep- 
tics in  their  entirety,  and  the  spray  is  often  of  necessity  omitted. 
Under  these  circumstances  it  is  important  to  use  an  antiseptic 
whose  action  is  prolonged  for  a  considerable  time.  It  is  in  this 
class  of  cases  that  poisoning  caused  by  the  absorption  of  iodo- 
form is  most  to  be  feared  ;  the  drug  must'therefore  be  employed 
sparingly,  and  rubbed  with  the  finger  over  the  whole  of  tne  raw 
surface ;  indeed  it  is  unnecessary  to  use  a  large  quantity,  as  a 
small  amount  seems  to  answer  every  purpose.  I  have  not  as 
yet  seen  any  evil  arise  from  its  use  when  applied  in  this  manner. 
It  might  be  supposed  that  healing  by  the  first  intention  would 
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be  prevented,  but  this  is  not  the  case,  as  I  have  seen  many  cases 
treated  in  this  way  heal  immediately  in  whole  or  in  part.  The 
treatment  of  small  abscesses,  whether  connected  with  enlarged 
lymphatic  glands  or  simple  in  their  origin,  is  much  facilitated 
by  an  iodoform  dressing.  The  abscess  having  been  opened  its 
cavity  is  filled  with  the  powder  and  a  salicylic  silk  dressing 
applied ;  this  need  not  be  disturbed  for  a  week,  when  it  can  be 
renewed  if  necessary.  The  advantages  of  this  method  of 
treatment  in  out-patient  hospital  practice  are  obvious;  the 
results  obtained  are  excellent. 

(3)  Ordinary  antiseptic  dressings  are,  as  is  well  known, 
inapplicable  in  operations  near  any  of  the  natural  orifices  of  the 
body,  and  also  in  the  operation  of  colotomy  and  others  of  a  like 
nature.  In  these  cases  iodoform  may  be  used  either  in  powder 
or  mixed  with  glycerine  in  the  proportion  of  one  part  to  eight. 
In  a  patient  on  whom  I  recently  opened  the  colon  in  the  left 
lumbar  region  this  use  of  the  drug  was  found  of  great  service. 
In  another  case,  after  tying  a  large  mass  of  hemorrhoids,  I 
found  that  separation  was  delayed  beyond  the  usual  time ;  but 
the  putridity  which  usually  occurs  under  these  circumstances 
was  entirely  prevented  by  painting  with  the  mixture  of  iodo- 
form and  glycerine  mentioned  above. 

(4)  Iodoform  may  be  used  as  an  adjunct  to  other  antiseptic 
dressings  in  two  ways — either  to  purify  the  skin,  or  to  increase 
the  antiseptic  power  of  the  dressing  employed.  The  importance 
of  having  the  skin  surgically  clean  cannot  be  too  strongly 
insisted  upon,  the  presence  oi  organisms  on  the  skin  being  one 
of  the  most  frequent  sources  of  wound  infection.  This  has 
been  particularly  insisted  on  by  Dr.  Ogston,  who  has  shown 
that  micrococci  are  found  in  great  numbers  in  the  ducts  of  the 
sweat-glands,  and  that  dangerous  consequences  may  super^'ene 
owing  to  micrococcus  infection.  With  the  object  of  reducing 
this  risk  to  a  minimum  I  have  lately  used  a  thin  iodoform 
ointment  or  pomade,  using  it  as  an  inunction  to  all  parts  in  the 
neighbourhood  of  the  wound.  By  adding  tragacanth  powder  to 
glycerine,  in  the  proportion  of  twenty  or  thirty  grains  to  the 
ounce,  a  convenient  basis  is  obtained,  to  which  iodoform  can  be 
added  in  any  desired  proportion ;  a  drachm  to  the  ounce  seems 
to  answer  every  purpose.  With  the  object  of  increasing  the 
power  of  the  dressing,  employed,  iodoform  may  be  used  freely 
external  to  the  wound.  Tne  dressing  is  applied  in  the  following 
manner : — The  operation  having  been  completed  with  the  usual 
antiseptic  precautions,  a  strip  of  gauze  is  dipped  in  carbolised 
water  and  sprinkled  thickly  witn  iodoform;  this  is  applied  to 
the  edge  of  tne  wound  over  the  sutures.  A  handful  of  salicylic 
silk  is  then  taken,  and  about  a  teaspoonful  of  iodoform  is  poured 
upon  it ;  this  is  placed  over  the  end  of  the  drainage-tube.  If  it 
is  probable  that  the  discharge  will  be  large  in  amount,  the  skin 
is  powdered  with  iodoform.    A  pepper-box  may  be  conveniently 
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used  for  this  purpose,  and  silk  freely  used  wherever  it  is 
expected  that  discharge  will  collect.  A  pad  made  of  silk 
placed  between  gauze,  and  large  enough  to  overlap  the  wound 
for. eighteen  inches  in  every  direction,  is  then  fixed  to  the  part 
with  gauze  bandages  ;  the  edges  are  secured  with  elastic  webbing 
or  with  strapping.  A  first  dressing  applied  in  this  manner  need 
not  usually  be  disturbed  for  from  five  to  eight  days,  and  subse- 
quent dressings  may  be  left  even  longer.  This  mode  of  treating 
wounds  is  in  practice  found  to  answer  admirably,  and  this  is 
what  we  would  expect  on  theoretic  grounds,  for  it  fulfills  two 
conditions  of  primary  importance ;  it  keeps  the  wound  and  its 
discharges  aseptic  and  enables  it  to  be  kept  at  rest.  An  enlarged 
experience  may  possibly  make  me  change  my  opinion  as  to  the 
value  of  iodoform  ;  at  present  I  consider  it  a  perfectly  safe  and 
reliable  antiseptic. — Lancet 


ACETONiEMIA. 


In  the  death  by  coma,  which  is  one  of  the  modes  by  which 
diabetes  terminates,  there  are  many  cases  in  which  no  lesion  is 
discoverable.  An  acute  coma  is  produced  in  such  cases  by 
the  sudden  development  of  acetone  in  the  blood — hence  the 
term  Acetonaemia.  It  can  be  detected  free  in  the  urine  in  cases 
of  diabetes,  but  it  appears  to  exist  in  the  blood  in  the  form  of 
aceto-acetic  acid,  which  readily  yields  acetone.  The  circum- 
stances under  which  this  conversion  of  aceto-acetic  acid  into 
acetone  takes  place  in  cases  of  diabetes  is  not  well  understood. 
Aceto-acetic  acid  is  a|  product  of  the  alcoholic  fermentation  of 
the  glucose,  and,  hence,  the  acid  condition  of  the  blood  in 
diabetes  is  explained. 

According  to  Dr.  Ralfe,  there  is  a  striking  similarity  in 
the  symtomatic  expression  and  in  the  morbid  changes  between 
acetonsemia,  acute  yellow  atrophy,  and  acute  phosphorous 
poisoning.  If  a  sudden  accumulation  of  acetone  takes  place  in 
the  blood,  either  because  of  its  excessive  production  or  because 
its  excretion  is  prevented,  delirium,  convulsive  movements  end- 
ing in  profound  coma  come  on,  and  the  changes  found  post- 
mortem consist  in  acute  fatty  degeneration  of  the  liver  and 
other  organs. 

Opposed  to  this  view  of  the  constant  presence  of  post-mortem 
changes,  which  ally  acetonsemia  to  acute  yellow  atrophy  and 
phosphorous  poisoning,  are  the  statistics  of  the  deaths  from 
diabetes,  collected  from  the  records  of  the  London  Hospital  for 
eight  years.  Dr.  Stephen  Mackenzie,  who  has  submitted  these 
figures,  gives  the  number  of  deaths  from  coma  as  nineteen,  out 
of  thirty -seven  deaths  in  all,  of  which  there  were  seven  that  pre- 
sented no  post-mortem  evidences  of  disease.  Erroneous  or 
imj)erfect  observation  must  be  suspected  here,  since  Dr.  Mack- 
enzie admits  that  in  one  of  eleven  cases  there  was  fatty  degen- 
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eration  of  the  liver  found,  and  in  the  others  of  this  group  there 
was  atrophy  of  the  liver  cells.  These  eleven  cases  constituted 
one- third  of  the  whole  number  of  fatal  cases  examined  after 
death. 

Acute  diabetic  coma  is  not  always  due  to  acetonsemia.  To 
the  sudden  production  of  fat  embolisms  has  been  ascribed  the 
comatose  state  in  some  instances.  So  far  as  Dr.  Mackenzie's 
observations  are  concerned,  however,  fat  embolisms,  as  a  cause 
of  coma,  must  be  regarded  as  doubtful.  Another  lesion  which 
may  have  some  relation  to  the  sudden  production  of  coma,  is  a 
degenerative  atrophy  of  the  heart,  noted  by  Mackenzie  in  some 
cases.  This  observation  has  also  been  made  by  Schmitz,  who 
finds  that  an  atrophic  change  takes  place  in  the  muscles  of  the 
body  generally,  including  the  heart,  and  to  this  he  refers  some 
of  the  cases  of  sudden  death  ascribed  to  acetonemia. 

It  may  be  desirable  to  state  that  the  most  easily  applied  test 
for  acetone  is  ferric  chloride.  To  the  urine  suspected  to  contain 
acetone,  solution  of  the  chloride  of  iron  is  added,  drop  by  drop, 
when  a  deep  reddish-brown  color  is  produced,  if  the  acetone  be 
present.  A  more  complicated  reaction  is  the  formation  of  iodo- 
form (iodide  of  formyl),  when  acetone  is  present,  by  the  action 
of  iodine.  This  test  is  based  on  the  usual  process  for  obtaining 
iodoform,  by  the  reaction  between  iodine  and  alcohol  producing 
iodoform. — Medical  News. 


ON  THE  TREATMENT  OF  CANCER  OF  THE  RECTUM. 


Mr.  A.  E.  Barker  (Lancet^  February  24,  March  3,  1883)  points 
out  the  different  indications  for  treatment  of  cancer  of  the  rec- 
tum as 'illustrated  by  a  group  of  eight  cases,  in  five  of  which 
he  chose  colotomy,  in  one  excision,  and  in  two  no  surgical 
interference. 

The  disease  in  seven  out  of  the  eight  cases  appeared,  after 
careful  manual  examination  and  from  the  clinical  history,  to 
be  the  usual  form  of  cancer  met  with  in  the  rectum,  which  the 
author  thinks  is  better  described  by  the  name  of  columnar  epi- 
thelioma than  adenoid.  In  one  instance  where  excision  was 
performed,  the  structure  was  proved  by  the  microscope.  In 
another  the  growth  may  have  been  encephaloid.  In  all  but  one 
the  growth  was  seated  fully  three  inches  from  the  anus  when 
first  examined,  and  involved  the  whole  circumference  of  the 
bowel ;  in  one  (in  a  male)  it  was  limited  to  the  postero-lateral 
aspect  of  the  gut ;  in  all  the  tinus  was  free,  and  in  none  was  there 
any  clandular  involvement  or  secondary  deposit.  In  seven  the 
family  history  was  against  heredity. 

Blood  in  the  motions  was  in  four  cases  the  first  thine  noticed, 
and  was  present,  sooner  or  hiter,  in  all.  Difficulty  in  defecation 
or  diarrhcea  was  the  next  marked  symptom,  and  after  this  bear- 
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ing-down  pain.  Three  of  the  patients  suffered  comparatively 
little  from  continuous  pain,  only  complaining  of  a  little  during 
motions.  Pain  down  the  thighs  was  marked  in  two  cases.  In 
the  more  advanced  cases  diarrhoea  (twenty  passages  daily)  was 
a  prominent  feature. 

The  clinical  factors  upon  which  the  authors  decided  for  or 
against  operation  were  as  follows:  In  Case  I  the  growth  had 
opened  up  the  vagnia,  and  the  resulting  incontinence  of  faeces 
of  the  most  revolting  kind,  together  witn  the  distress  from  the 
passage  of  the  motions  over  the  ulcerated  surface  of  the  cancer, 
fully  justified  the  hope  that  an  artificial  anus  in  the  loin  would 
give  relief.  In  Case  II  excision  was  justified  by  the  malignacy 
of  the  growth,  the  suffering  caused  at  each  motion,  and  by  its 
limitation  and  accessibility.  In  Cases  III  and  IV  the  growth 
was  very  chronic  and  bulky,  and  was  causing  obstruction  alter- 
nating with  profuse  diarrhoea.  Ulceration  and  perforation  of 
the  bowel  above  the  stricture  were,  therefore,  to  be  feared  if  a 
free  exit  for  the  motions  was  not  immediately  provided.  In 
cases  V  and  VI  the  operation  was  almost  entirely  on  account  of 
severe  pain,  with  diarrhoea,  other  troubles  being  less  prominent. 
Morphine  produced  constipation,  and  in  this  way  rather  aggra- 
vated than  relieved  the  trouble.  Finally,  it  was  hoped  that 
relief  of  the  new  growths  from  the  irritation  of  defacation  might 
retard  their  progress.  In  Case  VII  the  condition  was  nqt  one 
that  called  for  any  active  interference;  and  in  Case  VIII,  also, 
there  was  but  little  distress  as  yet,  andj  as  the  patient  could 
command  the  best  advice  and  any  diet,  the  faeces  could  be  kept 
in  a  condition  to  pass  readily  through  the  contracted  bowel,  so 
that  the  patient,  though  seventy-seven  years  old,  enjoyed  very 
good  health. 

In  five  cases  colotomy  in  the  left  flank  was  performed  by 
Amussat's  incision,  in  one  excision.  The  wounds  were  in  every 
instance  guarded  against  septic  contamination  during  the  oper- 
ation by  frequent  sponging  with  carbolic  solution,  especially 
after  opening  the  gut.  The  subsequent  dressing  consisted  of 
carbolic  oil  on  lint,  covered  with  a  pad  of  salicylated  wool.  All 
the  colotomy  wounds  healed  rapidly,  almost  completely  by  first 
intention,  except  in  one  case,  where,  as  the  healing  was  rather 
too  rapid,  some  of  the  fresh  union  was  broken  down  to  allow  a 
little  wider  opening  to  the  gut.  Inflation  of  the  bowel  from 
the  rectum  was  practiced  in  all  the  cases  of  colotomy,  and  the 
finding  of  the  bowel  was  much  facilitated  thereby.  In  one  case 
the  peritonaeum  was  wounded,  but  without  bad  consequences, 
as  the  wound  was  kept  aseptic,  and  the  opening  of  the  bowel 
deferred  until  the  fifth  day  after  the  latter  had  been  stitched 
by  its  muscular  coat  only  to  the  skin. 

Those  cases  did  best  in  which  the  mucous  membrane  was 
most  carefully  sewn  to  the  cut  surface  of  the  skin. — New  York 
Medical  Journal, 
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PROLONGED    SUSPENSION    OF    VITALITY    THROUGH    THE 
SUBCUTAN'EOUS  INJECTION  OF  MORPHIA  AND  ATROPINE. 


Dr.  Alexander,  of  the  Liverpool  Workhouse  Hospital,  re- 
ports the  following : 

The  following  case  shows  that  a  full  dose  of  morphia  and 
atropine  may,  under  some  conditions  of  the  system,  set  up 
alarming  symptoms  of  interference  with  the  circulation  and 
respiration.  The  hasty  action  of  a  nurse  increased  the  dose 
much  beyond  the  ordinary  one,  and  the  resulting  coma  was 
so  profound  that  the  patient  was  at  one  time  almost  aban- 
doned to  the  death  that  seemed  to  have  irrevocably  seized 
her.  Prolonged  efforts  to  resuscitate  her  caused  the  pulse  to 
be  just  felt,  and  the  respiration  to  become  automatic  at  the 
rate  of  four  per  minute,  and  for  several  hours  this  was  all  the 
progress.  At  the  end  of  that  time  the  awakening  was  instan- 
taneous, and  just  as  suddenly  the  pulse  and  respiration  resumed 
their  normal  rate  and  vigor. 

Margaret  M.,  aged  thirty-seven  years,  had  the  left  ovary  re- 
moved, under  the  spray,  on  March  20, 1882,  on  account  of  an 
enlargement  of  that  organ  that  had  been  for  a  long  time  at- 
tended with  acute  pain.  Previous  to  operation  the  pain  had 
been  relieved  by  morphia  injected  subcutaneously,  and  after 
operation  these  injections  were  directed  to  be  repeated  twice  a 
day  snould  extreme  restlessness  or  abdominal  pain  call  for 
them.  On  the  21st,  the  day  after  operation,  she  had  nine 
minims  of  the  hospital  solution  injected.  As  this  only  calmed 
her,  and  did  not  produce  any  soporific  effect,  and  as  on  the 
24th  she  had  been  excited  and  disturbed  by  the  dressing  of  the 
wound,  twelve  minims  were  administered  a  little  after  12 
o'clock,  mid-day.  This  represented  three-fifths  of  a  grain  of 
morphia  and  one-fortieth  of  a  grain  of  atropine.  At  1  o'clock 
she  became  livid,  breathless,  pulseless,  and  insensible.  A  head 
nurse  was  summoned,  who  sent  the  ordinary  nurse  for  a  doc- 
tor, and,  in  ignorance  of  the  previous  injection,  injected  into 
the  arm  of  the  comatose  patient  five  minims  more  of  the 
morphia  solution.  The  house-surgeon,  when  he  came,  injected 
ammonia,  gave  brandy  enemata,  used  artificial  respiration,  and 
applied  electricity,  without  effect ;  and  when  I  happened  to  call 
at  4  o'clock  to  see  how  my  patient  was  getting  on,  1  found  them 
straightening  her  out  preparatory  to  putting  her  in  her  shroud. 
She  was  to  all  appearance  dead,  but  a  faint  flicker  over  the 
cardiac  region  caused  me  to  hope.  The  night  was  a  windy  one, 
and  a  current  of  fresh  air  was  blowing  along  the  corridor  with- 
considerable  force.  The  patient's  bed  was  removed  into  the 
fresh  air,  and  artificial  respiration,  galvanism,  frictions,  and 
warmth  •  were  restored  to  with  renewed  vigor.  Up  to  5:30  p. 
M.  only  a  spasmodic  breath  every  quarter  of  an  nour  and  a 
feeble  beat  of  the  heart  every  now  and  again  encouraged  us  to 
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proceed.    At  6  o'clock  the  respirations  had  become  automatic, 
out  only  at  the  rate  of  about  four  per  minute ;  and  the  pulse 
was  irregular  and  difficult  to  feeh    I  then  left  the  patient  under 
the  charge  of  relays  of  nurses,  who  were  to  continue  the  arti- 
ficial respirations  and  the  frictions  and  who  were  to  give  her 
some  strong  coffee  as  soon  as  she  could  swallow.    I  returned  at 
7  o'clock.    Just  as  I  was  entering  the  ward  a  nurse  poured  some 
coffee  into  my  patient's  mouth.    She  suddenly  fell  back  as  if 
dead,  and  both  respiration  and  circulation  again  stopped.    I 
immediately  turned  her  over  on  her  side,  so  that  the  head  hung 
out  of  the  bed,  and,  slapping  her  on  the  back,  secured  the  dis'^ 
charge  of  the  coffee  from  her  mouth  and  windpipe.    In  half 
an   hour  the   respiratory  movements   were  performed   spon- 
taneously at  the  old  rate  of  four  or  five  in  a  minute,  and  the 
pulse  was  as  feeble  as  before  the  coffee  accident.    At  9  o'clock 
the  patient's  state  was  much  the  same,  except  that  she  had  be- 
come a  little  warmer  and  the  pulse  stronger  and  more  regular. 
But  shortly  after  9  o'clock  she  opened  her  eyes  and  looked 
around  her,  astonished  at  the  number  of  nurses  round  her  bed, 
and  at  the  strange  place  in  which  her  bed  was.    Her  pulse  and 
respiration  became  at  once  natural,  and  at  first  one  felt  as  if 
the  patient  had  been  humbugging,  and  that  the  sleep  was  only 
feigned.    She  declared  she  had  been  in  heaven,  so  delicious 
had  her  sensations  been,  and  was  inclined  to  be  angry  with  us 
for  disturbing  her  sleep.    During  the  next  two  hours  she  was 
rather  restless ;  then  she  fell  asleep,  and  slept  comfortably  all 
night.    The  operation  was  not  interfered  with  in  the  least  by 
the  means  usea  to  resuscitate  the  patient.    I  have  lately  heard 
from  her  that  she  is  quite  well. — Medical  Times  and  OazeUe, 


SEVERE  HEMORRHAGE    AFTER   TOOTH-EXTRACTION 

TREATED  BY  TRANSFUSION. 


The  Revue  Odontologique  for  April  contains  an  interesting 
account,  of  a  case  of  almost  fatal  haemorrhage  after  tooth-ex- 
traction. The  patient,  a  young  soldier  of  twenty-two,  with  a 
marked  history  of  hereditary  and  collateral  hsBmorrhagic 
diathesis,  was  admitted  to  the  H6tel  Dieu,  and  had  some  molar 
roots  removedwithout  telling  the  house-surgeon  any  fjacts  as  to 
his  history,  and  the  operation  which  was  performed  was  fol- 
lowed by  profuse  haemorrhage  of  a  dark  color,  without  clots. 
Next  morning  plugging  with  lint  and  perchoride  of  iron  was 
tried  without  permanent  effect.  On  the  third  day  actual 
cautery  was  tried  at  the  bottom  of  the  socket,  followed  by 
plu^ng  with  compressed  sponge,  the  jaws  being  fixed  by  a 
bandage,  and  ergotme  subcutaneousb'^  injected.  On  the  fourth 
and  fifth  there  was  no  haemorrhage;  injections  continued. 
Next  day  (the  sixth)  the  bandages,  etc.,  were  removed,  owing 
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to  sloughing  and  suppuration  of  the  gums,  and  from  the  raw 
surfaces  profuse  bleeding  recurred,  and  no  local  measures  were 
effective  to  arrest  it  On  the  eleventh  day  the  patient  was 
moribund,  and  it  was  decided  to  try  transfusion  of  blood* 
After  plugging  the  socket  again,  one  hundred  grammes  of 
blood  were  transfused  into  the  cephalic  vein,  with  immediate 
relief  to  the  patient*  In  three  hotirs  the  trouble  began  again 
and  continued  till  next  morning,  when,  after  a  second  trans* 
fusion,  the  patient  began  to  revive,  althou^  an  access  of 
syncope  nearly  proved  fatal  during  the  operation.  However, 
the  heemorrhage  was  stopped,  and  in  six  weeks  the  patient  was 
discharged  cured. — Lancet 


ULCERATION  OF  THE  OS  UTERI. 


'  Dr.  George  C.  Pitzer,  of  Saint  Louis,  Missouri,  contributes  the 
following  to  the  American  Medical  Journal  of  that  city : 

When  we  suspect  that  a  woman  is  sufferinff  from  ulceration 
of  the  uterus,  we  propose  an  examination  and  forthwith  make 
it,  if  permitted.  We  use  one  of  Staufer's  speculums,  with  hol- 
low bulb  conductor,  stem  and  check  wheel.  These  speculums 
are  easily  introduced,  and  when  in  place  the  vaginal  portion  of 
the  uterus  is  well  exposed  and  readily  examined. 

If  we  find  an  ulcerated  os,  we  make  the  required  local  appli- 
cation through  this  same  speculum,  as  follows :  R  S.  H.  Ken- 
nedy's concentrated  aqueous  extract  of  pinus  canadensis  (dark), 
one  teaspoonful ;  warm  water,  one  tablespoonful.  M.  Saturate 
a  wad  of  cotton  batting  with  this  solution,  and  while  the  spec- 
ulum is  in  place,  introduce  the  saturated  cotton  through  it 
That  the  medicated  cotton  may  be  placed  firmly  upon  the 
ulcerated  and  inflamed  os,  we  put  the  hollow  bulb  conductor 
into  the  speculum,  and  with  this  we  push  the  cotton  entirely 
through  the  speculum,  and  against  the  uterus.  We  now  care- 
fully withdraw  the  instrument,  leaving  the  medicated  cotton  in 
place. 

This  application  may  be  repeated  dailv,  and  after  a  few 
times  the  patient  can  introduce  the  speculum  and  apply  the 
medicine  without  assistance.  As  improvement  takes  place  the 
solution  can  be  made  weaker. 

For  making  such  examination  and  applicati\)n,  no  specu- 
lums equal  these.  And  for  local  treatment,  in  such  cases, 
nothing  equals  S.  H.  Kennedy's  Concentrated  Aqueous  Extract 
Pinus  Canadensis.  Richardson  &  Co.,  of  this  city,  furnish  in  it 
either  form  required,  dark  or  white. 

It  is  astonishing  how  rapidly  vaginal  and  uterine  inflamma- 
tion subside  under  this  plan  of  treatment.  Tender  parts  grow 
less  sensitive,  itchings  and  smartings  are  relieved,  prolapsus 
disappears  in  many  cases,  leucorrheas  are  cured,  and  a  general 
change  for  the  better  is  enjoyed. 
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THE  OLEATES  IN  SKIN  DISEASES. 


Shoemaker  points  out  that  the  oleates  must  not  be  con- 
sidered as  mere  solutions  of  the  oxides  in  oleic  acid.  While 
the  oleic  solutions  could  not  have  therapeutically  presented 
results  different  from  those  of  the  oxides  employed  in 
solution,  the  oleates  themselves  present  a  milch  different  action 
by  being  in  a  chemically  readily  diffusible  state.  •  These  salts, 
while  possessing  more  efficacy  at  once,  are  of  a  stable  character 
very  different  from  the  oleic  solutions  heretofore  used,  and,  by 
containing  less  of  the  expensive  oleic  acid,  are  less  costly. 
Wolff  of  Philadelphia  has  found  the  best  and  most  ready  mode 
for  preparing  oleates  to  be  by  the  double  decomposition  of 
sodium  oleates  with  solutions  of  neutral  salts.  The  former  is 
prepared  by  saponifying  oleic  acid  with  a  solution  of  sodium 
hydrate.  A  solution  thereof  in  eight  parts  of  water  is  then 
precipitated  by  the  salt  required.  This  precipitate,  washed 
and  dried,  yields  the  oleate. 

Oleate  of  Mercury ,  used  as  a  twenty-five  to  fiily  per  cent, 
ointment,  made  by  mixing  the  oleate  with  lard,  can  be  used 
as  a  cleanly  and  active  substitute  for  unguentum  hydrargyri 
in  the  inunction  treatment  of  syphilis.  When  mixed  with 
the  ointment  of  the  oleate  of  lead  in  proportions  ol  one-sixth 
to  one-third,  it  is  very  effective  in  chronic  acne  and  eczema, 
especially  in  the  fissured  variety  of  the  latter  so  common  in 
the  plantar  and  palmar  surfaces. 

Oleate  of  Zinc  is  a  fine  pearl-colored  powder,  with  a  soft, 
soapy  feel  very  much  like  powdered  French  clkilk.  When 
dusted  over  a  denuded  surface  it  has  a  stimulating  as  well 
as  an  astringent  action.  It  is  par  exceUence  the  remedy  for 
excessive  sweating  or  in  cases  of  hypieridrosis  or  osmidrosis. 
It  has  relieved  and  permanently  cured  some  of  the  most 
distressing  cases  suffering  from  excessive  secretion  about  the 
feet,  in  which  the  epidermis  had  macerated  and  peeled  away, 
leaving  a  tender  and  exposed  skin,  and  giving  rise  to  a  very 
disagreeable  odor.  It  is  most  efficacious  as  a  lady's  toilet 
powder,  particularly  to  those  who  are  afflicted  with  shining 
faces  in  summer — seborrhoea  oleosa.  It  is  also  useful  in 
eczema  vesiculosum  and  in  intertrigo.  It  clings  to  the  skin  and 
does  not  dust  off  easily. 

Oleaie  of  Gopper,  has  been  very  successful  in  curing  rap- 
idly cases  of  ringworm  both  of  the  head  and  the  body,  as 
an  ointment  made  by  mixing  it  with  four  to  nine  parts  of  vase- 
line or  lard.  After  the  head  is  washed  and  the  hair  cut  short, 
a  small  piece  of  the  ointment  is  to  be  lightly  rubbed  over  the 
surface,  and  reapplied  night  and  morning  till  all  traces  of' the 
disease  have  disappeared.  The  parts  should  only  be  washed 
once  in  ten  or  twelve  days. 

OUa^  of  Bismuth  can  only  be  obtained  by  first  preparing 
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a  crystallized  bismuth  nitrate,  dissolving  this  in  glycerine,  and 
decomposing  with  this  mixture  the  sodium  oleate.  It  is  of 
ointment  consistence,  and  should  be  used  as  thus  obtained. 
Pencilled  over  rosacea,  particularly  after  the  parts  have  been 
well  depleted  by  punctures  with  a  needle-knife,  it  acts  well  in 
intractable  cases.  ^  When  applied  freely  over  the  surface  in 
cracked  and  sore  nipples,  it  not  only  soothes,  but  arrests  the 
dry  and  excoriated  condition  of  the  parta.  The  oleates  so  pre- 
pared and  used  possess  superior  advantages,  in  particular 
their  deep  penetration,  their  freedom  from  rancidity,  their 
cleanliness  of  application,  their  great  economy,  only  needing  to 
be  lightly  smeared  over  the  surface  in  small  quantities,  and 
their  antiseptic  action. — American  Practitumer^  January,  1883. 


THE  TREATMENT  OF  SYPHILIS. 


More  than  forty  years  ago  Dr.  J.  Marion  Sims  practiced  in 
Alabama,  near  the  Creek  nation  of  Indians,  where  syphilis  was 
then  very  prevalent,  and  their  medicine  men  had  the  repu- 
tation of  speedily  curing  it.  Their  remedies  were  decoctions 
of  native  herbs.  One  of  the  principal  agents  was  queen's 
delight  {Stillingia  sylvatica).  Dr.  M'Dade  obtained  the  formula 
from  a  colored  man  who  had  been  using  it  very  successfully. 
Instead  of  using  the  formula  as  he  got  it,  he  eliminated  the 
inert  substances,  and  the  following  is  the  formula  he  and  his 
medical  friends  have  been  using  for  many  years.  '*  Fluid 
extract  of  SmiUax  sarsaparillay  fluid  extract  of  StUlingia  syU 
vatica  (queen's  delight),  fluid  extract  of  Lappa  minor  (bur- 
dock), fluid  extract  of  Phytolacca  decandra  (poke  root),  aajij., 
tincture  of  Xanthoxylum  carolinianum  (prickly  ash)  3j.  Take  a 
teaspoonful  in  water  three  times  a  day  before  meals,  and 
gradually  increase  to  table-spoonful  doses."  The  StUlingia 
sylvatica  and  the  Smilax  snrsapariUa  are  supposed  to  be  the 
efficient  agents  in  M'Dade's  compound  fluid  extract.  Two 
severe  cases  of  syphilis  are  given  in  detail,  to  show  the  power- 
ful curative  eff'ects  of  this  compound. — British  Medical  Journal^ 
10th  March,  1883. 

IS  DISTILLED  WATER  IN  ALL  CASES  THE  BEST  VEHICLE 

FOR  EYE-LOTION. 


Dr.  Chapman  (Practitioner)  finds  that  distilled  water  itself 
is  irritating  when  applied  to  the  conjunctiva.  Ordinary  tap 
water  is  slightly  alkaline  and  for  this  reason  forms  a  better 
vehicle  for  all  substances,  with  which  none  of  its  constituents 
are  incompatible.  Of  course,  it  would  not  do  as  a  vehicle  for 
nitrate  of  silver;  but  for  boracic  acid  the  tap  water  is  a  better 
vehicle  than  distilled  water. 
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NITRIC,  NITROUS  AND  NITRO-COMPOUNDS  IN   ANGINA 

PECTORIS. 


Dr.  Hay  (Practitioner)  has  made  careful  experiments  with 
the  following  groups  of  nitrogen  compounds  in  angina  pectoris ; 
(1)  Ethereal  nitrites,  other  than  the  nitrite  of  amyl;  (2)  Me- 
tallic nitrites;  (3)  Ethereal  nitrates  of  the  type  of  nitrate  of 
nitrate  of  ethyl ;  (4)  Ethereal  nitrates  of  the  type  of  nitro-glyc- 
erine;  (5)  Nitro*6ubstitution  compounds.  He  also  tried  com- 
pounds of  amyl  other  than  the  nitrite.  As  representatives  of  these 
respective  groups  he  used:  (1)  Nitrite  of  methyl  and  nitrite  of 
ethyl;  (2)  Nitrite  of  sodium;  (3)  Nitrate  of  ethyl;  (4)  Pyrox- 
ylin ;  (5)  Nitro-benzol  and  picric  acid  or  trinitrophenol ;  (6) 
Chloride  of  amyl. 

Those  of  the  first  group  were  found  to  arrest  the  anginal 
attack.  A  ten  per  cent,  solution  of  the  nitrite  of  methyl  and  a 
twenty-five  per  cent,  solution  of  the  nitrite  of  ethyl  were  used. 
There  was  considerable  difficulty  in  obtaining  a  reliable  solu- 
tion of  the  latter.  The  solution  of  nitrite  of  ethyl  was  given  in 
doses  of  from  sixty  to  seventy  minims;  while  the  nitrite  of 
methyl  acted  with  equal  effect  in  doses  of  twenty  n^inims.  The 
author  concludes  that  the  members  of  this  group  possess  no 
advantages  over  the  alkaline  nitrites,  and,  certainly,  as  regards 
expense  and  stability,  are  greatly  beneath  them. 

The  sodium  nitrite  was  found  to  act  pleasantly  and  bene- 
ficially ;  its  action  being  more  prolonged  tnan  that  of  nitrite  of 
amyl  and  nitro-glycerine.  However,  it  must  be  borne  in  mind 
that  many  of  the  preparations  of  sodium  nitrite  contain  not 
more  than  one  third  nitrite,  the  remainder  beii^^  nitrate. 

The  members  of  groups  three,  four  and  fiv^  were  without 
eflTect  upon  the  paroxysms. 

The  chloride  of  amyl  was  beneficial,  but  not  so  markedly 
so  as  the  nitrite.  It  would  seem  from  this  that  the  effect  of 
nitrite  of  amyl  in  angina  is  due  to  both  the  amyl  and  the 
nitrous  acid. 

From  this  paper  we  conclude  that  the  reliable  remedies  in 
angina  pectoris  are  nitrite  of  amyl,  nitro-glycerine  and  sodium 
nitrite. 


SALICYLIC  ACID  AS  A  REMEDY  FOR  CORNS. 


Dr.  Traill  Green,  writing  to  the  Medical  and  Surgical  Re- 
porter, speaks  highly  of  the  results  obtained  in  the  treatment  of 
hard  and  soft  corns  with  salicylic  acid.  He  has  adopted  a 
formula  recommended  by  M.  Gezon,  which  is  as  follows : 

B.   Salicylic  acid 30  parts. 

Extract.  cannabi8  indica 5  parts. 

Collodion 240  parts. 

Dr.  Green  says:  "The  collodion  fixes  the  acid  on  the  diseased 
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part,  and  gives  speedy  relief  by  protecting  it  from  friction. 
The  cannabis  indica  acts  as  an  anodyne,  and  the  acid  reduces 
and  loosens  the  corn,  so  that  it  comes  off  in  four  or  five  da^s, 
adhering  to  the  collodion.  The  remedy  is  applied  with 
c&mePs-hair  pencil,  and  if  the  corn  is  not  well  cured  the  appli- 
cation may  be  repeated.  In  four  or  five  days  the  patient  should 
use  a  warm  footbath  and  rub  off  the  collodion.  If  any  portion 
of  the  corn  remains,  the  acid  should  be  applied  again,  and  the 
treatment  continued  until  the  whole  of  the  corn  has  disap- 
peared. The  skin  will  be  sofl  and  smooth  as  in  the  healthy 
state.  The  mixture  dries  immediately,  and  does  not  prevent 
for  a  moment  the  use  of  the  stocking.  I  have  used  salicylic 
acid  in  the  treatment  of  bunions  with  like  good  results. 
Collodion  as  found  in  the  shops  makes  a  good  mixture  but  I 
have  found  a  flexible  collodion  preferable,  as  it  makes  with  the 
other  ingredients  of  the  remedy  a  denser  fluid.  The  extract  of 
cannabis  should  be  the  solid  extract.  I  am  sure  no  remedy  has 
ever  been  proposed  which  is  so  useful  in  those  painful  affec- 
tions of  the  feet  as  salicylic  acid." — The  PharmacetUical  JoumcU, 
28th  April  1883.  

NITRITE    OF    AMYL    AND    NITRO-GLYCERINE    IN    URiEMIC 

ASTHMA. 


The  brief  notes  I  give  below  illustrate  the  value  of  nitrite 
of  amyl  and  nitro-glycerine  in  one  of  the  sudden  and  distress- 
ing, though  perhaps  rare,  pjhases  of  chronic  Bright's  disease, 
namely, uraemic  asthma.  Nitrite  of  amyl,acting  proba&ly  through 
the  vaso-motor  nerves,  relaxes  the  arterioles,  and  thus  reduces 
blood-pret*sure.  As  it  is  very  volatile,  on  the  score  of  economy 
and  convenience  I  always  carry  some  of  Martindale's  capsules 
in  my  bag,  and  these  are  very  handy  for  immediate  use. 
Nitro-glycerin^  is  said  to  have  much  the  same  action  as  nitrite 
of  amyl,  and,  according  to  Dr.  Mahomed,  its  great  superiority 
over  amyl  lies  in  its  gradual  and  more  lasting  effects,  and  the 
more  convenient  manner  of  prescribing  it,  and  it  can  be  taken 
regularly  two  or  three  times  a  day  or  oftner,  one  minim  of  a 
one  per  cent,  alcoholic  solution  being  the  usual  commencing 
(lose.  It  is  also  made  up  in  chocolate  tablets,  each  containing 
one-hundredth  part  of  a  minim ;  but  its  action  when  given  in 
this  form  is  not  so  rapid  as  that  of  the  alcoholic  solution.  M. 
P.,  aged  fifty-five,  retired  from  business  4th  May,  1882.  He 
had  been  ailing  for  about  two  weeks,  but  had  been  about.  He 
had  noticed  swelling  of  his  legs  towards  night  for  two  months, 
and  his  face  had  swollen  occasionally  for  the  last  month.  He 
had  always  been  careless  of  his  health,  and  if  he  got  wet — an 
event  which  happened  not  un frequently— he  would  never 
change  his  clothes.  He  was  taken  suddenly  ill  in  the  evening 
whilst  out  walking,  about  a  mile  from  home,  and  had  to  be 
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taken  home  in  a  cab.  On  visiting  him  at  10  a.  m.  I  found  him 
sitting  up  in  bed,  gasping  for  breadth ;  countenance  distressed, 
and  of  a  sickly  palhd  hue;  pulse  feeble,  temperature  98°; 
tongue  pale  and  sodden ;  expectoration  frothy,  with  some  little 
blood  intermixed ;  moist  r^les  over  whole  chesty  back  and 
front;  urine  abundant,  clear,  containing  one-fourth  of  albumen. 
At  2  p.  M.  I  found  his  condition  and  posture  unchanged ;  he 
could  only  speak  a  few  words  before  he  had  to  stop  for  breath. 
He  inhaled  three  minims  of  nitrite  of  amyl  (a  capsule  broken 
in  handkerchief).  Within  a  few  minutes  his  breath  was  easier, 
and  he  was  able  to  recline  in  bed,  for  the  first  time  since  the 
attack  came  on,  before  I  left  the  house.  I  then  put  him  on  nitro- 
glycerin e,  one-hundredth  of  a  minim  thrice  a  day. 

May  5 :  He  was  lying  easily  in  bed,  breathing  quietly,  and 
expressing  himself  as  feeling  quite  well ;  he  said  he  was  only 
waiting  till  I  came  before  he  got  up.  I  cautioned  him  unavail- 
ingly  that  his  life  hung  by  a  thread,  and  that  he  could  only 
hope  to  continue  it  by  the  strictest  obedience.  On  the  6th  he 
still  remained  in  the  same  improved  condition.  The  next  day 
he  refused  to  take  any  more  medicine,  but  promised  to  stay  in 
the  house,  a  promise  which  he  did  not  keep.  On  the  16th  he 
had  another  attack,  and  died  quietly  within  thirty-six  hours, 
the  urine  being  loaded  with  albumen  (A.  Sheer,  Cardiff). — 
British  Medical  Journal^  28th  April,  1883. 


APOMORPHIA :  A  SAFE,  CERTAIN,  AND  QUICK  EMETIC. 


It  has  occurred  to  me,  in  several  cases,  to  have  patients  who 
have  been  obnoxious  to  ordinary  emetics.  The  emetic  has 
caused  nausea  and  depression,  but  no  emesis.  A  few  weeks 
ago,  two  cases  of  this  kind  occurred  in  my  practice.  One  was 
a  man  who  had  been  drinking  and  eating  indigestible  food. 
Domestic  emetics  had  been  given  which  had  produced  nausea 
and  ineffectual  attempts  at  vomiting.  It  occurred  to  me  that 
apomorphia,  used  hypodermically,  might  succeed.  I  prepared 
a  solution  containing  a  grain  of  chloride  of  apomorphia,  twenty 
minims  of  rectified  spirit,  and  water  to  two  drachms,  of  which 
I  administered  ten  minims  hypodermically,  which  equals  one- 
twelfth  of  a  grain.  In  seven  minutes,  it  produced  free  and  cop- 
ious vomiting.  There  was  no  nausea,  nor  depression,  nor  intol- 
erance of  food.  The  other  case  was  a  man  who  was  a  total 
abstainer.  Patient  had  loaded  his  stomach  with  a  mass  of 
indigestible  food,  which  had  caused  acute  pain  in  his  stomach. 
He  had  tried  domestic  remedies  without  success.  Pain  was  so 
severe,  that  I  was  called  up  at  night.  The  other  case  having 
been  so  successful,  I  at  once  administered  ten  minims  of  the 
solution.  In  two  minutes,  without  any  previous  nausea  or 
warning,  the  contents  of  the  stomach  were  violently  ejected  on 


282  RENAL  AND  VESICAL  CALCULI. 

the  floor,  the  patient  not  having  time  to  get  a  vessel  to  vomit 
into.  This  was  repeated  two  or  three  times  at  short  intervals, 
and  the  patient  had  Sf)eedy  relief.  In  this  case,  there  was  no 
nausea  or  bad  after-effect  " 

From  ir^quiries  which  I  have  made,  I  am  convinced  that  the 
value  of  apomorphia  as  a  safe,  certain,  and  quick  emetic,  is  not 
appreciated,  because  not  known.  In  cases  oi  alcoholic  and  nar- 
cotic poisoning,  it  is  a  most  valuable  remedy,  and,  judging 
from  my  experience  in  one  case,  the  emesis  is  delayed  a  few 
minutes  only.  In  cases  of  acute  gastralgia,  and  convulsions  in 
children  due  to  overloaded  stomach,  apomorphia  will  prove  a 
speedy  cure.  I  have  given  one-sixth  of  a  grain  of  the  drug  to 
cnildren  by  the  mouth  without  producing  any  effect  whatever. 
— Dr.  Brown  in  British  Medical  Journal. 


TREATMENT  0^  RENAL  AND  VESICAL  CALCULI  WITH 

LARGE  DOSES  OF  ALKALIS. 


At  a  meeting  of  the  Harveian  Society  of  London,  May  3, 
1883— 

Dr.  Broadbent  read  notes  of  two  cases  illustrating  the 
solution  of  Vesical  and  Renal  Calculi — one  renal,  the  other 
vesical — which  had  yielded  to  treatment  by  large  doses  of 
alkaline  salts.  The  first  case  was  that  of  a  man,  aged  fifty- 
five,  who  after  an  attack  of  renal  colic  developed  charac- 
teristic symptoms  of  vesical  calculus.  He  was  ordered  a 
mixture  of  an  ounce  of  citrate  of  potash  and  half  an  ounce 
of  acetate  of  potash,  one  drachm  oi  these  salts  mixed  to  be 
taken  three  times  a  day,  with  a  desertspoonful  of  succus 
taraxaci,  in  a  quart  bottle  of  salataris  water,  the  latter 
being  selected  as  the  vehicle,  as  it  was  stated  to  be  simply 
distilled  water  aerated  with  carbonic  acid.  After  per- 
severing with  this  plan  of  treatment  for  a  month,  with  no  inter- 
ruption to  his  business  pursuits,  the  patient  passed  a  small 
calculus,  which,  though  oi  course  it  was  impossible  to  say  how 
far  it  had  been  reduced  in  size,  bore  marks  of  erosion  from  the 
solvent  action  of  the  urine;  immediate  relief  was  afforded  the 
patient  from  his  symptoms,  and  he  had  remained  perfectly 
well  since.  A  remarkable  feature  about  the  case  was  that 
this  patient  as  a  rule  took  singularly  little  fluid  either  with  or 
in  the  intervals  between  his  meals;  this,  Dr.  Broadbent 
remarked,  suggested  an  observation  as  to  one  of  the  causes  of 
calculus,  whether  renal  or  hepatic.  Antecedent  to  the  forma- 
tion of  stone  in  his  kidney,  the  patient  had  twice  suffered 
from  gall-stones,  five  years  and  six  months  respectively  before 
the  attack  of  renal  colic.  Now  there  was  no  antecedent  history 
of  gout  or  calculous  disease,  the  patient's  habits  were  regu- 
lar and  moderate,  his  circumstances  and  mode  of  life  were 
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such  as  were  conducive  to  health,  and  the  only  cause  which 
could  he  traced,  as  likely  to  lead  to  the  deposit  of  calculus,  was 
his  remarkable  abstinence  from  liquids.  Water  was  required 
in  the  system  not  merely  as  a  vehicle  for  excretory  matters,  and 
to  wash  out  the  ducts,  but  also  as  a  medium  for  the  metamor- 
phosis which  was  actively  taking  place  everywhere,  and  an 
insufl&cient  supply  favored  the  formation  of  stone  not  only 
by  concentration  and  inspissation  of  excretions  and  secretions, 
but  by  imperfectly  carrying  out  chemical  changes.  The  second 
case  was  that  of  a  gentleman,  fifty  years  of  age,  who  was  suffer- 
ing from  a  renal  calculus.  The  treatment  adopted  in  this  case 
was  to  give  full  doses  of  citrate  of  potash  in  the  effervescing 
granular  form,  with  a  large  quantity  of  water;  and  it  was 
followed  by  the  passage  of  a  small  rough  calculus,  which 
caused  only  slight  uneasiness  as  it  traversed  the  ureter,  and 
no  pain  at  all  in  the  bladder  or  urethra;  it  would  have 
been  unnoticed  if  the  patient,  warned  by  the  slight  pain  in 
the  ureter,  had  not  been  on  the  look-out  in  accordance  with 
instructions. — Mr.  Grant  doubted  whether  the  eroded  appear- 
ance of  the  calculus  was  due  to  the  treatment;  he  thought 
it  was  more  probably  its  natural  state.  The  treatment  was 
only  applicable  to  very  small  calculi,  and  to  those  com- 
posed of  uric  acid  or  urates,  which  would  be  cured  by  a 
single  application  of  the  lithotrite. — Mr,  Cripps  Lawrence 
mentioned  that  calculi  were  sometimes  developed  in  utero, 
and  disappeared  in  early  infancy  under  the  infiuence  of  a 
similar  treatment,  the  solvent  in  this  case  being  the 
mother's  milk.  He  had  found  that  rickety  children  were 
specially  liable  to  phosphatic  calculi,  which  should  be 
looked  out  for,  and  even  dealt  with  by  anticipation.— Dr. 
Renner  and  Dr.  Hickman  also  spoke,  and  Dr.  Broadbent,  in 
reply,  said  that  he  only  recommended  this  treatment  where 
there  was  reason  to  think  that  the  calculus  was  of  small 
dimensions,  and  he  would  only  add  this  caution  to  those 
who  adopted  the  plan — namely,  there  was  a  risk  that  a  patient 
being  relieved  by  the  treatment  might  think  either  that  he 
had  never  had  a  stone  in  his  bladder,  or  that  he  had  got 
rid  of  it,  and  so  might  go  on  till  the  calculus  had  reached 
too  great  a  size  to  be  amenable    to   any    treatment. — Lancet, 
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As  I  have  prescribed  this  new  drug  on  several  occasions,  it 
may  be  of  interest  to  give  my  experience.  The  dose  as  a  hyp- 
notic is  from  thirty  to  fifty  minims.  It  produces  sleep  in  most 
caises  in  a  few  minutes  after  taking  it,  the  effect  lasting  from 
three  to  seven  hours.  Larger  doses,  no  doubt,  would  produce 
longer  narcosis.    It  produces  no  headache,  no  conatipatiou,  nor 
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stomach  derangement,  contrary  to  the  report  given  of  it.  In 
one  case,  it  caused  a  slightly  depressant  effect  on  the  heart. 
In  a  patient  who  had  been  accustomed  to  take  chloral,  it  was 
stated  that  the  sleep  was  refreshing,  but,  if  disturbed  during  the 
sleep,  the  tendency  to  sleep  left,  which  was  not  the  case  with 
chloral. 

,  Paraldehyde  in  some  cases  causes  a  peculiar  burning  taste  in 
the  mouth  the  following  morning.  The  breath  smelb  of  the 
drugs  for  several  hours  after  waking.  It  is  probable  that  nearly 
all  the  drug  is  got  rid  of  by  the  lungs  in  the  same  state  as  it  is 
taken.  Paraldehyde  is  not  much,  if  ianything,  superior  to 
chloral.  It  costs  five  shillings  per  ounce;  chloral,  sixpence  per 
ounce ;  besides  which,  it  requires  a  larger  quantity  of  the  for- 
mer, so  that  it  in  about  sixteen  times  as  dear  as  chloral.  There- 
fore it  is  not  likely  to  come  into  general  use.  Being  so  insoluble 
in  water,  it  makes  rather  a  large  draught,  which  is  objectionable. 
— Dr.  Brown  in  British  Medical  Journal, 


THREE   CASES  OF  LISTERIAN   OPERATION   FOR  THE   RAD- 
ICAL CURE  OF  INGUINAL  HERNIA. 


In  the  following  cases  the  antiseptic  principle  was  strictly 
carried  out. 

Case  L — A  European  gentleman,  aged  forty-four,  from 
Phillour,  consulted  me  on  December  7,  1882,  on  account  of 
double  inguinal  hernia.  The  protrusion  on  the  right  side  had 
existed  since  1863,  and  that  on  the  left  since  1865.  On  Decem- 
ber 11  I  performed  a  modification  of  Professor  K.  McLeod's* 
(of  the  Calcutta  Medical  College)  operation  for  the  radical  cure 
of  the  hernia  on  both  sides.  Commencing  with  a  free  exposure 
of  the  external  abdominal  ring,  and  of  the  hernial  sac  and 
spermatic  cord  for  an  inch  or  more  below  it,  the  sac  was  dis- 
sected clear  of  the  cord  and  transfixed  close  to  the  ring  with 
long  thick  double  catgut  ligatures,  which  were  tied  on  each  side. 
The  sac  was  then  cut  across  below  the  ligatures.  The  pillars  of 
the  ring  were  next  brought  together  with  the  ends  of  the 
ligatures  which  held  the  stump  of  the  sac.  A  Wood's  needle 
was  passed  first  through  the  outer  end  and  then  through  the 
inner  pillars  of  the  ring,  and  threaded  and  withdrawn  with  the 
ends  of  the  ligature  on  the  outer  side  of  the  stump,  and  the 
same  process  was  repeated  on  the  inner  side.  The  four  ends, 
now  holding  the  pillars  of  the  ring,  were  tightly  tied  in  pairs 
on  each  side  of  the  stump  of  the  sac,  and  the  ring  was  thus 
efiectually  occluded  without  any  undue  pressure  on  the  cord. 
The  ligatures  were  cut  short,  and  the  external  wound  sutured 
with  thin  catgut.  The  patient  left  Lahore  cured  and  not  wear- 
ing any  truss  on  January  13.    Both   wounds  healed  by  the 

*  Vide  Indian  Medical  Gaulle  for  October,  1881. 
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first  intention,  though  the  patient's  recovery  was  delayed  by  a 
severe  attack  of  dysentery,  which  developed  itself  on  the  day 
following  the  operation. 

Case  II. — A  gentleman,  aged  forty-nine,  from  Amritsar,  con- 
sulted me  on  December  30, 1882,  on  account  of  an  inguinal 
hernia  of  the  right  side  of  six  years'  standing.  The  operation 
was  performed  on  January  Ist.  The  wound  nealed  throughout 
without  inflammation,  and  the  patient  got  up  on  January  8. 
On  the  14th  he  left  for  his  home  cured,  and  able  to  walk  freely 
without  a  truss. 

Case  III. — A  gentleman,  aged  thirty-seven,  was  sent  to  me 
from  a  distant  sSition  on  January  3, 1883,  with  a  tumour  of  the 
right  testicle  and  right  inguinal  hernia.  The  hernia  dated 
from  July,  1872.  The  tumor  was  as  large  as  the  closed  fist,  of 
three  months'  growth,  and  of  soft  consistence.  The  operation 
was  performed  on  January  5.  The  abdominal  ring  and 
tumor  were  fully  exposed  by  a  free  incision.  The  hernial  sac 
was  found  to  be  congenital,  and  contained  a  mass  of  omentum, 
which  was  adherent  to  the  upper  surface  of  the  tumor.  The 
neck  of  the  sac  an 9  its  contents  were  transfixed  dn  masse  with 
double  catgut,  which  was  tied  on  each  side  immediately  out- 
side the  ring.  The  sac,  omentum,  and  tumor  were  amputated 
half  an  inch  below  this  point,  and  the  ring,  with  the  thick 
stump  in  the  centre,  was  occluded  in  the  same  manner  as  in 
cases  one  and  two.  A  horse-hair  drain  was  employed  and 
removed  on  the  fourth  day.  On  January  12  the  wound,  with 
the  exception  of  a  single  stitch-hole  at  the  top,  was  soundly 
healed.  The  patient  left  Lahore  on  January  20,  1883,  well 
and  not  wearing  a  truss.  (The  tumor  proved  on  examination 
to  be  a  soft  carcinoma.  It  weighed  fourteen  ounces  and 
was  confined  to  the  epididymis.  The  spermatic  duct  was 
healthy.) 

The  operation  I  have  adopted  for  the  radical  cure  of 
hernia  diners  from  that  described  by  McLeod  in  the  Gazette  in 
detail,  though  the  principal  is  the  same.  The  modifications 
of  McLeod's  procedure,  which  I  consider  important,  are 
briefly : 

(1)  Non-excision  of  the  sac. 

(2)  Occlusion  of  the  ring,  with  the  ends  of  the  catgut 
employed  for  its  transfixion  and  deligation. 

In  this  way  the  wound,  in  uncomplicated  cases,  is  small, 
the  cat<»ut  cannot  slip  ofi"  the  sac,  and  the  correct  position  of  the 
stump  in  the  centre  of  the  ring  is  secured.  I  have  recently 
operated  in  this  manner  on  nine  cases  of  hernia  in  hospital,  in 
all  of  which  he  results  were  as  good  as  in  those  reported. 
Under  proper  antiseptic  management,  without  which  the  oper- 
ation would  be  impossible,  the  wound  heals  at  once,  and  con- 
solidation of  the  ring  is  complete  in  from  eight  to  ten  days. 
— Lancet. 
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THREE  PRESCRIPTIONS. 


THREE  PRESCRIPTIONS  FOR  HABITUAL  CONSTIPATION. 


BY  J.  MORTIMER  GRANVILLE,  M.  D.,  M.  R.  C.  P. 


Some  apology  may  appear  necessary  for  these  "prescrip- 
tions," more  particularly  as  it  is  likely  that  some  of  my  readers 
will  think  that  I  am  scattering  suggestions  on  subjects  which 
do  iiot,  at  first  sight,  seem  to  be  at  all  closely  related.  I  am, 
however,  led  to  infer,  from  a  very  large  and  continuing  influx 
of  letters  connected  with  the  prescriptions  for  gout  and  rheum- 
atism, that  the  hints  thrown  out  are  appreciated.  Under  these 
circumstances,  I  cannot  hesitate  to  give  the  following  formulse 
for  use  in  chronic  or  habitual  constipation,  than  which  few 
common  maladies  cause  more  trouble  to  the  general  practitioner, 
or  are  less  readily  relieved  by  treatment. 

Still  preserving  what  may  be  called  the  "nervous"  stand- 
point, it  is,  I  am  convinced,  indispensable  to  regard  persistent 
inactivity  of  the  bowels,  when  not  demonstrably  due  to  other 
causes,  as  the  result  of,  either  defect  of  peristaltic  action  ;  defi- 
cient glandular  secretion;  or,  interruption  of  the  habit  of  peri- 
odic evacuation. 

(1)  When  there  is  a  lax  and  torpid  condition  of  the  muscular 
condition  of  the  alimentary  canal,  we  get  food  retained  in  the 
stomach  or  intestines  until  it  ferments,  or  sometimes  "  decom- 
poses," with  the  result  of  distension,  pain  mechanically  in- 
duced, and  either  eructations  or  incarcerated  flatus.  I  have 
recently  seen  a  very  considerable  number  of  cases  in  which  this 
last  mentioned  trouble  had  been  so  great,  and  at  the  same  time 
so  masked,  as  to  have  given  rise  to  the  impression  that  grave 
disease  existed ;  whereas  every  anomalous  symptom  has  quickly 
disappeared  as  soon  as  the  muscular  tone  has  been  restored, 
and  the  contents  of  the  bowel  have  commenced  to  pass  natur- 
ally on  their  course.  The  essential  fault  is  partial,  in  some 
instances  almost  complete,  loss  of  the  reflex  contractility  of  the 
muscular  coat,  so  that  the  presence  of  ingesta  at  any  part  of  the 
canal  does  not  excite  the  intestine  to  contract  and  propel  it 
onwards.  It  is  worse  than  useless  to  employ  ordinary  aperients 
in  such  a  condition  as  this ;  they  only  irritate,  without  strength- 
ening, the  nerves  on  the  healthy  activity  of  which  everything 
depends.  When,  therefore,  this  is  the  form  of  "  constipation  " 
which  requires  treatment,  I  give  a  prescription  something  like 
the  following;  and  it  is,  in  the  majority  of  instances — of  course 
nothing  is  uniformly — successful. 

R.   Sodee  valerianatis ^r.  xxxvi. 

Tincturffi  nucis  vomicse IK  ^^' 

Tincturae  capsici ly?  xlviii. 

Syrupi  aurantii ^i^^- 

Aqusead 3vj. 

Misce,  fiat  mistura,  cujus  sumatur  cochleare  magnum  ex  aquft  ter 
die  semihorA  ante  cibum. 
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(2)  The  second  form  of  constipation,  in  which  there  is  a 

deficiency  of  glandular  secretions,  generally,  throughout  the 

intestine,  manifested  by  a  peculiarly  dry  and  earthy  character 

of  the  dejecta  when  the  bowels  do  act,  I  treat  by  a  mixture  such 

as  this: 

B-   Aluminlfi 3iij. 

Tinctiirje  quassise^, .5J. 

InfuBi  quassice 3vij. 

Misce,  fiat  mistura,  cujus  sumantur  cochlearia  duo  magna  ter 
qnotidie,  post  cibum. 

(3)  The  third  form,  which  depends  chiefly  on  interruption 
of  the  natural  habit  of  periodic  discharge,  often  results  from 
repeated  failure  to  move  the  bowels,  in  consequence  of  one  or 
other  of  the  two  preceding  forms  of  this  trouble.  This  may 
generally  be  relieved  by  directing  a  perfectly  regular  attempt 
to  go  to  stool,  and  by  the  use  of  the  following  draught,  taken 
the  first  thing  after  rising  from  bed — not  on  awaking — in  the 
morning,  as  nearly  as  possible  at  the  same  hour.  It  will  be 
observed  that  it  is  not  an  aperient  in  the  ordinary  sense  of  the 
term.  It  is,  as  a  rule,  neither  necessary  nor  desirable  to  continue 
it  for  longer  than  a  fortnight.  In  most  instances,  it  will  be 
found  to  re-establish  the  normal  habit  in  a  week  or  less. 

R.   Ammonioe  rarbonatis Xi. 

Tincturaj  valerianse 51. 

Aqnte  caraphorsc ^v. 

Misce,  fiat  mistura;  capiat  partem  neztam  in  modo  dicto. 


CO-EXISTENT  DEFECTS  OF  URO-GENITARY  ORGANS. 


The  concurrence  of  two  or  more  congenital  curiosities  tends  to 
call  forth  a  more  considerable  amount  of  conjecture  and  specu- 
lation than  the  mere  presence  of  a  single  extraordinary  defect. 
The  wisdom  of  this  tendency  of  the  hum^tn  mind  may  certainly 
be  called  in  question,  because  we  should  have  thought  that  one 
incident  might,  or  perhaps  ought  to,  excite  as  much  attention 
as  a  number  of  oda  occurrences.  At  all  events,  the  co-existence 
of  absence  of  one  kidney  with  defects  in  the  organs  of  generation 
is  a  suflSciently  noteworthy  phenomenon,  and  Dr.  Guttmann 
has  recorded  a  male  and  female  instance  of  this  event  in  the 
April  number  of  Virchow's  Archiv.  The  first  case  was  that  of  a 
boy  aged  fifteen  years,  who  succumbed  from  Pott's  disease  of  the 
spine.  The  right  kidney  and  ureter  were  totally  wanting,  the 
left  were  much  enlarged,  and  there  was  waxy  degeneration  of 
the  glomeruli.  The  right  vesicula  seminalis  was  absent,  as  well 
as  the  right  vas  deferens;  the  corresponding  tissues  of  the  left 
side  were  of  small  size.  Both  testes  were  present  and  apparently 
natural,  though,  owing  to  a  mistake,  these  were  thrown  away, 
and  not  properly  examined  after  the  autopsy.  The  second 
instance  occurred  in   a  female  aged  twenty,  who  died  from 
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phthisis.  Again  the  right  ureter  and  kidney  were  not  present, 
the  aorta  was  small,  and  there  was  no  right  renal  artery.  The 
external  organs  of  generation  were  almost  entirely  undeveloped, 
the  nymphse  and  clitoris  hardly  recognizable,  and  the  orifice  of 
the  vagina  and  that  tube  itself  very  narrow.  A  hymen  was 
present.  The  small  and  long  uterus  were  apparently  kinked 
towards  the  right,  at  the  junction  of  the  body  with  the  neck. 
The  left  broad  ligament  was  normal,  the  right  was  inserted  at 
the  site  of  the  kink,  so  that  the  whole  right  side  of  the  body  of 
the  uterus  lay  free  in  the  pelvic  cavity.  This  circumstance  and 
the  apparent  angularity  of  the  uterus  made  it  probable  that  a 
two-homed  womb  had  to  be  dealt  with,  of  which  the  right  horn 
was  scarcely  at  all  developed.  The  right  and  left  ovaries  were 
small ;  the  uterine  half  of  the  right  Fallopian  tube  terminated 
in  a. blind  extremity.  There  are  now  on  record  in  literature 
about  seventy  instances  of  congenital  absence  of  one  kidney. 
Beumer  collected  altogether  forty-eight;  in  twenty-two  of  these 
there  was  disease  of  the  remaining  kidney,  enough  to  cause 
death;  in  twenty-six  instances,  on  the  contrary,  the  present 
kidney  was  healthy,  although  enlarged  and  heavier  than 
normal. 

By  careful  micrometric  investigations  the  enlargement  was 
shown  to  be  due  not  only  to  an  increase  in  size  of  the  glomeruli 
and  urinary  tubules,  but  also  to  a  hyperplasia  of  the  renal 
tissue. — Lancet 
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Bromide  of  Ethyl  for^  Spasmodic  Cough. — Dr.  Squire 
recommends  a  solution  of  one  part  of  bromide  of  ethyl  in  iwo 
hundred  parts  of  water,  as  a  remedy  for  whooping  cough  and 
also  in  angina  pectoris.  This  is  of  similar  strength  to  the 
chloroform  water  of  thfe  British  Pharmacopoeia,  and  its  doge  is 
the  same,  namely,  one-half  to  two  ounces. — New  Remedies. 


Umbilical  Cancer. — M.  Depres  reported  to  the  Societe  de 
Chirurgie,  Paris,  the  removal  of  a  cancerous  tumor  of  the 
umbilicus  from  a  man  aged  seventy-five.  While  dissecting  it 
out  he  found  that  it  penetrated  the  peritoneal  cavity  at  the 
umbilical  ring,  and  that  it  was  necessary  to  open  that  cavity 
in  order  to  completely  extirpate  it.  He  included  a  portion  of 
the  epiploon  in  the  ring,  and  fixed  it  there  by  sutures,  in  order 
tofaciliate  union.  The  wound  was  dressed  without  antiseptic 
precautions,  and  union  took  place  by  first  intention  in  almost 
the  whole  extent  of  the  wound.  M.  Depre's  is  not  an  adherent 
to  Listerism,  and  thinks  that  the  peritoneal  cavity  may  be 
safely  operated  upon  without  such  antiseptic  precautions. — 
U  Union  Med, 
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REPORT  OF  TWO  GASES. 


BY  L.  M.  HALL,  M.  D.,  South  Fsaminoham,  MAfflACBTTBirrTS, 
Physician  to  Woman's  Reformatory  Prison. 


L— CONGENITAL  SYPHILIS. 

Child,  a  male;  born  at  full  term  July  8;  weighed  nine  and 
one-fourth  pounds. 

The  motner  had  complained  a  good  deal  of  headache  during 
her  pr^nancy,  nevertheless  she  had  been  considered  in  fair 
healtn. 

Of  four  previous  births,  but  one  child  was  living,  this  was 
the  eldest  of  the  four,  the  others  having  died  in  early  infancy. 
During  her  labor  two  or  three  suspicious  looking  marks  upon 
her  person  were  exposed,  but  the  woman  absolutely  denied 
ever  having  had  syphilis. 

Upon  the  second  day  after  birth,  the  palms  of  the  child's 
hands  and  the  soles  of  his  feets  showed  the  peculiar  glassy  ap- 

Searance  so  diagnostic  of  congenital  syphilis.  Upon  the  following 
ay  he  screamed  a  great  deal,  often  crying  out  with  a  sharp  shrill 
cry,  while  he  writhed  and  turned  as  though  in  great  distress. 
The  palms  and  soles  at  this  time  hadi  become  thickly  covered 
with  bull£e  and  soon  an  intensely  red,  confluent  vesiculo-pus- 
tular  eruption  appeared  upon  the  shoulders  whence  it  rapidly 
spread  until  it  covered  nearly  the  whole  body.  The  tongue, 
palate  and  throat  were  very  sore.     Hydrag.  cum.  creta,  .06 
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gram,  thrice  daily  was  ordered;  also  ung.  hydrag.  .32  gram, 
once  daily  to  be  rubbed  under  binder. 

July  12:  Seemed  in  more  distress  immediately  after  nursing; 
soon  mouth  became  so  sore  that  nursing  was  impossible,  when 
child  was  fed  from  a  spoon  with  breast  milk.  Iodide  of  potas- 
sium in  one  gram  doses,  thrice  daily,  ordered  for  mother.  No 
improvement  following,  the  child  was  not  allowed  the  breast, 
but  was  given  cow's  milk  and  lime  water;  the  upper  two-thirds 
of  the  milk  being  taken  off  and  mixed,  three  parts  milk  to 
two  parts  lime  water. 

July  21:  Improving  rapidly ;  mouth  better;  hands  and  feet 
free  from  eruption. 

The  hydrag.  cum.  creta  was  discontinued. 

August  6:  Diarrhoea  with  copious,  green  watery  stool  set  in. 
Bismuth  and  opium  in  small  doses  ordered. 

August  7 :  No  improvement. 

August  8:  No  better.  Hydrag.  cum.  creta,  cinchonia  and 
opium  ordered. 

August  9:  Better. 

August  10:  At  5  o'clock  p.  m.,  the  child  seemed  dying.  A 
hot  mustard  bath,  and  a  little  aromatic  spirits  of  ammonia 
revived  him  somewhat,  but  at  9  p.  m.,  he  lay  in  an  almost  life- 
less condition,  with  eyes  fixed  and  dull ;  bones  of  skull  seeming 
almost  ready  to  fall  apart,  so  widely  were  they  separated  and 
so  deeplv  sunken  were  the  depressions  along  the  courses  of  the 
fontanelles  and  sutures ;  the  pulse  could  not  be  found ;  respira- 
tion scarcely  dLscernible;  surface  cold.  At  a  little  after  mid- 
night the  pulse  became  perceptible,  the  respirations  a  little 
stronger  and  the  child  was  able  to  swallow  a  few  drops  of 
stimulant,  and  toward  morning  to  swallow  thirty-two  grams  of 
breast  milk,  obtained  from  a  healthy  woman. 

From  this  time  the  improvement  was  steady,  the  child 
gaining  in  weight  and  general  vigor.  The  inunctions  were 
continued  up  to  the  time  of  dismissal  from  the  hospital,  one 
month  later. 

II.-NECROSIS  OF  A  PORTION  OF  THE  HARD  PALATE, 

Annie  St.  Clair,  aged  twenty- three;  single;  intemperate  and 
lewd;  committed  to  Reformatory  Prison  in  May,  1879. 

A  most  thorough  examination  revealed  not  the  slightest 
trace  of  previous  disease,  and  the  girl  affirmed  that  she  was, 
and  always  had  been  perfectly  healthy.  She  was  entered  as 
"  healthy  "  upon  the  prison  records  and  up  to  December  1st 
made  little  or  no  complaint  of  ill-health.  At  this  time  she 
began  to  complain  of  sore  throat  and  was  admitted  to  the  hos- 
pital. The  cervical  glands  were  found  to  be  indurated  and 
sensitive  to  pressure;  the  throat,  which  was  much  congested, 
presented  general  greenish-white  patches  of  ulceration;  pulse, 
110;  temperature,  99  1-6°;  bowels,  regular;  menstruation,  r^ 
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ular;  patient  anaemic  and  complaining  of  feeling  ^'sick  all 
over  "  Strong  tine.  fer.  mur.  was  applied  to  the  throat  and  a 
gargle  of  chlorate  of  potash  solution  and  glycerine  ordered, 
also  simple,  nourishing  diet,  tonics  and  chalyheates. 

December  20:  She  seemed  much  better  and  the  throat  had 
improved.  Light  duties  were  assigned  her ;  she  was  still  given 
milk  and  apetizing  food,  and  the  tonic  treatment  was  continued. 
In  spite  of  all  this,  her  throat  did  not  get  entirely  well  and  she 
grew  thinner  and  paler  each  day. 

February  25:  She  complained  of  sore  mouth.  Examina* 
tion  revealed  in  the  roof  of  this  cavity  a  dusky  red,  swollen 
and  tender  area,  extending  from  the  soft  palate  forward  nearly 
to  the  alveolar  process,  and  one-  and  one-half  centimeters  in 
breadth.  This  soon  sloughed,  leaving  portions  of  superior 
maxillary  and  palate  bones  lying  black  and  bare  above,  and 
emitting  a  horrioly  offensive  odor. 

Applications  of  tine.  fer.  mur.  were  made  to  the  affected 
parts.  Quinine,  cod  liver  oil  and  syrup  of  iodide  of  iron  were 
prescribed. 

March  28:  Masses  of  necrosed  bone  slightly  movable;  odor 
foul  and  penetrating. 

April  1:  Bone  removed,  leaving  free  openings  into  nasal 
cavity. 

Aprilt  5:  Odor  from  month  still  very  offensive;  anorexia 
almost  absolute ;  health  deteriorating  rapidly ;  inguinal  glands 
indurated;  os  uteri  encircled  by  superficial  erosions;  free, 
frothy  leucorrhcea,  endocervicitis.  Syrup  of  iodide  of  iron  dis- 
continued, and  iodide  of  potassium  in  doses  of  from  one  to  two 
grams,  thrice  daily  ordered,  also  ung.  hyd.  to  infra  axillary  and 
inguinal  regions,  friction  to  be  kept  up  fifteen  minutes  at  each 
application. 

Rapid  improvement  followeS  this  treatment. 

The  edges  of  the  ulcer  healed,  thereby  greatly  increasing 
size  of  openings  into  the  nasal  cavities,  rendering  articulation 
very  indi^inct  and  allowing  free  passage  of  food  and  fluids 
upward  through  the  openings. 

About  May  1,  the  patient  acknowledged  having  had  a  gen- 
eral eruption  about  a  year  before  the  attack  of  sore  throat  above 
recorded,  said  she  was  drinking  very  hard,  at  the  time,  did  not 
consult  a  physician  and  was  not  treated ;  that  as  it  all  seemed 
to  pass  off  she  thought  nothing  more  about  it. 

As  soon  as  the  roof  of  the  mouth  became  firmly  healed  a 
hard  rubber  plate  was  adjusted  to  it,  after  which  the  voice 
became  natural  and  the  dimculties  attendant  upon  eating  were 
entirely  obviated. 

The  treatment  was  continued  for  three  months,  or  until  the 
expiration  of  the  sentence,  the  patient  doing  active  work  in  the 
hospital  and  steadily  improving  in  health  up  to  the  time  of  her 
departure. 
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CANCER  OF  UTERUS  WiTH  OVARIAN  CYSTS. 


BY  A.  G.  MESIC,  M.  D.,  MooRKVlLLE,  MlCHlOAN. 


I  was  called  in  November  1881,  to  see  Mrs.  B.,  then  in  her 
46th  year:  and  found  her  suffering  from  what  she  teraied  hys- 
teria. To  use  her  own  words.  "It  is  hysteria,  I  know,  but  I 
can't  help  it."  Pain  was  complained  of  in  the  region  of  the 
uterus,  with  a  much  excited  condition  of  the  nervous  system. 
She  refused  to  have  vaginal  examination  made.  Put  her  upon 
morphine  with  some  chloral,  under  the  use  of  which  she  re- 
ceived temporary  relief.  Using  these  and  other  medicines  for 
temporary  relief,  constituted  *tne  treatment  for  some  days,  as 
she  absolutely  refused  a  digital  examination. 

Soon,  however,  I  noticed  that  at  different  times  the  abdomen 
presented  very  different  appearances.  Sometimes  she  would 
present  the  appearance  of  one,  perhaps  in  the  seventh  or  eighth 
month  of  gestation,  while  at  another  time,  perhaps  the  next 
da^,  the  only  perceptible  enlargement  would  be  found  in  the 
region  of  the  right  ovary,  and  this  was  not  large.  Then  again 
the  abdomen  would  be  found  large  as  before,  etc.  This  varying 
condition  lasted  for  weeks;  but  as  the  abdominal  enlargement 
came  and  went,  more  prominence  remained  on  the  right  side. 
With  all  of  this  varied  condition  of  the  abdomen,  there  was  at 
no  time  any  excessive  evacuation  of  urine  or  feces:  and  this, 
together  with  the  great  amount  of  tympanitis,  that  existed  dur- 
ing the  most  enlarged  state  of  the  abdomen,  proves  that  a-^eat 
amount  of  it  was  gasegus  at  that  time.  Chloroform  used  by 
inhalation  would  reduce  the  enlargement. 

After  a  time  I  was  permitted  to  make  digital  examination, 
and  found  the  uterus  retroverted;  the  fundus  resting  low  down 
in  the  hollow  of  the  sacrum ;  while  the  os  was  pressed  up  be- 
hind the  symphysis.  In  January  we  noticed  that  on  the  left 
side  there  were  evidences  of  cystic  trouble.  Also  some  nodular 
masses,  of  small  size,  could  be  felt  by  vaginal  examination,  at 
the  left  of  the  uterus;  while  that  organ  was  so  firmly  bound 
down  to  the  position  in  which  we  found  it,  that  all  efforts  to 
replace,  both  manual  and  instrumental,  were  resisted. 

An  accumulation  of  fluid  in  the  abdominal  cavity  now  com- 
menced to  make  its  appearance,  which  gradually  increased, 
although  diuretics  and  hydrogogue  cathartics  were  used.  Also 
a  hardened  nodular  mass  made  its  way  upward  from  the  pelvic 
cavity. 

To  relieve  the  ascitic  accumulation,  or  rather  the  pressure 
resulting  from  the  accumulation,  I  proposed  paricentesis,  having 
told  the  friends  that  no  hopeof  recovery  existed ;  and  treatment 
was  onlv  palliative. 

Dr.  Webb  was  called  on  the  11th  of  March,  and  agreed  in 
regard  to  tapping,  but  seemed  to  think  that  the  probabilaties 
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were  that  I  had  made  too  grave-a  diagnosis  and  prognosis.    For 
I  had  told  the  friends  the  case  was  one  of  cancer  of  uterus,  etc. 

The  first  operation  was  done,  on  the  above  date,  (March 
11th),  by  Dr.  Webb  and  myself,  and  not  less  than  three  and  a 
half  gallons  of  fluid  containing  forty  parts  by  volume  of  albu- 
men, were  drawn.  Diuretics  were  used  to  prevent  the  rapid  re- 
accumulation;  but  in  less  than  three  weeks,  the  operation  had 
to  be  repeated  with  about  the  same  result  as  before. 

Professor  Maclean  saw  the  case  with  me,  on  the  second  of 
April,  and  confirmed  my  diagnosis. 

Opiates  were  used  to  relieve  pain ;  cathartics  and  diuretics 
having  to  be  resorted  to  at  times.  The  tappings,  gradually, 
became  more  frequent  until  she  had  been  ts^pped  fifteen  times 
with  no  less  flow  at  any  time  than  two  gallons. 

The  hardened  mass  risine  out  of  the  pelvis  extended  until 
those  nodular  masses  could  Be  felt  all  over  the  abdomen,  which, 
for  the  last  two  operations,  caused  us  to  change  the  site  of  oper- 
ation, from  the  median  to  lateral. 

Death  took  place  August  18,  (1882).  Postmortem,  August 
19,  conducted  by  Dr.  Hosmer  and  myself.  (Dr.  H.  had  never 
seen  the  patient  while  living.)  A  monocyst  of  right  ovary,  size 
of  goose  egg,  and  a  polycystic  growth  of  left  ovary  in  which  five 
cysts  were  each  as  large  as  a  hen*s  egg.  One  and  one-half  gallons 
of  fluid  were  found  in  the  abdominal  cavity.  The  viscera  were 
covered  with  scirrhus  deposits  varying  in  size,  from  that  of  a 
small  pea  to  that  of  a  large  hen's  egg.  By  the  coalescing  of 
these  masses  the  walls  of  the  stomach  gained  a  thickness  of 
more  than  one  inch;  and  its  capacity  diminished  to  that  of 
about  four  or  five  ounces.  These  deposits  seemed  to  have  made 
their  appearance  on  the  fundus  of  the  uterus  at  first;  and  then 
gradually  extended  until  no  space  of  an  inch  square  of  surface  in 
the  abdominal  cavity,  either  of  uterus,'  intestines,  stomach,  liver, 
or  spleen,  was  free  from  those  deposits.  The  cancerous  cachexia 
was  not  so  great  in  appearance  on  the  features,  as  in  some  cases. 
During  tne  last  three  days  of  her  life  she  took  hypodermic- 
ally  one  drachm  of  morphine  with  very  little  efiect.  Emaciation 
was  extreme. 


EDITORIAL  BRIEFS. 


The  Department  of  Medicine  and  Surgery  of  the  University 
of  Michigan  graduated  a  class  of  one-hundred  and  seventeen  in 
June.  This  is  the  first  class  which  has  taken  the  full  three 
years  graded  course  and  the  value  of  the  course  was  well  illus- 
trated in  the  improved  scholarship  of  the  class.  Without  any 
dispargement  to  preceeding  class,  we  may  say  that  the  one  just 
graduated  surpassed  in  the  average  scholarship  of  its  members. 
They  were  well  grounded  in  the  fundamental  branches  of  medi- 
cine and  they  give  promise  of  bringing  honor  to  the  profession. 


294  EDITORIAL  BRIEFS. 

The  Alumni  of  the  Medical  Department  of  Michigan  Univer- 
sity held  its  annual  meeting  June  27.  About  one  hundred  and 
fifty  were  present.  The  president  not  being  present,  Dr.  Froth- 
ingham  was  called  to  the  chair  and  gave  a  short  address.  The 
following  officers  were  elected  for  the  ensuing  year:  President, 
Benj.  Strong,  Reading,  Michigan;  first  vice-president,  E.  O.  Ben- 
nett, Wayne;  second  vice-president,  J.  S.  Blanchard,  Parma; 
third  vice-president,  Wright  Chittock,  Jackson;  fourth  vice- 
president,  Harriet  Harrington,  Boston, Massachusetts;  fifth  vice- 
president,  E.  A.  Christian,  Pontiac ;  Secretary,  V.  C.  Vaughan, 
Ann  Arbor;  Treasurer,  C.  George,  Ann  Arbor. 

The  classes  of  79  and  '80  had  reunions,  though  of  the  first 
of  these,  but  few  vere  present. 

The  following  letter  was  received  by  the  Secretary  of  the 
College  of  Medicine  and  Surgery  of  the  University  of  Michigan, 
and  it  speaks  for  itself.  We  suppress  the  name  and  post-office 
address,  but  give  the  county  and  State.  It  is  humiliating  to 
know  that  the  author  of  this  letter  can  enter  without  question 
a  large  portion  of  the  medical  colleges  of  this  copntry,  and  that 
he  will  probably  follow  the  advice  of  the  doctor  who  wants  him 
to  go  to  an  Eastern  college.  He  has,  of  course,  been  informed 
that  he  cannot  enter  the  "Medicine  Coledge"  to  which  he 
appears  to  have  applied : 

Cecil  Co  M— d  June  7  1883 

Medicine  Coledge  Mishaqon — gentlemen — I  entend  to  Place 
my  Self  in  a  Coledge  this  Coming  Winter  and  the  Reason  Is 
that  I  entend  Seling  my  Property  Here  an  going  South  and 
Starting  on  a  nother  Branch  of  Buseniss  I  Put  this  Last  Winter 
in  With  a  phosion  and  Have  Bin  folowing  Extracting  teath  for 
four  years  and  Have  Red  about  a  year  in  the  medicine  Line 
and  now  Want  to  Put  in  the  Winter  in  a  Coledge  atid  Want  to 
know  Ho  to  Prosead  and  How  to  Prepair  my  Suf  For  the  Win- 
ter Sation  there  Is  One  of  Ower  Doctors  Wants  me  to  go  to 
Philad  but  I  Want  to  go  to  Florida  after  I  get  threw  if  there  is 
Business  Enough  in  me  Please  Send  me  Catalog  of  your  Col- 
edge also  something  to  Instruct  me  of  near  my  Expince  So  I 
Can  Know  How  to  Prosiad  my  acce  is  38  years  and  my  Health 
is  most  of  the  time  good)  Please  to  Inform  me  of  What  time 
the  W^inter  Sation  Comences  and  When  is  the  best  time  to 
Come  to  Learn  the  most  and  get  the  Best  infirmatun  I  Want  to 
go  therly  threw  the  Sergical  departoment  and  to  under  stand 
thi  anaty  of  the  Human  Family  as  there  is  a  grate  Deal  to 
Learn  and  I  Want  a  thorough  Chance  so  give  me  all  the  Infer- 
mation  you  Can. 

The  probabilities  are  that  the  cholera  now  raging  in  Egypt 
will  reach  America  before  winter.  The  National  Board  of 
Health  has  been  rendered  helpless  by  the  refiisal  of  congress  to 
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make  any  appropriation  for  its  maintenance,  and  the  one  hun- 
dred thousand  dollars,  left  at  the  disposal  of  President  Arthur, 
has  been  turned  over  by  him  to  the  Marine  hospital  service,  an 
organization  whose  existence  certainly  cannot  be  known  through 
any  good  works  it  has  done.  The  inspection  of  immigrants  is 
but  imperfectly  done  anywhere  and  in  many  places  is  not  done 
at  all.  Our  country  is  open  to  all  the  paupers  of  Europe  and 
any  diseases  which  they  may  bring  with  them.  Those  sur- 
rounded by  the  cordons  in  Egypt  are  escaping  and  flying  in  every 
direction,  and  who  can  blame  them  for  so  doing?  Our  com- 
mercial relations  with  Egypt  are  now  quite  extensive,  and  many 
articles  now  imported  from  that  country  have  already  greatly 
advanced  in  price.  Without  any  adequate  inspection  at  our 
sea  ports,  these  articles  will  be  brought  over  and  sold.  The 
price  of  ]^yptian  mats,  articles  whose  value  depends  upon  the 
amount  of  filth  adhering  to  them,  has  already  aavanced  twenty 
per  cent  and  this  very  advance  will  be  likely  to  lead  to  their 
importation.  Then  again,  the  meteorlogical  conditions  are 
probably  favorable  for  the  spread  of  the  disease.  Last  year 
several  cases  of  sporadic  cholera  were  reported  in  this  country, 
and  we  only  need  to  have  the  spark  applied  in  order  to  have  a 
full  blaze.  The  itonitary  condition  of  many  of  our  cities,  both 
large  and  small,  on  the  coast  and  inland,  will  furnish  a  fertile 
soil  for  the  growth  of  cholera.  It  seems  to  us  that  the  danger 
from  cholera  is  imminent.  At  least  it  is  sufficiently  great  to  point 
out  to  the  national  and  to  local  authorities  the  need  of  improved 
sanitary  conditions.  There  can  be  no  question  but  cholera 
flourishes  most  in  filthy  places.  In  1872  it  appeared  in  Saint 
Louis  and  in  a  few  days  broke  out  at  a  little  town,  one-hundred 
and  fifty  miles  west,  a  town  noted  for  its  accumulation  of  filth ; 
while  it  did  not  prevail  at  anv  of  tiie  intermediate  stations. 
Cholara  has  its  birth  in  the  nlth  which  accumulates  at  the 
great  religious  gatherings  in  India.  It  is  spread  in  all  directions 
by  the  filthy  pilgrims  as  they  return  homeward,  and  it  takes 
root  wherever  it  finds  sufficient  filth. 

The  present  epidemic  of  cholera  in  Egypt  probably  dates 
back  to  the  outbreak  at  Mecca  in  November,  1881.  The  pil- 
grims had  been  comparatively  well  until  the  day  after  the  great 
sacrifice  of  sheep  on  Mount  Ararat,  when  cholera  broke  out  with 
great  intensity  and  killed  thousands,  spreading  in  a  few  days  to 
Medina  and  Jedda.  At  that  time  Surgeon  General  Murray  pre- 
dicted that  the  disease  would  find  its  way  into  Egypt  and  to 
Constantinople. 

It  is  well  known  to  epidemologists  that  seasons  of  marked 
serial  disturbances  are  most  suitable  to  the  spread  of  this 
disease.  In  the  cyclone  year  of  1876-77,  there  were  seventy- 
five  thousand  four  hundred  and  fifly-nine  deaths  from  cholera 
in  four  months  in  the  three  districts  of  Chittagony,  Nowkolly 
and  Backergunge. 
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It  is  also  true  that  seasons  marked  by  sudden  changes  in 
temperature  are  favorable  to  the  disease.  In  1867,  tiiere  were 
between  two  and  one-half  and  three  millions  of  pilgrims  gath- 
ered at  Hurdwar.  Their  health  had  been  good  until  the  12th 
of  April,  when  a  rain  storm  came  up  and  the  temperature  rap* 
idly  fell.  The  cholera  broke  out  and  killed  seventy-three 
thousand. 

We  hear  it  freauently  said  that  the  English  authorities  will 
prevent  the  spread  of  cholera  from  Egypt.    England  has  had 

Sossession  of  India  for  a  long  time  and  it  has  not  checked  the 
isease  in  that  country.  On  the  contrary  the  spread  of  the 
disease  formerly  was  at  not' more  than  thirty  miles  per  day,  now, 
thanks  to  English  railroads,  the  cholera  spreads  through  India 
at  the  rate  of  more  than  one  hundred  miles  per  day. 

It  behooves  every  city  and  village  in  the  United  States  to 
put  itself  in  the  best  possible  sanitary  condition.  At  any  rate, 
it  can  do  no  harm  to  clean  up  once  in  a  long  time. 


MEDICAL  NEWS. 


Arsenic  in  Diabetes. — Dr.  Longeville  {Jour,  de  Tlier.)  finds 
that  Fowler's  solution  in  pro^essively  increased  doses  firom 
ten  to  thirty  drops  per  day  diminishes  largely  both  the  amount 
of  urine  and  the  sugar  in  diabetes. 

Potassium  Iodide  in  Psoriasis. — Greve  states  that  psoriasis 
is  always  curable  with  large  doses  of  potassium  iodide.  He 
begins  with  a  small  dose  and  gradually  increases  to  doses  of 
from  thirty  to  forty-five  grains. — lid./,  p,  Med, 

Sodium  Salicylates  in  Typhoid  Fever. — Bareygi  (Chusz. 
deyli.  Ospitali)^  treats  all  cases  of  typhoid  fever  accompanied 
by  profused  diarrhoea,  with  sodium  salicylate,  which,  he  finds, 
checks  the  discharges.  Larger  doses  may  be  given  in  ^is  dis- 
ease than  in  acute  rheumatism. 


Cannabis  Indica  as  a  Cause  op  Insanity. —  Dr.  Davidson 
{Journal  of  Mental  Science)  states  as  the  result  of  personal 
observation  among  the  Mohammedans,  that  the  use  of  can- 
nabis indica  is  a  frequent  cause  of  insanity.  It  is  eaten  mixed 
with  honey,  nutmeg  and  butter,  and  it  is  mixed  with  tobacco 
and  smoked. 


Treatment  op  Infantile  Paralysis. — Dr.  Barlow  {BritiA 
Medical  Journal)  thinks  that  electricity  is  the  chief  agent  to  be 
relied  on  in  this  trouble.  The  earlier  the  treatment  is  begun, 
the  better.  ^  Stimulate  the  muscle  first  with  the  constant,  and 
later  on,  with  the  induced  current.  At  tlie  same  time  have  the 
patient  attempt  to  move  the  afiected  parts. 
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How  TO  Make  Perbianganate  of  Potash  Pills. — It  is  well 
known  that  Drs.  Ringer  and  Murrell  have  recently  highly 
recommended  these  pills  in  amenorrhcea.  Mr.  Martindale 
{Pfiarmaceuticai  Jimrnjal)  gives  the  following  formula  for  pre- 
paring these  pills:  vaseline,  two  parts:  paraiine  wax,  one  part: 
melt;  stir  till  cold,  and  add  kaolin,  tnree  parts.  This  should 
be  mixed  well  with  the  permanganate. 

Dry  Treatment  op  Otorrhcea. — Dr.  Burnett  (American 
Journal  of  Medical  Sciences)  holds  that  the  syringe  should  be 
used  in  this  disease  only  when  absolutely  necessary  for  the 
removal  of  accumulation,  and  then  only  by  the  physician. 
Warmth  and  moisture  favor  the  fungoid  growths.  The  home 
treatment  should  consist  of  drying  the  ear  with  a  twisted  pencil 
of  absorbent  cotton.  The  physician  should  blow  into  tne  ear 
dry  powders,  i^or  this.  Dr.  B.  recommends  the  following:  Tri- 
turate equal  parts  (grain  to  the  minim)  of  boracic  acid  and 
tincture  of  calendula  officinalis;  allow  to  evaporate,  and  rub 
one  part  of  this  with  from  one  to  two  parts  of  pure  boracic 
acid.  The  author  holds  that  recovery  takes  place  under  this 
treatment  in  one-sixth  the  time  required  by  the  wet  treat- 
ment. 


CORRESPONDENCE. 


THE  SAINT  LOUIS  MEDICAL  SOCIETY. 


Hall  of  the  Saint  Louis  Medical  Sooiety,^ 
Polytechnic  Building,  Corner  7th  and  Chestnut  Sts.  [ 

June  28, 1883.  ) 

Editor  op  The  Physician  and  Surgeon  :  Dear  <Sir— Please 
insert  the  following  in  your  journal : 

On  June  23,  1883,  Dr.  Atwood  introduced  the  following 
which  was  adopted  by  the  Saint  Louis  Medical  Society,  after 
some  consideraole  discussion : 

Whereas,  At  the  recent  session  of  the  American  Medical 
Association,  a  preamble  and  resolution  were  offered  for  the  con- 
sideration of  said  Association,  purporting  to  represent  the  sense  of 
the  Saint  Louis  Medical  Society  upon  the  propriety  of  preparing 
a  new  code  of  ethics,  or  altering  and  changing  the  existing  code 
in  accordance  with  the  present  relations  of  the  profession,  and 

Whereas,  In  said  preamble  the  assertion  is  made  that,  'Hhe 
Code  has  accomplished  all  it  was  designed  it  should,  but  at  pres- 
ent many  of  its  features  are  obsolete  and  not  adapted  to  our 
wants.  The  necessity  of  an  early  revision  is  very  apparent,  is 
loudly  called  for  in  all  parts  of  our  land,  and  cannot  be  repressed 
much  longer^.  .  .  .  The  time  has  come  when  the  loud  and 
very  soon  universal  call  will  have  to  be  heeded ; "  and 
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Whereas,  The  Saint  Louis  Medical  Society  did  not  instruct, 
'^That  the  Committee  be  authorized  to  prepare  a  code  of  ethics 
which  in  their  view  will  meet  the  wishes  of  the  profession,  and 
submit  the  same  to  the  meeting  of  1884;"  therefore, 

Reiolvedy  That  the  Saint  Louis  Medical  Society  distinctly 
repudiates  the  statements  contained  in  said  preamble  and  again 
expresses  its  fealty  to  the  existing  code  of  ethics  as  a  time  hon- 
ored and  most  suitable  fundamental  law  of  the  profession,  and 
specially  deprecates  any  action  calculated  to  reflect  u{>on  its 
loyalty  to  those  principles  which  have  heretofore  secured  immu- 
nity from  the  machinations  of  schismatics  within  or  enemies 
without.  A.  H.  Ohmann-Dumesnil,  M.  D., 

Recording  Secretary. 


THE  MICHIGAN  STATE  BOARD  OF  HEALTH. 


ReporUd  for  Thi  Physxcsan  aivd  SuBdaoK. 


The  regular  quarterly  meeting  of  the  Michigan  State  Board 
of  Health  was  held  in  the  Board's  office  at  Lansing,  July  10, 
1883,  the  following  members  being  present:  John  Avery,  M.  D., 
of  Greenville,  president;  Henry  F.  Lyster,  M.  D.,  of  Detroit; 
Arthur  Hazlewood,  M.  D.,  of  Grand  Kapids;  V.  C.  Vaughan, 
M.  D.,  of  Ann  Arbor;  and  Henry  B.  Baker,  M.  D.,  Secretary. 

Dr.  Avery  presented  a  communication  from  Ephraim  FoUet, 
of  Sheridan,  Montcalm  county,  relating  to  the  overflow  of  lands 
caused  by  obstructing  a  stream  for  the  purpose  of  running 
logs.  He  also  read  his  reply  to  the  letter,  in  which  he  stated 
the  legal  remedy  and  the  difficulty  in  securing  the  abatement 
of  such  nuisances. 

The  secretary  read  his  report  of  work  during  the  last  Quar- 
ter, which  showed  that  a  successful  sanitary  convention  had  oeen 
carried  on  at  Reed  City,  and  arrangements  had  been  made  for 
a  convention  at  Muskegon,  August  23  and  24;  that  considera- 
ble correspondence  had  been  had  concerningthe  examination  of 
plans  for  proposed  buildings  at  various  State  Institutions;  that 
the  Report  for  1882  had  been  distributed  to  various  societies, 
libraries,  etc.:  that  the  weekly  bulletin  of  health  in  Michigan  had 
been  regularly  prepared  ana  issued;  that  returns  of  the  names 
and  addresses  of  about  one  thousand  and  two  hundred  health  offi- 
cers had  been  received  and  filed ;  that  a  circular  relative  to  the 
danger  to  be  anticipated  from  smallpox,  and  one  relative  to 
the  reporting  of  contagious  diseases  with  appropriate  blanks 
had  been  devised  and  distributed  to  all  local  boards  of  health ; 
that  the  article  entitled  "Disease  in  Michigan  in  1882"  had 
been  compiled ;  that  the  accumulated  letters  of  the  office  for 
the  years  1873--1881  had  been  arranged  and  bound;  that  the 
compilation  of  the  articles  on  '*  Meteorology  in  Michigan  in 
1882,"  and  on  "Weekly  Reports  of  Diseases  in  1882"  was  well 
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in  hand ;  that  circular  55,  relative  to  the  work  of  health  officers 
had  been  revised  to  conform  to  the  new  legislation  of  1883,  and 
if  approved  by  the  Board  was  ready  for  publication. 

The  Secretary  read  a  resume  of  the  recent  work  of  other 
State  Boards  of  Health. 

The  Board  then  proceeded  to  examine  plans  for  proposed 
public  buildings,  under  the  law  which  requires  all  plans  for 
State  buildings  to  be  submitted  to  the  State  Board  of  Charities, 
and  to  the  State  Board  of  Health.  Plans  were  examined  in 
detail  as  follows:  for  wings  to  the  present  School  for  the  Blind 
at  Lansing;  for  a  proposed  hospital  at  the  Michigan  Asylum 
for  the  Insane,  at  Kalamazoo;  for  a  cottage  hospital  for  the 
State  Public  School  at  Coldwater ;  and  for  a  main  building  for 
the  State  Industrial  School  for  Girls  at  Adrian,  and  made  record 
of  propositions  which  were  approved,  and  several  recommen- 
dations. 

Dr.  Aver^  reported  a  visit  to  Fremont,  Newaygo  county, 
to  examine  mto  a  nuisance  caused  by  an  extensive  tannery, 
where  five  hundred  tons  of  hides  are  annually  tanned.  He  had 
made  recommendations  which  in  his  opinion  would,  abate  the 
nuisance,  and  it  had  been  promised  that  his  recommendations 
should  be  complied  with. 

On  motion  of  Dr.  Lyster,  the  State  Board's  committee  on 
Buildings,  including  ventilation,  etc.,  was  requested  to  prepare 
a  report  on  the  best  plans  and  methods  of  construction  of  hos- 
pitals suitable  for  the  various  State  Institutions. 


TRANSLATIONS. 


TianBlations  from  Russian  Journals  for  Thb  Physician  and  Surobon. 
BY  RALPH  D'ARY  M.  D..  RoMEO.  MiCHlOAN. 


DEATH  FROM  TWO  INSPIRATIONS  OF  CHLOROFORM. 


BY  C.  Y.  ISHAINSKY. 


January  26,  at  10:30  a.  m.,  towards  the  close  of  a  clinical  lec- 
ture to  the  fourth  course,  the  patient,  a  male,  aged  twenty-eight 
was  brought  in  to  be  chloroformed  in  order  to  have  a  lupus  on 
the  lower  lip  cauterized.  The  patient  entered  the  hospital  in 
June,  1882,  and  previous  to  that  time  he  had  been  treated  for 
the  same  destructive  disease  during  ten  years.  When  he  en- 
tered this  hospital  the  wings  of  his  nose,  his  upper  lip  and  cheeks 
were  covered  with  ulcers,  nodes  and  scars.  JDuring  six  months 
he  had  been  treated  with  iodide  of  potassium  and  of  iron  ;  the 
ulcers  had  been  scraped  with  Volkman's  curette,  and  cauterized 
with  nitrate  of  silver.  Finally  the  destructive  process  had  been 
arrested,  but  not  until  it  had  destroyed  the  wings  of  the  nose,  a 
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part  of  the  upper  lip,  and  the  integument  of  the  cheeks.  Cica- 
trization had  taken  place  everywhere  except  on  the  lower  lip, 
where  the  destructive  process  still  continued.  In  spite  of  the 
patient's  prolonged  residence  in  hospitals  he  was  of  strong  con- 
stitution and  hwl  a  sufficient  amount  of  adipose  tissue.  When 
examined,  he  presented  no  contra  indications  for  chloroforming. 
He  willingly  consented  to  be  cauterized  and  asked  if  it  were  not 
possible  to  make  him  a  new  nose,  for  now  he  had  only  an  open- 
ing left,  lar^e  enough  to  admit  the  end  of  the  little  finger.  . 

The  patient  was  placed  horizontally  on  his  back  on  the  oper- 
ating table,  his  head  being  slightly  elevated.  He  was  surrounded 
by  about  forty  lady-students,  of  whom  two  watched  his  pulse, 
whilst  we  all  observed  his  respiration.  This  was  easily  done, 
as  we  invariably  uncover  the  chest  of  patients,  when  giving 
chloroform.  We  pour  about  half  a  dram  of  chloroform  on  an 
Esmarch's  inhaler,  holding  the  latter  at  some  distance  from  the 
patient's  face,  so  as  to  admit  plenty  of  air  to  his  lungs.  Grad- 
ually the  quantity  of  chloroform  is  increased,  if  there  are  no 
contraindications.  Previous  to  this  case,  we  had  chloroformed 
thousands  of  patients,  from  one  year  to  seventy  years  old,  and  in 
but  very  few  had  we  met  with  dangerous  symptoms,  and  then 
only  in  the  second  or  third  stage  of  anaesthesia.  The  usual 
measures  of  resuscitation  had  always  proved  sufficient. 

In  this  case,  my  assistant,  who  was  thoroughly  competent, 
having  chloroformed  patients  for  me  during  thirteen  years, 
approached  the  inhaler  with  half  a  dram  of  chloroform  to  the 
patient's  face,  in  the  usual  manner.  The  patient  made  only  two 
inspirations,  when  he  suddenly  became  livid,  the  pulse  aisap- 
peared,  and  breathing  became  difficult  and  superficial;  in 
another  moment  it  ceased  altogether  and  the  lower  jaw  dropped. 
The  inhaler  had  been  removed  the  moment  that  the  first  danger- 
ous symptom  manifested  itself,  and  artificial  respiration  was 
begun  at  once,  the  tongue  having  been  drawn  forward  and  out  of 
the  mouth,  where  it  remained  hanging  of  itself.  Artificial  res- 
piration was  kept  up  for  fifteen  minutes;  the  windows  were 
thrown  open,  the  patient's  hands  and  feet  were  chafed,  cold 
water  was  being  thrown  on  the  pit  of  the  stomach,  spiritus 
ammonias  was  held  under  his  nose,  etc.,  but  without  result.  Then 
I  opened  the  trachea  at  one  incision,  cutting  through  the  cricoid 
ring  and  the  first  two  rings  of  the  trachea.  I  introduced  an 
elastic  catheter  and  through  it  I  kept  blowing  air  into  the  lungs, 
whilst  an  assistant  alternately  compressed  the  thorax.  In  this 
wav  we  performed  artificial  respiration  rhythmically  and  re^- 
larly,  at  intervals  of  two  to  three  seconds,  tor  about  twenty  min- 
utes longer,  that  is,  until  all  hope  of  saving  the  patient  left  us. 

On  the  28th  the  autopsy  was  performed  and  nothing  unusual 
was  found  in  the  internal  organs,  the  heart  alone  excepted.  Id 
the  pericardium  was  found  about  an  ounce  of  serous  nuid;  the 
size  of  the  heart  was  no  larger  than  the  dead  man's  fist.    Its 
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surface,  especially  its  right  half,  was  covered  with  a  layer  of  fat. 
The  walls  of  the  left  ventricle  were  of  normal  thickness  without 
visible  changes.  The  cavity  was  not  dilated  and  the  valves 
healthy  and  sufficient.  The  walls  of  the  right  ventricle  to  about 
one  half  their  thickness,  were  composed  of  a  layer  of  fatj  and  at 
the  very  apex  the  muscular  tissue  had  disappeared  altogether, 
its  place  being  taken  by  fat.  The  cavity  of  the  right  ventricle 
on  account  of  the  thinning  of  its  walls,  was  slightly  enlarged. 
In  both  ventricles  there  was  a  little  dark  fluid  olood.  I  ask ! 
Is  it  possible,  because  of  so  slight  a  change  of  the  right  ventricle, 
to  draw  the  conclusion  that  Nixitin's  (the  patient's)  death  was 
caused  by  paralysis  of  the  heart  from  inhalation  of  chloroform? 

During  my  three  years'  service  as  assistant  I  have  opened 
and  examined  several  hundred  corpses,  partly  alone,  partly  in 
company  with  my  late  preceptor,  Professor  lUinsky.  In  pa- 
tients who  had  died  of  paralysis  of  the  heart  we  had  always 
found  the  heart  considerably  enlarged  and  distended  with 
blood.  In  our  patient's  case  the  heart  was'  of  normal  size  and 
the  ventricles  contained  but  a  little  fluid  blood.  The  explana- 
tion, therefore,  that  death  was  caused  by  paralysis  of  the  heart 
would  be  very  far-fetched.  I  see  no  data  on  which  to  build 
such  a  conclusion.  But,  supposing  that  Nixitin  really  died 
from  paralysis  of  the  heart,  this  affection  could  not  possibly 
have  Deen  produced  by  the  small  quantity  of  chloroform  in- 
haled. It  must  have  been  owing  to  some  other  cause.  Before, 
however,  explaining  the  probable  cause  of  Nixitin's  death,  I 
shall  review  the  dangerous  symptoms  which  may  be  followed 
by  death  during  anaesthesia  from  chloroform. 

In  rare  cases  dangerous  symptoms  set  in  during  the  first 
period,  the  so-called  period  of  volition ;  Tnost  frequently  however, 
during  the  second  period, — that  of  excitation  and  finally  during 
the  period  of  narcosis,  but  only  rarely. 

An  inexperienced  assistant  may  asphyxiate  a  patient  in  the 
be^nning,  by  pouring  some  chloroform  on  a  folded  handker- 
chief and  placing  the  latter  close  to  the  patient's  mouth  and 
nose,  compelling  him  to  breathe  the  pure  chloroform.  As  chloro- 
form does  not  sustain  respiration,  the  patient  will  soon  begin 
to  resist.  If  nevertheless  this  manner  of  administering  the  gas 
is  forcibly  persisted  in,  asphyxia  soon  sets  in,  and  death  fol- 
lows. 

In  the  first  stage  respiration  may  be  arrested  also  when  the 
patient  tries  energetically  to  inhale  the  gas  through  the  mouth, 
that  is  when  he  gets  too  large  an  amount  at  once.  If  continued, 
asphyxia  and  death  will  also  follow. 

Finally  some  patients  from  the  beginning  resist  being 
chloroformed  by  holding  their  breath.  If  such  a  patient  is  for- 
cibly held  so  as  to  have  his  nose  close  to  the  inhaler,  he  will 
soon  stop  breathing  altogether,  even  after  the  chloroform  is 
removed.    If  assistance  is  not  given  at  once,  he  may  die  from 
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apoplexy  or  from  the  pressure  of  the  distended  lungs  on  the 
heart  (Weber),  for  the  return  of  the  venous  blood  is  prevented 
while  the  mouth  is  held  slightly  closed  and  the  diaphragm  is 
etrongly  contracted. 

In  our  case  we  had  nothing  of  this  kind,  and  our  patient 
received  an  abundance  of  air  with  the  chloroform.  Gently  and 
quietly,  without  any  struggle,  he  breathed  twice,  and  then  death 
set  in  at  once,  without  any  signs  of  asphyxia. 

Dangerous  symptoms  occur  most  frequently  during  the  per- 
iod of  excitation  (which  was  never  reached  by  our  patient). 
Patients  who  during  this  period  scream  or  yell,  throw  them- 
selves about,  talk  disconnectedly,  or  sing ;  also  habitual  tiplerB 
should  be  chloroformed  very  carefully.  Sometimes  during 
their  random  talk  they  make  a  very  long  expiration,  followed 
by  a  short  inspiration ;  possibly  they  may  once  more  expire 
very  slowly  but  the  inspiration  does  not  follow,  and  they  set 
their  teeth,  sometimes  biting  their  tongue,  and  present  very 
clearly  the  symptoms  of  asphyxia.  If  these  symptoms  are 
overlooked  and  energetic  assistance  is  not  given  at  once,  we  may 
lose  our  patient.  The  above  dangerous  symptoms  may  depend 
upon  the  circumstance  that  the  muscles  controlling  the  tongue 
and  pharynx,  being  in  a  state  of  prolonged  contraction,  draw 
back  the  tongue  and  pharynx  so  far  that  the  epiglottis  closes 
the  larynx  and  excludes  the  air.  The  remedy  would  be,  of 
course,  to  draw  the  tongue  forward.  If  this  is  not  done,  asphy- 
xia must  take  place.  If  drawing  the  tongue  forward  is  insuffi- 
cient to  re-establish  natural  respiration,  the  artificial  respiration 
must  at  once  be  resorted  to.  Asphyxia  may  also  be  produced 
by  accumulation  of  mucus  or  blood  in  the  rima  glottidis. 
These  should  be  removed  by  means  of  little  sponges. 

We  proceed  now  to  notice  the  terrible  spectacle  of  death  dur- 
ing the  period  of  toleration,  or  ansesthetic  sleep.  This  takes 
place  not  only  when  the  application  of  chloroform  is  prolonged 
unnecessarily  but  sometimes  even  long  after  the  chloroform  has 
been  withheld.  It  occurs  from  sudden  or  gradual  arrest  of  the 
action  of  the  heart  and  lungs,  without  previous  labored  inspir- 
ations, without  change  in  the  color  of  tne  lips  or  setting  of  the 
jaws.  The  patient  presents  all  the  appearances  of  a  corpse. 
The  face  is  pallid,  the  muscles  are  relaxed,  the  nose,  tongue 
and  fingers  are  cold,  the  lower  jaw  is  dropped  and  the  pupils 
are  dilated.  These  dangerous  symptoms  may  be  explained  by 
the  relaxing  and  soporific  effect  of  the  chloroform  which  pro- 
duces as  it  were  a  muscular  paralysis  of  all  the  muscles  of  the 
body,  excepting  those  of  the  thorax  and  heart.  In  exception- 
ally unfavorable  cases  this  paralysis  extends  also  to  the  latter 
muscles,  in  consequence  of  which  they  cease  to  act,  either  grad- 
ually or  suddenly.  The  majority  of  these  cases  we  had  been 
able  to  save,  a  minority  died. 

All  these  symptoms  of  the  third  period  of  chloroform  narcosis 
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we  had  the  misfortune  to  witness  at  the  beginning  of  the  admin- 
istration 6i  the  gas  in  the  case  of  Nixitin.  Scarce  had  he 
inhaled  it  when  suddenly  the  lungs  and  heart  ceased  to  act. 
There  are  many  records  of  cases  in  which  death  has  taken 
place  during  chloroform  narcosis,  and  yet  could  not  be  ascribed 
to  the  chloroform.  I  class  Nixitin's  case  with  these.  Had  he 
died  during  the  period  of  excitement  or  sleep,  it  might  have 
been  possible  to  ascribe  his  death  to  the  chloroform,  taking 
into  consideration  the  fatty  degeneration  of  his  heart,  limited 
though  it  was. 

But  the  minute  quantity  of  chloroform  administered  by 
competent  hands  and  largely  diluted  with  atmospheric  air,  can- 
not easily  be  recognized  as  the  cause  of  his  death. 

As  to  the  above  described  limited  patch  of  fatty  degenation, 
it  could  not  have  been  diagnosed  dunng  life,  there  being  also 
lately  no  symptoms ;  neither  could  it  have  been  suspected  in 
so  young  an  individual. 

Looking  through  the  records  of  cases  of  deaths  during 
chloroform  administration  there  are  some  in  which  it  took 
place  from  the  intense  excitement  of  the  patient  whilst  on  the 
operating  table.  Our  case  is  exactly  like  the  one  recorded*  by 
Cazenave  of  Bordeaux.  Cazenave  wished  to  produce  an  ampu- 
tation on  a  strongly  excited  subject  without  chloroform.  In 
order,  however,  to  deceive  the  patient  he  gave  him  an  empty 
g^  bag  to  smell  at.  The  patient  inhaled  the  pure  air  four 
times  and  died  immediately.  Kapeller  cites  two  cases.  The 
first  was  a  patient  on  whom  Simpson  wished  for  the  first  time 
to  observe  the  efiect  of  chloroform  during  herniotomy.  Every- 
thing was  ready,  when  the  assistant,  whilst  bringing  the  chlor- 
oform to  the  operating  room,  stumbled  and  spilt  it  all.  There 
was  no  more  chloroform  at  hand  and  the  operation  was  begun 
without  it.  Scarcely  had  the  first  cutanepus  incision  been 
made  when  the  patient  drew  himself  together  and  died.  The 
other  case  was  a  patient  of  the  iamous  I^ench  surgeon  Desault. 
Wishing  to  perform  lithotomy,  Desault  marked  with  his  finger 
nail  the  direction  of  the  intended  incision  on  the  perineum.  The 
patient  called  out  and  died.  Our  patient,  N.,  although  the 
operation  had  been  proposed  to  him  about  an  hour  previously, 
was  nevertheless  nervous  and  excited  in  expectation  of  it. 
Whilst  on  his  way  to  the  operating  hall,  he  happened  to  meet 
a  servitor  with  the  portable  furnace  full  of  glowing  charcoal. 
This  frightened  him.  Then  the  immediate  preparations,  such 
as  removing  his  upper  clothing,  then  being  placed  on  the  table, 
etc.,  still  more  excited  his  apprehensions,  and  he  might  have 
died  as  suddenly  breathing  simply  pure  air. — ^Abbreviated  from 
Med.  Vestnik. 


The  Philadelphia  Medical  Times  records  a  case  of  death  from 
the  fear  of  ansesthesia.  In  order  the  better  to  examine  a  patient 
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with  fracture  of  the  femur,  the  surgeons  decided  on  ^.nsesthesia. 
The  patient,  hearing  this,  refused  to  be  ansesthized,  asserting 
that  he  had  heart  disease.  Nevertheless  the  surgeons  were 
going  to  give  him  ether.  This  decision  greatly  excited  tiie 
patient,  and  whilst  the  surgeons  were  still  holding  their  consul- 
tation, and  before  a  drop  of  ether  had  been  given,  he  called  for 
more  air,  and  asked  to  have  the  windows  thrown  open,  then  he 
began  to  manifest  the  usual  pre-lethal  symptoms  and  died  in  a 
few  minutes.  A  similar  case  has  been  related  by  Chief  Surgeon 
Francis,  in  India.  A  drummer  awoke  suddenly,  feeling  some* 
thing  crawling  over  his  bare  feet ;  he  thought  it  was  a  cobra 
and  his  comrades  assured  him  that  such  must  be  the  case. 
Then  he  imagined  that  he  had  been  bitten  by  it  and  fell  into  a 
collapse,  from  which  he  died.  When  daylight  came  it  revealed 
that  the  innocent  cause  of  the  poor  fellow's  death  was  a  harm- 
less lizard,  which  lay  half  dead  beside  the  dead  soldier. — From 
another  number  of  Med.  Vestn, 


NEW  TREATMENT  OF  CANCER. 


Professor  Nussbaum,  after  enumerating  the  unsuccessful 
attempts  at  preventing  the  development  of  cancerous  tumors 
by  ligating  the  main  artery  supplying  the  part,  or  by  injecting 
various  remedies  into  the  parenchyma  of  tne  tumor,  or  around 
it,  and  after  showing  the  frequency  of  recurrence  aflier  extirpa- 
tion with  the  knife,  proposes  a  new  method  of  dealing  with  the 
disease.  He  had  noticed,  several  years  a^o,  that  indolent  ulcers 
of  the  leg  rapidly  improved  when  an  incision  was  made  around 
them,  at  about  a  fingers  width  from  their  margin,  and  down  to 
the  fascia,  the  incision  being  prevented  from  healing.  Not 
long  ago  he  treated  a  case  of  cancer  of  the  mamma,  with  so 
strong  a  tendency  to  hemorrhage,  that  each  dressing  of  the 
ulcer  threatened  her  life.  As  the  patient  was  nearly  moribund 
from  the  frequent  loss  of  blood,  ^i.  surrounded  the  tumor  with 
a  strong  subscutaneous  ligature,  which  he  drew  together  with 
all  his  strength  and  then  tied.  The  patient  rallied  completely. 
Not  only  was  the  hemorrhage  arrestea,  but  the  tumor  decreased 
to  one  quarter  its  size,  and  the  ulcer  began  to  cicatrize.  The 
patient's  strength  rapidly  increased.  N.  therefore  now  pro- 
poses complet^y  to  prevent  the  feeding  of  tliese  tumors  by 
their  peripheral  nutrient  vessels.  The  blood  which  supplies 
the  tumor  through  its  base,  whilst  it  does  not  absolutely  starve 
it,  is,  however,  sufficient  to  keep  it  stationary.  In  order  to 
accomplish  the  desired  interruption  of  the  supply  from  the 
periphery,  N.  urges  to  form  a  furrow  around  the  tumor,  down 
to  the  &scia,  about  one  centimeter  wide,  not  with  the  knife, 
however,  but  with  the  thermocautery.  In  the  above  named 
case  a  tubercle  had  not  been  included  in  the  ligature.    Nine 
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months  after  the  application  of  the  latter,  this  tubercle  had 
grown  and  had  thus  reached  the  tumor  of  the  mamma,  which 
tumor  had  meanwhile  become  quite  solid.  The  tumor  now 
began  to  grow  again  and  even  to  bleed.  N.,  therefore,  sur- 
rounded all  the  isolated  tubercles  with  a  deep  furrow,  and  their 
growth  evidently  stopped.  Six  weeks  later  they  were  still 
shrinking.*  N.  thinks  that  the  thermocautery  or  the  actual 
cautery  is  much  more  useful  than  is  generally  believed.  The 
subjective  condition  of  the  patients,  their  strength  and  appetite, 
are  much  better  after  an  operation  with  the  cautery,  than 
with  the  knife;  the  wound  heals  quicker,  except  in  cases  where 
approximation  by  sutures  can  be  employed  after  knife  opera- 
tions ;  and  relapses  are  much  delayed.  N.  ascribes  these  advan- 
tages partly  to  the  absence  of  loss  of  blood,  and  partly  because 
the  nerves  and  blood-vessels,  being  covered  with  cicatrix,  are 
protected  from  the  influence  of  the  air. — Miinch.  Med,  Woch, — 
Vratsh. 


Tranfllatfons  from  German  Journals  for  The  Physician  and  Sttbgeon. 
BY  VICTOR  C.  VAUGHAN,  M.  D. 


THE  INFLUENCE  OF  CALOMEL  ON  FERMENTATION  AND  ON 

BACTERIA. 


Dr.  WassiljefF  (Jeschfier  klin.  Gaz.)  has  studied  experiment- 
ally, in  Hoppe-Seyler's  laboratory,  the  influence  of  calomel  on 
fermentation  and  bacteria.  He  found  that  the  presence  of  one 
part  of  calomel  in  from  twenty  to  one  hundred  parts  of  fibrin 
or  fat,  did  not  interfere  with  the  action  of  the  unorganized  fer- 
ments of  the  saliva,  gastric  juice,  and  pancreatic  juice;  but  the 
calomel  did  prevent  the  formation  of  certain  decomposition 
products,  as  mdol,  phenol,  skatol,  creosote  and  hvdrogen  sul- 
phide. The  calomel  also  prevented  butyric  acid  fermentation. 
The  action  of  calomel  upon  bacteria  and  micrococci  was  next 
studied,  according  to  the  Buchholtz-Wernick  method.  It  was 
ascertained  that  the  drug  destroyed  these  organisms  and  pre- 
vented the  appearance  of  new  ones.  From  this  it  seems  that 
calomel  destroys  organized  ferments,  but  is  without  effect  upon 
the  unorganized  ones. 

So  far,  all  the  experiments  had  been  outside  the  body. 
Now,  experiments  were  made  on  three  dogs.  They  were  given 
one  grain  of  calomel  each,  and  after  some  hours  were  killed. 
The  intestines  were  ligated  in  the  upper  part  of  the  duodenum 
and  in  the  lower  part  of  the  colon,  and  the  entire  contents  were 
carefully  examined.  In  no  case  could  the  putrefactive  products, 
indol,  skatol,  hydrogen  sulphide,  etc.,  be  aetected. 

It  would  seem  from  this  that  much  of  the  good  which  calo- 
mel is  known  to  accomplish  in  various  intestinal  troubles  is 
due  to  its  aseptic  properties. 

T 
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RESORCIN  IN  DIPHTHERIA. 


Dr.  Andeer  (^Centndbl.  /.  Med,  WisBenschaft)  has  treated  two 
hundred  and  twenty-two  cases  of  diphtheria  with  resorcin 
without  loosing  a  case.  In  the  milder  grades  a  single  cauteri- 
zation with  the  crystals  or  with  a  concentrated  vaseline  salve 
suffices.  In  more  severe  cases,  the  application  is  to  bo  repeated, 
and  in  the  malignant  form,  the  drug  is  to  be  used  both  locally 
and  systemically. 

Further  details  Bre  not  given. 

SYMPTOMS    OF  URiEMIC  POISONING  DUE    TO    RETENTION 
FROM  A  LONG  AND  NARROW  PREPUCE. 


Dr.  Charles  Hart  (AUg,  Med.  Central-Zeitung.)  states  the  case 
of. a  child,  eight  days  of  age,  which  suffered  from  ursemic 
symptoms,  stupor,  dilatation  of  the  pupils,  a  small,  thread-like 
pulse.    There  was  retention  of  urine  due  to  a  narrow  and  dose 

Erepuce.    Circumcision  was  performed  and  a  band  of  adhesion 
etween  the  glans  and  prepuce  was  cut.    This  relieved  the 
retention,  and  the  ursemic  symptoms  disappeared. 

Dr.  Hart  thinks  that  this  may  be  a  more  frequent  trouble 
than  we  have  supposed.    

PHYSIOLOGICAL   ACTION   AND   THERAPEUTICAL   USES   OF 

RESORCIN. 


Dr.  Cohn  (Archiv  f.  Kinderheilhmde,)  gives  the  results  of 
some  experiments  on  the  physiological  action  of  resorcin,  and 
also  estimates  the  value  of  the  drug  in  some  diseases  of  children. 

In  cold  blood  animals,  resorcin  is  rapidly  absorbed  through 
the  skin,  and  relatively  small  doses  produce  alarming  symp- 
toms and  lead  to  death. 

The  subcutaneous  injection  of  0.008  gram  killed  frogs  in 
twelve  hours,  and  0.5  gram  in  twenty  minutes. 

Warm  blooded  animals  bear  relatively  larger  doses  of  the 
drug. 

The  subscutaneous  injection  of  a  five  per  cent,  solution  of 
resorcin  is  not  attended  with  local  pain ;  out  it  decreases  the 
number  of  beats  of  the  heart  and  acts  directly  upon  the  mus- 
cles of  that  organ.  * 

A  one  per  cent,  solution  retards,  but  does  not  arrest  fermen- 
tation. For  this  purpose  more  concentrated  solutions  would  be 
required  than  could  be  used  in  medicine. 

As  an  antipyretic,  resorcin  acts  powerfully;  but  its  effect 
soon  passes  off. 

Dr.  Cohn  has  made  the  following  therapeutical  uses  of  the 
drug: 

(1)  In  Stomatitis, — Three  cases;  0.3  gram  of  resorcin  in  from 
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one  hundred  to  one  hundred  and  twenty  grams  of  water; 
results,  most  satisfactory. 

(2)  In  diarrhoea  and  Cholera  Morbus. — ^Thirty-five  cases; 
thirty  cured  and  five  died.  The  drug  acts  quickly,  and  under 
its  influence,  the  number  of  stools  decreases  and  the  vomiting 
ceases.  The  absorptive  powers  of  the  stomach  and  intestines 
are  improved  and  the  results  are  satisfactory.  The  dose  is  from 
0.1  to  0.4  gram  in  80.0  of  water. 

TREATMENT  OF  CHOLERA  INFANTUM  WITH  KOUMISS  (FROM 
*  MARE'S  MILK). 


Dr.  Krassin  ( Wratschebu  Wyedon)  uses  koumiss  made  from 
mare's  milk  as  the  only  food  in  the  infantile  diarrhoeas  of  sum- 
mer. As  a  rule  he  uses  koumiss  one  day  old,  and  gives  at  first 
one  teaspoonful  every  half  hour.  If  this  is  well  borne,  it  is 
given  in  quantities  sufficient  to  satisfy  the  child's  appetite.  In 
some  cases,  he  uses  no  medicine;  in  others,  he  give  cotoin.  As 
a  rule  the  results  are  very  satisfactory.  The  diarrhoea  soon 
ceases,  and  the  child  gains  in  strength.  The  use  of  the  koumiss 
is  continued  for  fourteen  days,  after  which  the  child  can  return 
to  cow's  milk. 

IODOFORM  IN  DIPHTHERIA. 


E.  Sesemann  {Peierib,  Med,  Wochemchrijt)  has  used  iodoform 
in  the  local  treatment  of  diphtheria.  He  applies  it  mixed  with 
three  parts  of  sugar  with  a  powder-blower.  He  considers  it 
necessary  that  the  powder  should  reach  the  posterior  face  of 
the  soft  palate  and  the  mucous  membrane  of  the  nose.  In 
order  to  be  certain  of  this,  a  flexible  tube  is  introduced  through 
the  nose  and  the  powder  thrown  through  this,  or  the  iodoform  is 
made  into  little  rolls  with  vaseline  and  these,  pushed  back  into 
the  posterior  nares,  are  allowed  to  dissolve. 

Before  the  powder  is  applied  with  the  blower,  older  children 
should  cleanse  the  fauces  by  gargling  a  solution  of  borax,  and 
the  same  solution  should  be  thrown  as  a  spray  into  the  throats 
of  younger  children. 

In  severe  cases  the  powder  should  be  applied  every  hour  or 
two.  The  accidental  swallowing  of  the  iodoform  will  do  no 
harm.  Of  twenty-one  severe  cases  thus  treated,  eighteen  of 
the  children  being  under  six  years  of  age,  five  died  (23.8  per 
cent.) 

Dr.  Korach  {Wien.  Med,  Blatter)  has  also  used  iodoform 
quite  extensively  in  the  treatment  of  diphtheria.  He  employs 
starch  containing  two  per  cent,  of  iodoform  six  times  daily;  or 
he  applies  a  solution  oi  iodoform  in  collodion  or  ether.  Out  of 
one  hundred  and  twelve  cases  so  treated,  seventy-two  being 
light,  and  forty  severe,  eight  died. 
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A  CASE  OF  MORBILLI-SCARLATINA. 


Dr.  Jsef  Herzog  (ChaHte  Annalen)  reports  a  case  of  measles 
complicated  with  scarlet  fever,  which  occurred  in  a  boy,  eight 
years  of  age. 

The  child,  when  first  taken  sick,  showed  the  slight  catarrhal 
symptoms  of  the  bronchi  and  conjunctivae  noticea  in  measles. 
On  the  morning  of  the  fourth  day,  the  eruption  began  to  disap- 
pear, and  the  temperature  was  normal.  During  the  evening  of 
the  same  day,  the  temperature  arose  very  high  and  a  severe 
sore  throat  appeared.  On  the  fifth  day,  an  abundant  scarlati- 
nous eruption  was  observed.  This  complication  is  very  seldom 
observed.  

CHINOLIN  IN  DIPHTHERIA. 


Dr.  Otto  Seifert  {BerHn.  Klin.  Wochenschrift)  pencils  the  throat 
with  a  five  per  cent,  solution,  and  uses  a  gargle  of  a  two  per 
cent,  solution  of  chinolin.  In  light  cases  the  penciling  is  done 
twice  a  day ;  in  severe  ones,  three  or  four  times  per  day.  The 
drug  has  a  powerful  antiseptic  efiect,  and  produces  no  unpleas- 
ant svmptoms. 

The  milder  cases  of  diphtheria  speedily  recover;  the  mem- 
brane separates  within  from  twelve  to  twenty-four  hours;  the 
swelling  of  the  glands  disappears  and  after  from  twelve  to 
twenty-four  hours,  the  temperature  becomes  normal.  In  severe 
cases  the  most  dangerous  symptoms  are  mitigated. 

The  applications  of  chinolin  relieve  pain. 


MEASLES  COMPLICATED  WITH  ACUTE  PEMPHIGUS. 


Professor  Henock  {Ber.  Klin,  Wochenscrift.)  reports  the  fol- 
lowing: A  four-year-old  girl  was  sick  with  the  measles.  The 
eruption  came  on  normally ;  but  the  fever  did  not  abate.  On  the 
third  day  after  the  appearance  of  the  eruption,  the  entire  sur- 
face of  the  body  was  covered  with  blisters  from  the  size  of  a 
hazel-nut  to  that  of  a  dollar.  The  measles  exanthem,  which 
could  be  seen  between  these  bullee,  were  liemorrhagic. 

The  whole  face  was  greatly  bloated,  and  the  eye-lids  were 
so  swollen  that  the  eyes  could  not  be  opened.  After  the  ves- 
sicular  eruption  ceased,  the  morning  temperature  fell  to  37.8°, 
but  the  evening  temperature  rose  to  38.5°. 

The  child  was  threatened  with  collapse,  but  revived.  How- 
ever, between  the  sixth  and  seventh  days,  croupous  pneumonia 
set  in,  and,  after  eight  days,  terminated  fatally. 

Similar  complications  have  been  reported  by  Kliipfel  and 
Steiner. 

Henock  pronounces  this  a  complication  of  measles  with 
acute  pemphigus. 
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POISONING  FROM  EATING  PLUM  STONES. 


Dr.  Seferowitz  (^Wien,  Med.  Blditer)  saw  a  case  of  hydro- 
cyanic, or  cyanogen,  poisoning  in  a  boy,  twelve  years  of  age, 
from  eating  the  kernels  of  plum  stones. 

The  symptoms  were:  convulsions,  with  loss  of  consciousness, 
which  lasted  for  several  hours,  dilatation  of  the  pupils,  tetanuss 
and  trismus,  cyanosis  and  dyspnoea. 

An  emetic  was  given;  the  child  was  dipped  into  a  warm 
bath  and  then  treated  with  a  cold  shower;  and  artificial  respi- 
ration was  kept  up.  By  these  means,  after  twelve  hours,  con- 
sciousness returned.  The  patient  was  still  very  faint,  and  the 
pupils  were  dilated  for  many  hours  longer. 

The  boy  stated  that  he  had  eaten  a  whole  pocketful  of  plum 
stone  kernels. 

NAPHTHOL  IN  SKIN  DISEASES. 


Professor  Kaposi  (  Wien.  Med,  Wochejiachrift)  gives  his  con- 
clusions after  having  used  naphthol  in  more  than  one  thousand 
cases  of  skin  disease.  To  the  healthy  skin  fatty  preparations 
containing  as  much  as  from  fifteen  to  twenty  per  cent,  of  nap- 
thol.  may  be  made  without  causing  any  irritation;  while  m 
certain  diseased  states  a  one  per  cent,  preparation  may  produce 
marked  irritation. 

Alcoholic  solutions  of  only  from  one-half  to  one  per  cent, 
irritate  the  healthy  skin,  and  when  frequently  applied  pro- 
duce ervthema  urticatum. 

Naphthol  is  absorbed  through  the  skin  and  is  excreted  with 
the  urine  as  potassium  naphthol-sulphate.  Therefore,  in  order 
to  avoid  constitutional  effect,  the  applications  must  never  at 
one  time  extend  over  the  greater  part  of  the  surface. 

It  is  important  always  to  have  the  pure  ^  naphthol.  The 
following  diseases  have  been  treated  with  this  drug: 

(1)  Scabies, — Without  any  preparatory  treatment,  a  cure 
was  effected  by  making  a  single  application  of  naphthol  salve, 
then  powdering  with  starch  and  covering  with  a  cloth.  After 
twenty-four  hourg  a  cure  is  effected  in  all  save  the  worst  cases, 
in  which  a  second  application  may  be  needed. 

The  salve  used  for  this  disease  in  adults  consists  of  one 
hundred  parts  of  fat,  fifty  of  Dutch  soap,  fifteen  of  naphthol 
and  ten  of  powdered  chalk.  In  infants  and  young  children 
only  a  five  per  cent,  salve  was  used. 

(2)  Eczema, — The  naphthol  treatment  is  suitable  for  this 
disease,  especially  for  primary  eczema,  only  after  the  hyper- 
ffimic  stage  has  passed.    As  even  a  one  or  one-half  per  cent. 

E reparation  of  this  salve  causes  irritation  in  this  disease,  it  is 
etter  to  use  an  alcoholic  solution  of  from  one- fourth  to  one- 
half  per  cent. 
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In  eczema  circumscripta  chronica,  it  is  well  to  wash  the 
parts  two  or  three  times  a  day  with  a  five  per  cent,  naph- 
thol  soap.  A  one  per  cent,  naphthol  oil  is  used  in  eczema  crus- 
tosum  capillitii. 

In  eczema  marginatum,  the  parts  are  pencilled  from  five  to 
eight  times  daily  with  the  foUowing  preparation:  Alcohol, 
one  hundred  parts;  glycerine  five  parte;  naphthol,  one  part. 

(3)  Prurigo. — Naphthol  is  the  most  pleasant  and  most  effec- 
tive remedy  yet  tried  in  this  disease.  Every  evening  a  five  per 
cent,  naphthol  salve  is  applied  to  the  parts  (without  bathing). 
In  children  the  part  is  covered  with  a  flannel  during  the  night, 
and  the  flannel  removed  and  the  parts  powdered  the  next 
morning.     During  the  day  the  usual  clothing  is  worn. 

With  children,  however,  it  is  pleasanter  to  give  every  sec- 
ond evening  a  lukewarm  bath,  in  which  a  naphthol  sulphur 
soap  is  used  on  the  puriginous  parts.  This  is  allowed  to  remain 
a  few  hours,  then  the  parte  are  washed  with  ordinary  soap,  dried 
and  rubbed  with  a  three  per  cent,  naphthol  salve.  The  latter  is 
also  applied  on  the  evenings  when  the  baths  are  not  used. 

In  all  chronic  cases  of  prurigo,  ichthyosis,  etc.,  it  is  well 
to  intermit  one  week  for  every  three  weeks  use  of  the  naphthol. 
In  seborrhoea  capilitii  and  the  alopecia  prematura  depending 
thereon,  it  is  first  necessary  to  soften  the  sebaceous  masses  with 
naphthol  oil,  then  cleanse  the  parte  with  the  soap  mixture,  and 
finally  apply  for  from  five  to  seven  days  pencilings  of  naphthol 
alcohol  01  from  one-fourth  to  one-half  per  cent. 

Favorable  resulte  have  also  been  obtained  in  acne  vulg. 
and  rosacea,  sycosis,  and  lupus  eryth.  by  respective  applica- 
tions of  naphthol  soap,  naphthol-sulphur  soap,  and  a  paste 
made  as  follows:  Naphthol,  one  part;  spiritus  saponis  kali, 
twenty-five  parte;  spiritus  vini  gallici,  fifty  parte;  balsam 
Peruv.,  two  parte;  lact.  sulph.,  ten  parte. 

Very  nice  results  have  oeen  obtained  by  Kaposi  in  hyperi- 
drosis  of  the  palms  of  the  hands,  soles  of  the  feet  and  arm  pits, 
by  bathing  the  parte  once  or  twice  a  day  in  the  following  solu- 
tion: Alcohol,  one  hundred  parte;  naphthol,  five  parte;  glyc- 
erine, ten  parte.  Then  powder  the  parte  with  starch  or  with 
starch  containing  two  per  cent,  of  naphthol. 

VOMITING  FiECES. 


Professor  Rosenstein  (Berliner  klin,  Wochenachrift)  reporte  the 
following  very  remarkable  case :  A  nine-year-old  boy,  for  five 
weeks,  had  been  seized  every  now  and  then  with  peculiar  con- 
vulsions accompanied  by  loss  of  consciousness.  The  convul- 
sions would  terminate  with  the  passage  of  fecal  masses  from 
the  mouth.  In  the  intervals  the  boy  would  seem  quite  well. 
The  pieces  of  ffeces  were  usually  from  1.7  to  3  centimeters  long. 
In  one  instance,  however,  a  piece  18  centimeters  long  was  taken 
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from  the  mouth.  A  clyster  colored  with  alcanum  was  given 
and  subsequently  the  fseces  passed  from  both  mouth  and  rec- 
tum was  colored  dark-blue.  Generally  the  fecal  vomiting 
occurred  at  the  close  of  one  of  the  convulsive  attacks.  Some- 
times there  would  be  a  stool  simultaneously  with  the  vomiting. 

Under  the  use  of  large  doses  of  bromide  of  potash  the 
attacks  became  less  and  less  frequent. 

Professor  Rosenstein  thinks  that  under  the  influence  of  a 
neurosis,  resembling  tetanus,  there  would  be,  during  these  seiz- 
ures, a  spasmodic  stricture  of  the  intestine,  and  from  this  stric- 
ture, there  would  pass  down  and  up,  through  the  walls  of  the 
alimentary  canal,  a  peristaltic  and  an  antiperistaltic  wave. 


APPEARANCE  OF  THE  SPINAL  CORD  AFTER  DEATH  FROM 

CJfeOLERA  INFANTUM. 


Dr.  Pick  (Frager.  Med.)  examined  the  spinal  cord  of  a  ten 
months  old  infant,  which  had  died  of  cholera  infantum.  He 
found,  on  making  transverse  sections  of  the  cord  in  various 
places,  numerous  hemorrhagic  spots.  The  medium  and  larger 
vessels  were  filled  with  blood  corpuscles.  The  spots  were  dis- 
tributed throughout  the  whole  of  the  transverse  section;  but 
were  more  numerous  in  the  posterior  half  and  especially  in  the 
gray  matter. 

No  paralysis  had  been  observed  during  life.  However,  it  is 
not  impossible  that  this  condition  may  exist  in  the  cases  of  so- 
called  vaso-motor  paralysis. 


EXPERIMENTS  ON  THE  COMPARATIVE  TOXICOLOGTCAL 
EFFECTS  ON  GUINEA  PIGS,  OF  CARBOLIC  ACID,  COMMON 
THYMOL  AND  CYMEN  THYMOL  RESORCIN. 


Fubini  &  Giliberti  (Moleachott  Untersuchungen)  have  made 
experiments  upon  the  comparative  lethal  eflTects  of  these  four 
antiseptic  agents.  The  animals  experimented  upon  were  kept 
fasting  for  twelve  hours  before  the  drugs  were  administered. 
The  substances  were  dissolved  in  alcohol,  and  administered 
hvpodermically.  The  absolute  amount  used  was  calculated  per 
kilogram  of  the  body  weight  of  the  animal.  After  the  injection, 
the  animal  was  placed  under  a  glass  globe  and  constantly 
observed. 

From  the  experiments,  it  was  ascertained  that  of  the  four 
substances  tried,  thymol  was  the  least  poisonous.  The  mini- 
mum lethal  dose  of  this  substance  was  one  hundred  and  ten 
centigrams  per  kilogram  of  the  body  weight.  The  other  sub- 
stances were  alike  poisonous,  the  smallest  lethal  dose  of  each 
being  seventy  centigrams  per  kilogram  of  body  weight. 
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TWO  CASES  OF  ERYSIPELAS  GANGRENOSUM  FROM  TATOO- 

ING. 


Dr.  Baumbach  {DeiUsche  MUitarzUiche  Zeitachrift)  reports  two 
interesting  cases.  The  first  patient  presented  himself  July  5, 
the  tatooing  having  been  done  June  29  His  arm  and  fore-arm, 
especially  about  the  elbow,  were  very  red  and  greatly  swollen. 
His  temperature  was  39.6  in  the  morning.  In  spite  of  its  being 
kept  supported  and  covered  with  ice-bags,  the  swelling  of  the 
arm  increased,  and  on  July  7  there  appeared  numerous  small 
blisters.  Four  incisions,  of  from  five  to  seven  centimeters  in 
length,  were  made  through  the  highly  hypersemic,  thickened 
and  hardened  skin  of  the  arm  and  fore-arm.  In  the  evening 
the  incisions  were  enlarged  and  the  muscular  fascise  were 
opened.  On  account  of  the  great  degree  of  suppuration  these 
incisions  were  repeatedly  opened,  during  the  9th  and  10th  of 
July.  July  12,  a  piece  of  skin  on  the  arm,  five  centimeters  long 
and  three  oroad,  was  black.  A  large  amount  of  necrotic  tissue 
sloughed  away,  and  July  13  the  suppuration  extended  into  the 
axilla.  The  brachial  artery  and  the  flexus  of  veins  now  lay 
bare.  The  suppuration  was  profuse.  After  the  deeper  tissues 
had  bewi  reached,  the  suppuration  and  the  swelling  gradually 
subsided.  After  July  22  trie  temperature  was  normal,  and  the 
parts  were  healed  by  August  24. 

The  second  patient  (both  were  soldiers)  was  tatooed  July  1, 
and  on  July  6,  the  inner  face  of  the  arm  was  covered  with  blis- 
ters filled  with  bloody  serum.  In  the  next  few  days,  the  gan- 
grene rapidly  extended.  The  inner  face  of  the  arm  was  wholly 
denuded  of  skin.  From  July  10,  the  parts  seemed  to  improve, 
but  there  was  still  slight  fever.  On  August  2,  the  axilla  was 
found  red  and  swollen ;  but  by  the  close  of  November  the  parts 
had  healed. 

In  both  cases  the  rapid  suppuration  and  separation  of  tis- 
sue continued  for  about  one  week.  The  pus  came  from  the  sub- 
facial  and  intermuscular  spaces  from  all  sides.  The  fore-arm 
and  especially  the  arm  were  masses  of  suppurating  tissue.  The 
muscles  (the  biceps,  coracobrachialis  and  the  flexors  of  the 
hand  and  fingers)  also  the  large  blood  vessels  of  the  arm  lay 
bare  as  in  an  anatomical  preparation.  The  muscles,  being 
deprived  .of  all  the  intermuscular  substance,  would  fall  apart 
when  the  arm  was  raised  and  looked  like  the  muscles  of  an 
arm  which  had  been  dissected.  The  tissues  were  highly 
hyperaemic,  and  bled  profusely  on  the  slightest  touch. 

In  both,  the  arm  healed  without  any  noticeable  deformity, 
and  in  consequence  of  early  active  and  passive  movements  and 
the  use  of  warm  baths,  there  was  no  stiffness  or  noticeable 
atrophy. 

Thirty-one  others  were  tatooed  at  the  time  these  were,  but 
none  of  the  others  suffered  any  ill  effects.    The  tatooing  was 
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done  as  follows:  A  so-called  China-Ink  was  moistened  with 
saliva  (of  the  operator?)  and  painted  on  the  surface  of  the  arm 
and  fore-arm.  Then  the  skin  was  picked  all  over  by  means  of 
three  common  sewing  needles  which  were  fastened  in  a  small 
piece  of  wood.  Lastly  the  ink  was  rubbed  in  with  the  hand. 
The  narts  and  also  the  needles  were  rubbed  with  lard. 

The  needles  were  examined,  after  these  cases  were  presented 
for  treatment,  and  eight  days  after  the  tatooing,  but  nothing 
harmful  could  be  found  by  either  microscopical  or  chemical 
examination. 

TREATMENT  OF  DIPHTHERIA  WITH  A  CONCENTRATED 

BORACIC  SOLUTION. 


Harries  (Allg,  Med.  Central- Zeit,)  considers  boracic  acid  as  a 
specific  in  diphtheria.  Employed  early  in  the  disease,  it  pre- 
vents free  exudation  and  destroys  the  membrane. 

He  uses  the  following : 

H.    Acidi  boracici 7    50 

Glycerin! 

Aquse  destillatse  au. i5    00 

M.  S.  Paint  on  the  parts,  at  first,  hourly ;  later  every  two  or  three 
hours. 

The  treatment  must  be  continued  five  days  in  order  to  pre- 
vent the  reformation  of  the  membrane.  Swallowing  the  mix- 
ture is  harmless,  even  when  all  of  the  above  prescription  was 
used  in  twenty-four  hours. 


[It  will  be  seen  by  reading  these  translations  that  our  Ger- 
man brethren  have  as  many  remedies  for  diphtheria  as  we  have, 
and  the  probabilities  are,  that  theirs,  like  ours,  will  all  fail  in 
severe  cases. — ^Translator]. 


SELECTED  ABSTRACTS. 


DISINFECTION  BY  CORROSIVE  SUBLIMATE. 


Dr.  Tarnier,  Surgeon  to  the  Paris  Maternite,  has  the  greatest 
confidence  in  van  Sweiten's  liquid,  employed  as  an  obstetric 
antiseptic.  The  midwives  and  pupils  all  wash  their  hands  in 
this  liquid  and  the  whole  of  the  genital  region  of  the  patient  is 
washed  and  injected  with  a  solution  of  corrosive  sublimate  at  a 
strength  of  two-thousandths.  Prior  to  delivery  the  injection  is 
renewed  every  three  hours,and  no  accidents  from  its  employment 
have  ever  occurred. 

Dr.  Tarnier  proposes  the  disinfection  of  napkins  and  mat- 
tresses by  the  same  means. —  Times  and  Gazette* 
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A  TRUSTWORTHY  COMBINATION  OF  COCA.  VIBURNUM 
AND  CELERY  WITH  NOTES  OF  CASES. 


William  B.  Hazard,  M.  D.,  writes  in  the  Medical  Brief  con- 
cerning  this  preparation  as  follows: 

Eryihroxyion  Coca  is  a  shrub  growing  in  several  of  the  states 
of  South  America.  The  leaves  are  the  parts  of  the  plant  used 
as  a  nervous  stimulant  or  tonic.  A  large  amount  is  collected 
annually  by  the  natives  and  preserved  for  use  by  being  dried 
in  the  sun.  They  are  oval  in  shape,  about  two  inches  in 
length,  and  have  a  bitter  and  pungent  tas^te  when^green;  ^hen 
dried,  they  taste  like  Chinese  tea.  The  natives'  method  of 
use  is  by  chewing  the  leaves  mixed  with  a  little  ashes  or 
lime. 

The  leaves  contain  cooa-tannic  acid,  a  variety  of  tannin 
which  gives  a  green  reaction  with  salts  of  iron ;  cocaina,  a  fixed, 
crystallizable  alkaloid  which  benumbs  the  tongue  aiid  has  a 
bitter  taste;  and  hygrina,  a  volatile  alkaloid,  pale  yellow  in 
color,  oily  in  consistence  and  possessing  an  alkaline  reaction 
and  a  burning  taste. 

The  physiological  actions  of  coca  upon  animals  are  as  fol- 
lows: In  small  doses  it  dilates  the  pupils,  causes  hypenesthesia 
and  loss  of  co-ordination  of  movements.  In  medium  doses,  it 
lessens,  and  then  abolishes  sensibility.  In  large  doses,  it  pro- 
duces tetanic  convulsions. 

In  man,  all  authorities  agree  that  it  prevents  fatigue  and 
enables  the  user  to  perform  more  labor  with  less  exhaustion 
than  would  otherwise  ensue.  The  natives  of  South  America, 
at  the  time  of  the  Spanish  conquest,  claimed  for  it  a  divine  ori- 
gin. This  caused  the  conquerers  to  interdict  its  use;  but  these 
religious  scruples  gave  way  before  the  fact  that  the  enslaved 
populace  could  perform  much  more  labor  with  than  without 
it---a  strong  testimonial  to  the  benefits  it  confers  upon  its  con- 
sumers. The  result*^  of  experiments  made  in  this  country  are 
that  coca  retards,  in  some  way  as  yet  unexplained,  tissue  meta- 
morphosis, and  consequently  diminishes  waste,  while,  at  the 
same  time,  it  stimulates  the  nervous  system  without  subsequent 
ill  effects. 

The  medicinal  virtues  of  coca  are  faithfully  outlined  in  its 
physiological  action.  It  is  indicated  in  all  functional  affections 
in  which  it  is  a  desideratum  to  prevent  waste  of  muscular  or 
nervous  tissue.  In  all  such  conditions  this  agent  becomes  a 
valuable  aid  to  conservative  medicine.  More  effective  than  tea 
or  coffee,  and  devoid  of  the  pernicious  properties  of  alcohol  or 
opium,  it  gives  the  patient  a  respite  from  suffering  and  gives 
the  physician  what  he  most  needs;  time  in  which  to  obtain  the 
reparation  of  worn-out  physiological  units  of  the  organism 
through  the  agency  of  improved  nutrition. 

In  the  treatment  of  the  alcohol  and  opium  habits,  coca  has 
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proven  itself  simply  invaluable.  Nervous  exhaustion,  whether 
superinduced  by  too  prolonged  brain-work,  business  worry,  or 
excesses  in  venery,  finds  in  coca  a  valuable  help  toward  a  res- 
toration to  the  normal  condition.  In  convalescence  from  acute 
diseases,  this  again  becomes  a  valuable  aid  by  hindering  exces- 
sive waste  of  the  body  and  giving  time  for  the  digestive  organs 
to  supply  new  material  for  the  restoration  of  the  exhausted 
organism. 

There  is  a  large  class  of  cases  which  require  something 
more  than  a  mere  nervous  stimulant,  although  the  principal 
symptoms  are  those  of  nervous  exhaustion.  Reference  is  here 
made  to  those  instances  of  disease,  which  in  the  female  are 
accompanied  with  pelvic  pain,  and,  in  the  male,  with  urethral 
and  prostatic  hypersesthesia,  and  in  both  sexes  with  depression 
of  spirits  amounting  to  hypochondria  reaching  almost  to 
melancholia.  These  cases  require  a  sedative  effect  to  be  exerted 
especially  over  the  reflex  apparatus  of  the  genito-spinal  and 
abdominal  sympathetic  systems. 

The  varieties  of  Viburnum  (F.  opulua  and  V,  prunifolium) 
have  the  power  of  reducing  hypersesthesia  and  reflex  excitabil- 
ity— in  these  directions.  Ovarian  neuralgia,  tending  to  abor- 
tion and  dysmenorrhoea  in  the  woman,  ana  prostatorrhsea,  psy- 
chical impotencv  and  numberless  symptoms  of  exaggerated 
irritability  of  the  sensory  nerves  in  the  man,  are  happily 
relieved  oy  preparations  of  viburnum. 

Celery  (Apium  graveolem)  has  l«ng  been  recognized  as  pos- 
sessing strong  powers  as  a  diuretic,  at  the  same  time  controlling 
irritability  of  tne  bladder,  and  exerting  a  most  beneficial  influ- 
ence over  headaches  of  nervous  origin.  As  a  soothing  agent  in 
sleeplessness  originating  in  over-work,  arid  as  a  stomachic  tonic, 
when  taken  in  moderate  quantity  after  meal,  aiding  in  diges- 
tion and  assimilation,  popular  favor  has  long  since  marked  it 
out  as  "  a  friend  in  need '  to  the  nervous  dyspeptic  as  well  as 
to  those  whose  appetite  tempts  to  over-indulgence  at  the  table. 
Celery,  when  taken  in  substance,  or  if  the  stalks  are  not  prop- 
erly blanched,  often  acts  disadvantageously,  especially  if  it  is 
hastily  swallowed  without  proper  mastication.  This  may  be 
avoided  by  the  use  of  the  fluid  extract.  The  bane  of  American 
life  is  dyspepsia,  which  has  gained  recognition  as  the  American 
disease.  Good  cooking  and  sufficient  mastication  of  food 
would  do  much  to  overcome  this  national  enemy.  But  we  have 
to  take  things  as  we  find  them,  and  the  average  American  has 
to  have  a  stomachic  stimulant  or  tonic  furnished  him  to  over- 
come the  effects  of  a  bad  cuisine  and  worse  habits  as  regards  the 
pursuit  of  business  as  well  as  indigestion  of  food.  In  Richard- 
son's "Celerina"  we  find  a  combination  which  very  fairly  meets 
the  requisites  hereinbefore  pointed  out.  As  a  tonic  and  sooth- 
ing agent,  acting  primarily  upon  the  digestive  and  genito-uri- 
nary  systems,  and  as  a  modifier  of  the  nutrition  of  the  nerves 
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supplying  the  pelvis,  it  is,  theoretically,  well  calculated  to  meet 
a  large  class  of  indications.  Practically,  it  has  proven  itself 
worthy  of  a  more  extensive  trial  than  it  has  yet  had  from  the 
medical  profession. 

My  own  experience  with  "Celerina"  has,  thus  far,  been 
rather  limited.  In  two  cases  of  dysmenorrhoea,  accompanied 
with  ovarian  hypersBsthesia,  due  to  excessive  child-bearing  and 
over- work  at  the  wash-tub,  and  consequent  loss  of  appetite  and 
emaciation,  "Celerina"  afiforded  marked  relief.  Tnese  were 
charity  cases  and,  consequently,  not  very  favorable  subjects  for 
treatment. 

Under  better  circumstances,  I  am  satisfied  that  permanent 
relief  would  have  resulted. 

A  case  of  the  most  marked  nervous  exhaustion,  consequent 
on  prolonged  masturbation,  resulting  in  temporary  impotency, 
was  referred  to  me  by  a  physician  in  Central  Texas,  in  the 
summer  of  1882.  The  patient  was  a  very  intelligent  gentleman 
of  thirty- two  years  of  age ;  single ;  hypochondriacal,  and  low- 
spirited  almost  to  the  verge  of  suicide.  Treatment  by  strychnia, 
pnosphorus,  laxatives  and  local  applications  to  the  neighbor- 
hood of  the  prostate  gave  him  no  relief.  Cold  baths  and  a 
general  tonic  regimen  were  equally  without  result.  He  was 
finally  given  two  pounds  of  "  Celerina,"  with  directions  to  take 
two  teaspoonfuls  after  each  meal,  which  were  faithfully  carried 
out,  and  a  cure  was  effected. 

The  first  result  to  be  achieved  in  the  treatment  of  such  a 
case,  is  to  secure  complete  abstinence  from  the  vile  practice  which 
was  the  primary  cause  of  the  trouble.  This  is  often  beyond  the 
enfeebled  powers  of  the  patient,  unless  he  has  proper  medical 
aid.  I  think  the  effect  of  viburnum,  in  this  regard,  by  soothing 
the  urethral  mucous  membrane  and  counteracting  the  "  irritable 
weakness"  of  the  genito-spinal  center,  may  be  safely  relied 
upon  in  cases  where  there  is  any  amount  of  will-power  availa- 
ble. In  a  second  case  referred  to  me  in  October,  i882,  by  a 
physician  of  Southern  Kansas,  there  was  less  marked  hypo- 
chondria, due  to  indigestion,  constipation,  and  lack  of  out-door 
exercise.  Here  a  proper  laxative,  norseback  exercise,  and  reg- 
ulated diet  produced  some  improvement,  but  the  mental 
depression  was  not  relieved  until  the  second  eight  ounces  of 
"  Celerina  "  has  been  nearly  exhausted. 

In  February  of  this  year,  and  old  gentleman  from  Southern 
Arkansas,  the  subject  of  attacks  of  melancholia  recurring  every 
two  or  three  years,  presented  himself  to  me  for  treatment.  His 
then  present  attack  was  marked  by  no  definite  delusion,  but  by 
such  a  profound  depression  of  spirits  that  he  could  scarcely 
refrain  from  committing  suicide  whenever  the  surrounding  cir- 
cumstances would  give  him  the  opportunity  to  take  his  own 
life.  Although  a  man  of  wealth,  he  feared  impending  poverty, 
at  the  same  time  recognizing  the  folly  of  such  fears.   Laxatives, 
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cannabis  indica,  bimeconate  of  morphia,  and  a  hydrotherapeu- 
tic  course  did  him  no  good.  He  greatly  improved  on  "  Celer- 
ina,"  and  at  last  accounts  seemed  fairly  on  the  road  towards 
recovery.  His  digestion  and  sleep  were  greatly  improved  by 
this  preparation,  and  I  consider  it  aided  to  make  his  condition 
more  tolerable;  at  the  same  time  I  believe  he  would  have 
recovered,  as  he  had  on  three  previous  occasions,  without  much 
medication.  It  is  possible,  however,  that  he  avoided  commit- 
ment to  an  asylum  by  the  use  of  the  medicines  prescribed, 
something  terribly  humiliating  to  a  proud  and  sensitive  spirit 
such  as  that  possesed  by  this  gentleman,  as  well  as  agonizing 
to  his  relatives  and  friends. 

The  excessive  wear  and  tear  of  the  muscular  system  during 
an  attack  of  chorea  and  after  rapidly  recurring  epileptic  parox- 
ysms, as  well  as  during  delirium  tremens,  would  doubtless  be 
diminished  by  the  judicious  use  of  the  valual>le  agent. 

I  trust  the  profession  may  be  induced  to  give  this  combina- 
tion of  excellent  remedies  a  fair  trial  in  properly  selected  cases. 
I  know  the  honorable  character  of  the  manufacturer,  and  that 
reliance  can  be  placed  implicitly  upon  the  purity  and  genuine- 
ness of  the  agents  entering  into  its  composition. 

The  protest  of  the  profession  has  always  been  uttered 
against  '* secret  nostrums"  and  "patent  preparations,"  in 
neither  of  which  category  can  this  combination  of  well-known, 
recognized  drugs  in  definite  proportions,  be  classed. 


THE  TREATMENT  OF  POST-PARTUM  HEMORRHAGE. 


In  an  address  opening  a  discussion  at  the  Harveian  Soci- 
ety, I^ndon,  Dr.  Percy  Boulton,  Physician  to  the  Samaritan 
Free  Hospital,  made  the  following  statements  for  the  prevention 
and  treatment  of  puerperal  hemorrhage. 

That  a  difference  in  the  frequency  of  the  second  and  third 
stages  of  labor  exists,  which  accounts  for  the  management  of 
these  cases  in  the  practice  of  some  practitioners.  But  there 
are  undoubtedly  certain  prediapoaing  causes,  such  as  hemor- 
rhagic diathesis,  over-distension  of  the  uterus  from  multiple 
pregnancy,  excess  of  liquor  annii,  uterine  tumors  and  exhaus- 
tion from  various  causes,  which  no  man  can  avoid. 

Firm  uterine  contraction  depends  on  the  nervous  supply  of 
the  womb.  If  this  has  been  exhausted  by  a  long  and  tedious 
labor,  that  should  have  been  terminated  artificially  hours  if 
not  days  before,  what  wonder  that  post-partum  hemorrhage 
to  an  alarming  extent  follows  from  uterine  inertia? 

It  must,  therefore,  be  evident  that  prevention  of  postrpartum 
hemorrhage  opens  up  all  the  methods  of  treatment  adopted  for 
terminating  labor  in  a  reasonable  time,  before  the  patient's 
strength  is  exhausted. 

A  relaxed  uterus  without  hemorrhage  might  make  it  appear 
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that  contraction  is  not  the  sine  qua  i\on.  In  all  such  cases  the 
uterine  sinuses  must  have  become  first  close  by  thrombus.  In 
some  ansemic  patients  this  does  not  occur  readily. 

The  measures  to  be  adopted  in  the  treatment  are  given  in  the 
order  that  would  be  followed  according  to  the  severity  of  the  case. 

The  child  being  born,  the  patient  should  be  rolled  onto  her 
back,  the  uterus  being  grasped  and  firmly  held,  and  the  pla- 
centa expressed  in  due  time.  Not  being  touched  until  it  nas 
passed  the  vulva,  it  should  then  be  removed  slowly,  turning  it 
over  and  over,  so  as  to  twist  the  membranes  which  follow  into 
a  cord,  while  the  left  hand  grasps  the  uterus. 

If  the  membranes  do  not  toUow  easily,  the  cause  should 
be  sought.  If  the  placenta  and  membranes  are  found  to  be 
entire,  a  dose  of  ergot  should  be  administered  by  the  mouth 
and  the  uterus  supported  for  about  one-half  hour,  after  which 
the  patient  should  be  firmly  bound.  If  from  any  cause  the 
placenta  be  retained,  or  does  not  come  away  entire,  the  uterus 
must  be  emptied  by  the  hand. 

Should  nemorrhage  in  the  meantime  supervene,  pressure 
on  the  fundus  will  expel  the  clots,  and  friction  and  kneading 
of  the  uterus  will  excite  and  keep  up  uterine  contraction.  It 
will  be  well  to  inject  hypodermically  into  the  thigh  or  buttock 
twenty  drops  of  liquid  extract  of  ergot. 

The  patient's  head  head  should  be  lowered,  the  room  kept 
cool,  ana  stimulants  administered  according  to  the  pulse  and 
state  of  exhaustion. 

In  mild  cases  these  remedies  will  usually  suffice.  Should 
these  fail  or  the  case  from  the  first  be  one  of  grave  character, 
other  treatment  will  be  necessary. 

Troublesome  hemorrhage  may  result  from  laceration  of  the 
cervix  uteri  or  the  rupture  of  a  vulvae  varix  or  from  inversion 
of  the  uterus.  The  first  two  are  rarely  formidable,  while  the 
latter  is  readily  diagnosed  and  controlled  by  replacement. 

Unfortunately  it  is  only  a  short  step  from  a  simple  case  of 
post-partum  hemorrhage  to  one  of  the  gravest  that  man  can 
possible  have  to  deal  with.  These  are  not  cases  that  allow  time 
to  send  for  assistance,  and  division  of  responsibility,  but  have 
to  be  met  and  dealt  with  alone  without  a  moment's  hesitation. 
Beyond  what  has  already  been  mentioned,  what  are  our  re 
sources  under  such  an  emergency. 

The  uterus  is  empty,  ergot  by  the  mouth  and  hypoder- 
mically has  been  given,  and  in  spite  of  pressure  and  kneading 
of  the  fundus,  the  organ  relapses  and  serious  hemorrhage  con- 
tinues. 

Galvanism  need  scarcely  be  considered  as  a  battery  is  rarely 
at  hand,  otherwise  it  is  a  most  valuable  remedy. 

Cold,  heat,  the  application  of  iodide  of  iron  to  the  uterine 
lining  and  transfusion  are  the  remedies  which  we  have  to  select 
from. 
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The  injection  hypoderraically  of  sulphuric  ether,  compres- 
sion of  the  abdomin^u  aorta,  with  bandaging  of  the  extremities 
are  supplementary  measures. 

Cold. — When  ice  is  at  hand  it  is  usual  to  pass  a  piece  into 
the  vagina,  and  also  to  apply  it  to  the  hypogastric  region,  or 
inject  ice  cold  water  into  the  uterus,  applymg  cloths  wrung  out 
in  cold  water  or  vinegar  and  water  to  the  vulva. 

Heat  is  preferable  where  the  state  of  exhaustion  is  extreme. 
Water  at  110°  to  120®  must  be  injected  into  the  uterus  up  to 
the  very  fundus  by  means  of  a  syphon  syringe.  Should  these 
have  failed,  and  life  is  undoubtedly  at  stake,  add  to  the  hot 
water  one-quarter  the  bulk  of  liq.  ferri  perchlor.  (not  fortior) 
applied  by  means  of  the  syringe  alreadv  m  use. 

It  is  not  an  easy  matter  to  pass  the  hand  grasping  a  sponge 
full  of  fluid  through  the  vagina  without  losing  a  great  part  of 
the  solution.  At  a  time  when  a  man  must  be  calm  ana  have 
his  wits  thoroughly  about  him,  it  is  important  not  to  run  any 
risk  of  failure,  ana  I  commend  the  syringe  as  the  preferable 
method. 

When  enough  of  blood  is  lost  that  fatal  syncope  is  imminent, 
the  bulk  of  circulating  fluid  is  sufficient  to  excite  the  heart  to 
contract,  but  the  blood-pressure  within  the  cranium  and  oxy- 
gen-carrying fluid  is  so  reduced  that  the  central  source^  of 
nerve-energy  cease  to  act. 

Prom  recent  experiments  we  know  that  the  heart  continues 
to  contract  even  when  removed  from  the  body,  so  long  as  the 
nerve  ganglia  in  its  substance  are  stimulated. 

When  the  patient  shows  symptoms  ""of  impending  death, 
auto-transfusion  should  be  put  into  practice: — Lower  the  head 
by  elevating  the  foot  of  the  bed  to  an  angle  of  45° ;  bandage 
the  extremities  tightly:  put  a  synapism  over  the  heart.  If  the 
patient  can  still  swallow,  give  a  full  dose  of  opium  and 
orandy ;  if  not,  inject  hypodermically  twenty  minims  of  sul- 
phuric ether. 

Now-transfuse.—'Do  not  hesitate  to  operate  so  long  as  the 
heart  is  still  beating  and  the  lungs  active.  Use  an  instrument 
which  any  one  can  make  for  himself,  composed  of  two  glass 
cannulas,  six  inches  of  rubber  tubing  about  one  quarter  of  an 
inch  in  diameter  and  a  pair  of  spring  clips. 

Prom  artery  to  artery  is  far  too  difficult  for  anything  but 
laboratory  experimentation. 

From  vein  to  vein  is  by  no  means  an  easy  operation  as  the 
veins  are  empty  and-  hard  to  find.  The  apparatus  should  be 
put  into  a  cup  of  salt  and  water  100°  (one  teaspoonful  to  the 
pint)  to  drive  out  all  the  air. 

The  vein  of  the  donor  should  be  opened,  after  &cpomre  by 
dissection,  a  tape  put  around  the  arm  to  stop  the  flow  till  wanted, 
one  cannula  passed  into  and  tied  in  the  vein  in  the  opposite 
direction  to  the  venous  current    A  clip  should  be  on  the  tube 
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close  to  the  other  canular,  to  retain  the  saline  solution.  The 
recipient's  arm  must  next  be  prepared,  and  an  oblique  opening 
made  into  it  to  insert  the  other  cannula,  first  relaxing  the  tape 
of  the  giver's  arm  and  the  clip  on  the  tube,  so  as  to  fill  the 
apparatus  entirely  and  exclude  all  air.  The  transfusion  may  be 
allowed  to  go  on,  the  quantity  of  blood  transfused  being  deter- 
mined by  the  result. 

In  the  absence  of  human  blood  a  saline  solution  at  100°  is 
certainly  the  safest  substitute,  as  it  is  the  easiest  to  obtain. 
Common  salt  used  in  the  porportion  of  a  teaspoonful  to  a  pint 
of  water  at  100°.    Hot  water  alone  may  be  injected. 

The  same  cannula  attached  to  eighteen  inches  of  tubing 
with  a  funnel  at  the  other  end.  Care  must  be  taken  to  exclude 
the  air.  The  solution  will  pass  into  the  vein  by  gravitation 
alone  by  raising  the  funnel,  the  current  regulated  by  compres- 
sion of  the  tubing. 

Whether  blood,  or  a  saline  mixture,  or  only  hot  water  is 
used,  it  should  be  a  maxim  in  midwifery  that  no  woman  should 
die  of  puerperal  hemorrhage  without  being  tranfused — Medical 
7}ime8  and  Gazette, 
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Dr.  Allen  {Avwrican  Journal  of  Obstetrics)  reports  the  follow- 
ing unique  case: 

On  December  21,  1882,  I  was  called  by  Dr.  H.  A.  Bagley  to 
see  the  following  case. 

The  patient  had  been  confined  on  the  previous  day  about 
9  p.  M.;  labor  rapid  and  normal,  the  second  stage  being  very 
short. 

She  passed  no  urine  nor  felt  much  desire  to  do  so  until  the 
evening  of  the  above  date  when  the  doctor  in  charge  was  sent 
for  to  relieve  her.  The  catheter  passed  without  difficulty,  and 
about  a  pint  and  a  half  of  urine  was  withdrawn,  but  on 
attempting  to  remove  the  instrument,  this  was  found  impossi- 
ble, even  when  considerable  force  was  used,  sufficient  to  pro- 
duce pain  and  occasion  the  patient  to  remonstrate. 

Dr.  Bagley  seeing  the  case  to  be  an  unusual  one,  and  think- 
ing it  would  interest  me,  waited  until  my  return,  I  being  out 
when  he  sent  for  me. 

About  three  hours  later,  I  saw  the  patient  and  on  examina- 
tion found  the  instrument  projecting  one  or  one  and  a  half  inches 
from  the  vulvar  orifice.  On  endeavoring  to  extract  the  catheter 
this  was  found  to  be  impossible  from  some  deep-seated  attach- 
ment; I  use  the  word  attachment  as  this  exactly  expresses  the 
sensation  given  by  traction,  this  being  as  if  the  catheter  was 
held  by  a  short  elastic  band,  and  had  not  the  sensation  of  gen- 
eral constriction  of  the  entire  instrument  or  of  the  portion  at 
the  vesical  neck,  which  is  by  no  means  uncommon,  being  seen 
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to  a  more  or  less  extent  in  many  cases,  especialy  in  hysterical 
women. 

A  careful  digital  examination  of  urethra  and  bladder 
revealed  nothing  abnormal,  the  catheter  having  been  passed 
through  the  urethra  and  the  extremity  being  in  the  bladder. 
The  catheter  also  was  examined,  as  the  thought  occurred  that 
the  joint  might  have  become  loosened  and  a  fold  of  mucous 
membrane  caught  between  the  two  portions,  but  the  continuity 
of  the  instrument  was  perfect. 

Traction  produced  pain  and  a  dragging  sensation  about  the 
neck  of  the  bladder.  Upon  suddenly  letting  go  the  instrument 
after  traction  had  been  applied  it  would  snap  back  as  if  at- 
tached by  a  short  elastic  band. 

Having  considerded  the  case  more  carefully,  we  excluded 
spasmodic  contraction  of  urethra  and  sphincter  vesicae  by  the 
peculiar  sensation  of  attachment,  not  of  constriction,  and  the 
further  fact  that  it  seemed  impossible  that  so  smooth  an  object 
as  a  silver  catheter  could  be  immovably  held  in  the  urethra 
when  considerable  force  was  used  for  a  few  moments,  spas- 
modic contraction  and  retention  being  easily  overcome  by 
steady  traction  for  a  few  seconds.  The  catching  of  the  mucous 
membrane  between  the  two  portions  of  the  instrument  having 
been  previously  excluded,  the  only  remaining  source  of  inter- 
ference that  came  to  our  minds  wa-s  a  prolapse  of  the  vessical 
mucous  membrane  into  the  eye  of  the  catheter;  to  test  this,  a 
stylet  was  passed  into  the  instrument,  and  when  it  had  nearly 
reached  the  end,  a  soft  body  was  distinctly  felt  and  the  patient 
exclaimed,  '*  You're  sticking  something  into  me  and  you  prom- 
ised not  to  cut  me."  This  positively  proved  the  nature  of  the 
accident,  as  by  no  possibility  could  the  stylet  have  passed 
through  either  eye  and  touched  the  mucous  membrane  external 
to  the  catheter. 

The  callibre  of  that  portion  of  the  catheter  in  immediate 
relation  to  the  joint  being  smaller  than  the  portion  above  and 
below  this  point,  the  stylet  must  have  been  nearly  or  quite 
passed  through  the  centre  of  the  instrument  and  in  contact 
with  neither  wall. 

The  diagnosis  being  satisfactorily  made  and  proven,  the 
next  question  was  the  best  method  of  treatment.  Traction 
failed  completely,  although  considerable  force  was  used,  and 
the  patient  vigorously  protested ;  then  forcing  air  into  the  cathe- 
ter was  tried,  but  this  simply  resulted  in  the  air  passing  into 
the  bladder  through  the  open  eye  (there  being  two  fenestra  in 
the  instrument). 

Injection  of  tepid  saline  water  was  suggested,  but  deemed 
insufiicient  lo  meet  the  requirements,  as  it  would  simply  pass 
into  the  bladder  as  the  air  had  previously  done,  and  further- 
more we  had  no  proper  syringe  and  the  patient  was  becoming 
restless  and  freightened. 
u 
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Deciding  to  take  the  risk  of  serious  injury  resulting  from 
sudden  violence,  I  gave  the  catheter  a  smart  twist  between  my 
thumb  and  finger  and  distinctly  felt  the  instrument  suddenly 
become  free  and  it  was  at  once  easily  removed. 

The  catheter  contained  a  few  drops  of  blood  and  was  fol- 
lowed by  a  few  more. 

The  patient  was  at  once  relieved  and  comfortable,  suffering 
no  pain  or  inconvenience  resulting  from  the  retention  of  the 
instrument  in  the  urethra  and  bladder  or  the  method  of 
removal. 

I  did  not  see  the  case  again  for  three  days,  but  the  doctor 
reports  that  she  had  no  further  urinary  difficulty  or  pain,  being 
able  to  empty  the  viscus  herself.  However,  he  stated  that  she  had 
a  slight  chill,  high  fever,  abdominal  pain  and  tenderness  of  the 
uterus  the  following  day,  but  feels  confident  that  these  symp- 
toms had  no  relation  to  the  vessical  difficulty. 

The  patient  made  a  good  recovery. 

The  catheter  used  was  an  ordinary  silver,  sectional,  female 
catheter  of  Tiemann's  manufacture  having  two  oval  eyes  near 
the  extremity.  These  fenestra  were  unusually  small,  being 
one-quarter  of  an  inch  in  length  and  slightly  less  than  one- 
eighth  of  an  inch  in  their  tranverse  diameter.  The  edges  of 
these  eyes  were  very  thin  and  sharp. 


A  SIMPLE  TREATMENT  OF  CONGENITAL  CLUB-FOOT. 


The  common  form  of  congenital  club-foot  is  that  in  which 
the  heel  is  raised  and  the  sole  twisted  inwards.  The  specula- 
tion has  been  ventured  upon,  that  the  deformity  may  be  the 
result  of  the  adaptation  of  the  foot  to  the  restricted  accommo- 
dation of  intra-uterine  life.  Whatever  be  the  cause  in  many  if 
not  in  most  of  the  cases  of  congenital  talipes  equino-varus  a  per- 
manent shortening  of  the  tendon  of  Achilles  is  the  head  and 
and  front  of  the  offending.  When  this  tendon  has  shortened 
to  the  utmost  in  the  elevation  of  the  os  calcis  it  can  contract 
still  further  by  effecting  a  rotation  of  the  bone  upon  its  antero- 
posterior axis,  the  astragalus  also  participating  in  the  inver 
sion. 

The  "simple  treatment"  about  to  be  described  in  no  way 
refers  to  those  varieties  of  slight  deformity  which  can  be 
effaced  by  massage  or  manipulation  or  by  the  education  of  a 
splint  of  tin,  nor  on  the  other  hand,  does  it  refer  to  those  defor- 
mities of  later  childhood  in  which  all  the  structures  con- 
cerned have  become  rigid,  misshapen  and  displaced. 

The  ordinary  course  of  dealing  with  an  infant's  foot  in 
which  the  heel  was  firmly  elevated  and  the  sole  faced  directly 
inwards,  one  or  more  of  the  tibial  tendons  were  divided,  the 
foot  secured  in  a  Scarpa's  shoe  for  the  correction  of  the  inver- 
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sion.  When  this  was  accomplished  the  tendon  of  Achilles 
would  be  divided  and  the  heel  gradually  brought  down  by 
means  of  the  working  of  a  cog-wheel  at  the  ankle.  Precautions 
for  weeks  or  months  subsequent  had  to  be  taken  to  provide 
against  a  relapse.  Those  who  have  had  much  to  do  with 
Scarpa's  shoes  will  agree  in  this ;  that  excellent  as  they  are, 
they  are  costly ;  that  in  hospital  practice  at  least  they  are  apt 
to  get  out  of  repair ;  that  the  little  patient  has  a  marvellous 
knack  of  getting  his  small  heel  from  out  of  the  depth  of  the 
shoe;  that  the  infant  requires  almost  daily  surgical  supervision ; 
and  that,  even  when  the  greatest  care  is  being  exercised,  the 
localized  pressure  of  a  strap  is  apt  to  excite  general  irritability 
or  distress  and  to  excoriate  the  foot  By  substituting  a  plaster 
of  Paris  bandage  for  the  shoe,  in  many  cases  the  tendon  of 
Achilles  only  needs  division.  About  three  or  four  days  after 
this  slight  operation,  put  the  foot  into  a  thick  sock  which  fits 
evenly  and  smoothly.  From  the  cleft  of  the  toes  to  a  few 
inches  above  the  ankle,  the  foot  is  to  be  quickly  and  firmly 
incased  in  the  wet  plaster  bandage,  and  immediately  the  foot  is 
to  be  forcibly  manipulated,  so  that  as  the  plaster  is  setting  it 
may  be  steadily  held  in  a  position  toward  nexion  and  e version. 
When  the  plaster  is  hardened  the  tip  of  the  sock  should  be  cut 
off  in  order  that  the  toes  may  be  exposed  to  view.  Should  they 
seem  swoolen  or  conjested  remove  the  bandage  at  once;  but  if 
not,  the  cast  may  be  left  on  two  or  three  weeks.  At  the  end  of 
that  time  it  should  be  removed  by  finding  the  end  of,  and 
unwinding,  the  bandage.  The  foot  should  be  rubbed  with  oil 
and  again  enclosed  as  before,  only  as  the  plaster  is  hardening 
this  time  the  position  is  to  be  absolutely  rectified.  In  another 
three  or  four  weeks  the  foot  may  be  again  examined  and 
then  put  up  as  before  or  fitted  with  a  stiff  leather  boot,  when 
the  patient  lives  at  a  distance  the  former  course  is  desirable, 
least  from  imperfectly  executed  manipulations  a  relapse  follow. 
The  bandage  should  be  about  two  inches  wide  and  two 
yards  long.  It  should  be  made  of  "  cross- wove  crinoline  mus- 
lin "  and  this  should  be  boiled  to  free  it  of  the  stiffening  or  size. 
When  dried  its  meshes  can  be  more  easily  and  thoroughly 
impregnated.  The  plaster  should  be  quite  fresh  and  of  that 
fine  quality  used  by  dentists.  A  most  important  point  is 
that  the  impregnated  bandages  be  loosely  rolled  so  that  when 
put  into  water  every  molecule  of  plaster  may  be  immediately 
wetted.  The  roller  must  be  dipped,  not  soaked,  in  the  water, 
and  should  be  applied  dripping  wet,  for  squeezing  it  drier  in 
the  hand  involves  the  loss  of  much  valuable  plaster  from  its 
folds  or  meshes.  A  little  common  salt  should  have  been  dis- 
solved in  the  water  to  hasten  the  setting  of  the  plaster.  A 
handful  of  sugar  in  the  wash  basin  will  aid  in  freeing  the  oper- 
ator's fingers  and  nails  of  the  tenaciously  adhering  plaster. — 
Dr.  Edmund  Owen,  F.  R.  C.  S.,  in  Lancet. 
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CONCENTRATED   SOLUTIONS    OF    SALINE    CATHARTICS    IN 

DROPSY. 


Dr.  Matthew  Hay,  Demonstrator  of  Prac.  Mat.  Med.  in  the 
University  of  Edinburgh,  investigating  the  effect  of  the  admin- 
istration of  a  saline  cathartic  on  the  concentration  of  the  blood, 
succeeded  in  demonstrating  from  experiments  on  man  and  the 
dog,  that  if  the  salt  be  given  in  the  form  of  a  concentrated 
solution  when  the  alimentary  canal  contains  little  or  no  fluid,  it 
produces  an  almost  immediate  and  very  decided  concentration 
of  the  blood.  If  the  salt  be  given  dissolvied  in  sufficient  water, 
or  if  the  alimentary  canal  contain  sufficient  fluid  at  the  time 
the  salt  is  administered  no  such  concentration  of  the  blood  oc- 
curs. In  the  former  case  the  hsematic  concentration  is  great, 
and  quickly  produced,  reaching  its  maximum  within  half  an 
hour  after  the  ingestion  of  the  salt. 

After  giving  three-quarters  of  an  ounce  of  sulphate  of  soda 
dissolved  in  three  ounces  of  water  to  a  man,  the  number  of  red 
corpuscles  in  each  cuV)ic  millimeter  of  his  blood  rose  from 
about  5,000,000  to  6,790,000.  This  excessive  state  of  concentra- 
tion does  not  last  lonp.  The  concentration  is  reduced  to  the 
normal  in  about  four  hours,  by  the  abstraction  of  lymph  and 
other  fluids  from  the  tissues.  These  alterations  of  the  volume 
of  the  blood  take  place  apparently  without  any  corresponding 
change  of  blood  pressure. 

Some  hours  after  tlie  first,  the  blood  undergoes  a  second  con- 
centration less  in  degree  but  lasting  for  the  greater  part  of  the 
day ;  this  is  evidently  due  to  the  diuretic.  Doubtless,  during 
this  period,  also,  as  during  the  first  concentration,  the  tissue 
fluids  are  being  drawn  upon. 

From  these  remarks  it  will  be  readily  understood  how  that 
a  concentrated  solution  of  a  saline  cathartic  ought  to  prove  of 
considerable  service  in  certain  cases  of  dropsy,  when,  owing  to 
the  great  accumulation  of  transuded  serum  in  vital  parts,  and 
elsewhere,  there  is  imminent  danger  to  life  and  an  urgent  need 
for  an  immediate  and  active  removal  of  a  portion  of  the  trans- 
uded fluid.     In  such  cases  the  value  of  saline  and  other  active 
cathartics  has  long  been  appreciated;  but  I  am  not  aware  that 
use  has  been  made  of  the  more  powerful  action  of  a  concen- 
trated saline  cathartic.     It  removes  the  dropsical  fluid  by  two 
channels;  by  the  intestines  and   by  the  kidneys.    No   other 
purgative  has  this  double  action.     It  is  questionable,  also,  if  any 
other  purgative  acts  so  rapidly  in  reducing  the  fluids  of  the 
blood.     It  is  almost  perfectly  certain  that  no  other  purgative 
excites  intestinal  secretion  so  powerfully,  and  at  the  same  time 
produces  so  little  irritation  of  the  intestinal  mucous  membrane, 
and  so  little  disturbance  of  the  body  generally.     This  is  an 
additional  recommendation  for  the  employment  of  the  concen- 
trated saline.    The  diluted  salt,  the  form  in  which  it  is  always 
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given,  has  practically,  in  so  far  as  it  affects  dropsical  fluids,  the 
action  only  of  a  cathartic.  Upon  these  considerations,  trials  of 
the  concentrated  salt  have  been  made  in  suitable  cases  of 
dropsy,  and  in  most  of  them  with  very  satisfactory  results. — 
Lancet.  h. 


RHEUMATIC  ENDOCARDITIS. 


In  a  communication  to  the  British  Medical  Journal,  Dr.  Ma- 
clagan  gives  two  practical  reasons  why  salicyl  compounds  fail 
to  counteract  the  cardiac  as  they  do  the  arthritic  inflammation: 
first,  that  the  cardiac  mischief  has  generally  commenced  before 
the  patient  comes  under  observation;  and,  second,  that  rest, 
which  is  the  essential  to  the  recovery  of  an  inflamed  organ  is 
unattainable  in  the  heart.  He  makes  the  striking  statement, 
that  everything  which  recovers  in  a  joint,  recovers  also  in  the 
heart.  The  one  structure  which  does  not  recover  in  the  heart, 
the  endocardium,  has  no  analogue  in  any  of  the  structures  of  a 
joint. 

The  fibrous  rings  and  valves  of  the  heart  are  similar  in 
nature  and  function  to  the  fibrous  structures  of  a  joint.  The 
pericardium  has  its  analogue  in  the  synovial  membrane.  Each 
is  very  vascular;  each  secretes  a  lubricating  fluid;  and  each 
facilitates  the  movements  of  a  solid  body.  These  analogues  are 
apt  to  be  the  seat  of  rheumatic  inflammation  which  tends  to 
spread,  and  in  both  the  tendency  is  to  recovery. 

The  endocardium  has  no  analogue  in  a  joint.  It  bears  no 
resemblance,  anatomically  or  physiologically,  to  any  structure 
in  a  joint.  It  is  a  non-vascular  membrane,  in  which  inflam- 
mation cannot  spread.  When  it  is  affected  in  acute  rheuma- 
tism, there  is  no  general  inflammation  of  its  surface,  such  as  is 
found  in  the  pericardium  and  synovial  membrane;  the  mischief 
is  limited  to  a  small  portion  of  the  affected  valve.  The  lymphy 
deposits,  which  constitute  the  endocardial  lesion,  are  not  caused 
by  the  direct  action  of  the  rheumatic  poison,  but  by  the 
mechanical  rubbing  against  each  other  of  valvular  segments. 
This  rubbing  is  produced  by  the  thickening  of  the  fibrous 
structure  of  the  valve.  This  inflammation  and  thickening  of 
the  fibrous  structure  of  the  valve  may  be  recovered  from,  but 
the  roughening  of  the  non-vascular  endocardium  remains,  from 
the  want  of  blood  vessels  to  aid  and  promote  absorption.  Being 
produced  mechanically  no  drug  can  exercise  any  control  over 
it.  If  the  heart  complication  is  noticed  early  enough,  the 
inflammation  and  consequent  thickening  of  the  fibrous  struc- 
ture may  be  prevented  by  the  free  use  of  the  salicyl  compounds. 
The  possibility  of  such  a  result  is  worth  striving  for,  and  can 
be  attained  only  by  giving  the  drug  in  large  and  frequent  doses. 
Salicin  is  preferable  to  salicylate  of  soda  because  it  is  less  liable 
to  disturb  the  system  and  necessitate  its  suspension.    From 
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twenty  to  forty  grains  should  be  given  every  hour  for  six  hours, 
or  until  pain  is  relieved;  the  same  dose  continued  every  two 
hours  until  temperature  is  at  or  near  normal.  The  ordinary 
dose  of  fifteen  or  twenty  grains  every  three  or  four  hours  is  not 
nearly  enough  to  give  the  full  curative  effect  of  the  drug.  When 
the  temperature  is  reduced  to  normal  the  intervals  between  the 
doses  should  be  increased  to  four  or  six  hours  for  ten  or  twelve 
days. 

The  writer  insists  that  every  case  of  acute  rheumatism 
should  be  regarded  and  treated  as  one  in  which  heart  compli- 
cations may  possibly  be  prevented.  Every  hour  is  of  import- 
ance, and  the  recognition  of  the  fact  that  the  course  of  acute 
rheumatism  may  in  many  cases  be  arrested  within  twenty-four 
hours  of  the  time  that  treatment  begins,  is  the  keystone  to  all 
possible  success  in  the  prevention  of  cardiac  complications. 

H 
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The  principal  substances  used  are  phenol  or  carbolic  acid, 
creosote,  thymol  and  iodine. 

Phenol  coagulates  albumen,  is  a  powerful  antiseptic  and 
poison,  and  acts  as  a  caustic  on  the  skin.  One  part  of  it  dis- 
solves in  10.7  parts  of  water.  The  books  say  nothing  of  its 
volatility.  To  test  this  a  number  of  experiments  were  carefully 
performed ;  0.5  gram  exposed  to  the  air  lost  .0035  in  two  hours, 
and  .0071  in  four  hours.  Other  experiments  showed  that  the  vol- 
atility of  phenol  was  exceedingly  slight.  It  is  difficult  to  suppose 
that  the  small  amount  of  phenol  which  disappears  during 
inhalation  can  exercise  any  great  influence  on  phthisis,  even  if 
the  whole  amount  were  effective;  but  part  is  lost  in  respirator, 
a  still  larger  part  is  absorbed  by  the  membranes  of  the  mouth 
and  tliroat.  it  is  exceedingly  doubtful  if  any  part  reaches  the 
air  cells  of  the  lungs.  The  sputa  in  several  instances  after  inha- 
lation showed  no  indications  of  carbolic  acid. 

Creosote  is  slightly  more  volatile  than  phenol.  In  numerous 
experiments  with  the  substance  it  was  found  that  the  greater 
part  of  the  creosote  remained  in  the  sponge  of  the  inhaler,  and 
little,  if  any,  reached  the  lungs  of  the  patient. 

Iodine  is  very  volatile,  and  was  found  to  have  almost 
entirely  disappeared  from  the  inhaler,  and  might  be  supposed 
to  have  reached  the  lungs.  Testing  the  saliva  and  mucus  of 
the  month  and  throat  with  starch,  no  iree  iodine  was  found. 
Applying  an  acid,  the  blue  color  was  freely  developed,  showing 
that  a  iodide  was  formed,  the  antiseptic  properties  of  iodine 
being  entirely  destroyed. 

The  conclusion  from  these  experiments  seems  to  be  that 
antiseptic  inhalations  are  useless,  since  they  do  not  reach  the 
seat  of  the  disease. — Arthur  Hill  Hassall  in  London  LancA. 
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BISMUTH  AS  A  SPECIFIC  FOR  CANCRUM  ORIS. 


BY  C.  J.  MACGUIRE.  M.  D..  Nbw  YORK. 


The  author  had  under  his  care  twenty-four  cases  of  this 
affection,  in  most  of  them  the  disease  having  followed  measles. 
As  to  the  accuracy  of  his  diagnosis,  he  is  careful  to  guard  him- 
self by  giving  the  testimony  of  other  physicians.  Pour  of  his 
cases  were  fatal,  and  those  four  before  ne  instituted  the  bismuth 
treatment,  but  under  this  treatment  all  of  the  remaining  twenty 
recovered,  though  many  of  them  were  cases  apparently  hope- 
less. Such  a  percentage  of  recoveries,  the  author  justly  remarks, 
has  hitherto  not  been  met  with.  His  method  of  using  bismuth, 
and  the  progress  of  some  of  the  successful  cases,  may  be  given 
in  his  own  words. 

On  May  111  was  informed,  upon  mv  entrance  to  the  ward, 
that  still  another  child  was,  in  the  woras  of  the  sister,  '*  getting 
the  frightful  disease  in  the  mouth."  This  child,  Katie  H., 
aged  seven  years,  I  examined,  and  found  she  had  a  small  ulcer 
on  the  inside  of  the  left  cheek,  with  all  the  characteristics 
described  in  the  early  stages  of  the  other  cases.  I  confess  I  was 
in  despair.  On  consideration,  I  came  to  the  conclusion  that 
following  in  the  old  rut  of  treatment  was  almost  useless,  if  not 
quite  so.  By  a  process  of  reasoning,  or  by  accident  if  you  will,  I 
conceived  the  idea  of  applying  locally  the  subnitrateof  bismuth. 
After  thoroughly  cleansing  the  mouth  with  a  disinfectant  lotion, 
I  covered  the  ulcerated  surface  with  this  drug,  and  the  next 
day.  May  12,  the  grayish  slough  had  partly  cleared  away,  and 
the  fetor,  which  had  been  most  disagreeable,  was  sensibly  les- 
sened. The  hardness  of  the  cheek,  if  not  less,  had  not  increased, 
and  the  child  was  not  so  thirsty.  Temperature,  99°  Fahrenheit; 
pulse,  90.  Gum  on  upper  jaw  reddish  purple,  soft  and  tender. 
Mouth  washed  out  with  solution  of  carbolic  acid;  bismuth 
applied  every  three  hours;  syr.  ferri  iodid.,  cod-liver  oil,  and 
generous  diet. 

May  13 :  Feipr  markedly  less. 

May  14:  Much  better,  sleeps  well,  ulcerated  parts  getting  a 
healthy  appearance.  From  this  date  to  the  first  of  June,  when 
she  was  discharged  thoroughly  cured,  the  patient  did  well. 
On  May  12,  after  witnessing  the  happy  change  effected  by  the 
bismuth  in  the  case  of  Katie  H.,  I  determined  to  try  its  efficacy 
on  Arthur  W.  and  Nellie  H.,  both  of  whose  cases  we  looked 
upon  as  hopeless.  On  May  10  I  had  removed  some  teeth, 
together  with  a  large  piece  of  the  superior  maxilla,  from  Arthur 
W.  His  cheek  was  then  swollen  tense,  a  large  black  gangrenous 
ulcer  was  on  its  inside  surface,  and  his  eye  was  nearly  closed. 
The  stench  from  him  was  intolerable.  Usual  disinfecting  and 
supporting  treatment  continued. 

May  11 :  No  change. 
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May  12:  Filled  up  cavity  in  cheek  with  bismuth,  first  clean- 
sing it  out  well  with  disinfectant  wash,  and  repeated  every  three 
hours. 

May  13:  No  marked  change,  except  odor  a  little  lessened. 

May  14 :  No  increase  of  gangrenous  erosion.  Treatment  con- 
tinued. Separation  of  a  large  mass  of  grayish  black  slough 
from  ulcer  on  cheek  and  cavity  whence  exfoliated  bone  was 
removed.     Parts  looking  healthier,  fetor  less. 

May  18:  Fetor  nearly  disappeared  in  to  to!  Takes  food  freely; 
sleeps  better;  ulcer  assuming  a  very  healthy  appearance;  swel- 
ling and  hardness  of  the  tissues  of  the  cheek  rapidly  subsiding. 

May  25:  Ulcer  on  inside  of  cheek  quite  filled  out  and  gran- 
ulating kindly.  Removed  small  piece  of  dead  bone  from 
superior  maxilla.  Otherwise  doing  well.  Treatment  contin- 
ued. From  this  date  to  July  1,  when  discharged  cured,  the 
patient  did  excellently  well.  Since  then  he  has  been  taking 
cod-liver  oil,  and  is  now  in  perfect  health.  Nellie  H.  ran  the 
same  course,  up  to  May  12,  as  the  two  preceding.  Her  condi- 
tion at  that  time  was  identically  the  same — black  gangrenous 
slough  on  buccal  mucous  membrane,  swelled  cheek,  etc.  Applied 
treatment  as  in  the  last  case. 

May  13:  Clipped  away  with  scissors  a  considerable  amount 
of  disintegrated  tissue,  then  packed  parts  with  bismuth.  Con- 
tinued treatment  to  17,  when  I  removed  a  large  piece  of  exfoli- 
ated bone  and  several  teeth  from  inferior  maxilla.  From  this 
date  to  June  15  she  slowly  but  steadily  improved,  the  bismyth 
being  regularly  applied,  and  the  mouth  thoroughly  syringed. 
Iron,  cod-liver  oil,  and  generous  stimulating  diet  aa ministered. 
She  is  now  one  of  the  healthiest  children  in  the  institution, 
though  showing  the  loss  of  hard  and  soft  tissue,  but  not  show- 
ing the  horrible  deformity  which  formerly  cases  that  recovered 
under  ordinary  treatment  sufiered  from. — New  York  Medical 
Record, — Edinburgh  Medical  Journal, 


THE  RELATION  BETWEEN  RUBEOLA  AND  MORBILLI. 


In  1 874,  Dr.  Kassowitz  expressed  his  opinion  as  against  the 
existence  of  a  specific  rubeola,  claiming  that  sufficient  proof  of 
it  had  not  been  brought  forward.  He  now  takes  pleasure  in 
reporting  from  his  own  observation  a  very  extensive  epidemic 
of  Rotheln,  during  which  in  no  single  case  a  transmission  from 
Rotheln  to  genuine  measles  could  be  demonstrated.  The  symp- 
toms and  course  corresponded  with  the  descriptions  of  Em- 
minghaus,  one-third  of  the  cases  showing  distinct  enlargement 
of  the  cervical  lymph  glands.  The  contagiousness  was  undoubted, 
the  incubation  was  between  fourteen  and  twenty  days.  Accord- 
ing to  K.'s  observations,  rubeola  is  entirely  distinct  from  mor- 
billi,  yet  the  resemblance  is  so  apparent  that  he  must  confess 
that  Rotheln  stands  closer  to  meiisles  then  any  other  disease 
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known  to  as,  and  perhaps,  he  suggests,  this  resemblance 
depends  upon  some  micro-organism  as  yet  unknown.  He  sup- 
poses between  measles  and  Rotheln,  as  between  variola  and 
varicella,  some  connection,  but  leaves  the  question  undecided. 
The  analogy  between  variola  and  varicella  on  the  one  hand, 
and  morbilli  and  rubeola  on  the  other  hand,  might  perhaps  con- 
sist in  this,  that  very  exceptionally  from  the  infection  of  varicella, 
variola  might  arise;  from  the  infection  of  rubeola,  morbilli  might 
arise.  In  a  debate  on  this  question  in  the  London  Medical  Con- 
gress, Cheadle  reported  an  epidemic  of  mild  cases  of  rubeola 
closely  followed  by  severe  cases,  which  might  have  given  rise 
to  a  suspicion  oi  transmission  of  rubeola  into  morbilli.  K. 
recalls,  with  a  side-glance  at  the  micrococci,  that  micro-organ- 
isms are  made  either  benignant  or  malignant  at  the  will  of  the 
experimenter.  Variola  and  vaccinia,  which,  although  their 
eruptions  are  so  similar,  are  yet  clinically  so  widely  separated 
that  thev  are  always  considered  two  different  diseases,  are,  in 
fact,  probably  identical.  Vaccine  is  variola  virus  changed  by 
transplantation  to  another  species  of  animal.  He  remarks  that 
even  the  transmission  of  variola  by  variolation  makes  the 
disease  more  similar  to  vaccinia,  in  that  it  runs  a  milder  course, 
and  the  pustules  occur  onl^  at  the  point  of  inoculation ;  on  the 
other  hand,  vaccinia  in  children  who  suffer  from  an  extensive 
moist  eczema,  often  on  the  tenth  or  eleventh  day  causes  an 
extensive  pustular  development  upon  the  eczematous  surfaces, 
perhaps  because  the  increased  fluxion  to  the  diseased  portions 
of  the  skin  carries  a  greater  quantity  of  micro-organisms.  "Let 
us,  then,  not  be  in  too  great  haste  to  divide  once,  and  for  all, 
from  our  present  stand-point  of  scientific  observation  the  cord 
between  rubeola  and  morbilli,  and  between  variola  and  vari- 
cella."— Wien.  Med.  Blatt. — American  Journal  of  Obstetrics, 


ANTISEPTICS  AT  VIENNA. 


A  correspondent  of  the  Canada  Medical  Journal  observes 
that  irrigation  now  used  in  Professors  Billroth 's  and  Albert's 
wards  is  quite  as  troublesome  as  the  spray.  Carbolic  acid  (one 
to  thirty)  is  always  employed,  the  parts  to  be  operated  upon 
being  thoroughly  washed  and  kept  irrigated  with  this  until  the 
knife  is  used.  In  amputations  the  flaps  are  thoroughly  irri- 
gated for  two  or  three  minutes  before  they  are  brought  together ; 
and  even  after  the  parts  are  adjusted  the  cavity  of  the  stump 
is  again  washed  through  drainage-tubes  previously  introducea, 
all  superfluous  acid  being  squeezed  out.  Whatever  antiseptic  is 
used  in  the  subsequent  dressings,  the  previous  irrigation  is 
always  performed  with  carbolic  acid.  Iodoform  is  always  used 
as  iodoform  gauze,  which  is  prepared  by  drawing  gauze  through 
an  alcoholic  solution  of  resin,  to  which  half  its  quantity  of  gly- 
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cerine  has  been  added.  The  iodoform  is  then  dusted  on  as  long 
as  it  will  adhere.  An  ounce  of  iodoform  is  sufficient  for  thirty 
yards  of  gauze.  It  is  used  in  nearly  all  operations,  but  espec- 
ially in  those  about  the  mouth  and  throat ;  and  Billroth  con- 
siders that  in  these  it  is  the  direct  cause  of  saving  many  lives. 
It  is  a  well-known  fact  that  after  these  operations  death  often 
follows  from  pneumonia  and  general  septicaemia,  the  former  of 
these  being  very  insidious  and  rapid  in  its  course.  There  is  no 
doubt  whatever  of  the  high  antiseptic  qualities  of  iodoform. 
Billroth  declares  that  there  is  no  antiseptic  which  is  so  trust- 
worthy in  rendering  foul  wounds  sweet,  carbolic  acid  being  pre- 
ferred only  because  of  its  convenience  and  cheapness.  Great 
stress  is  also  laid  upon  the  so-called  anti-tuberculous  properties 
of  iodoform,  which,  according  to  Mosetig-Morhof,  has  peculiar 

Eower  in  destroying  the  tuberculous  granules  and  setting  up 
ealthy  granulations  in  their  place. — Medical  Tivms  and  GaaeUe, 


WHY  IS  THE  HEAD  PRESENTATION  THE  MOST  FREQUENT? 


The  causes  which  determine  the  position  of  the  foetus  in 
ijtero  have  long  been  a  subject  for  argument.  There  can  be  no 
duestion  that  the  action  oi  gravity  is  the  most  constant  of  the 
forces  acting  on  the  foetus.  Dr.  Matthews  Duncan  has  shown 
that  the  position  into  which  the  action  of  gravity,  if  unopposed 
and  unmodified,  would  bring  the  foetus,  is  that  which  it  ac- 
tually does  assume  and  we  may  therefore  conclude  that  gravity 
is  not  only  the  most  constant,  but  the  most  powerful  of  the  forces 
which  determine  the  foetal  position  in  utero.  But  it  is  not  the 
only  one,  for  if  it  were,  living  children  at  term  would  always 
present  with  the  head.  Sir  James  Simpson  involked  the  move- 
ments of  the  foetus,  his  theory  being  that  when  the  foetus  pre- 
sented by  another  part  than  the  head,  its  shape  was  not  so  well 
adapted  to  that  ot  the  uterus,  certain  parts  of  it  were  unduly 
pressed  on,  and  thus  reflex  movements  were  excited,  the  effect 
of  which  was  to  put  the  foetus  in  a  more  comfortable  position. 
In  a  recent  number  of  the  ArchivfUr  Qyn4kologie,  Dr.  Meek  elab- 
orately studies  the  effect  of  the  foetal  movements  with  relation 
to  the  position  the  child  assumes  in  utero.  The  answer  which 
he  gives  to  the  question,  Why  does  the  foetus  present  oftener 
with  the  head  tnan  with  the  breech?  is  the  following:  That 
part  of  the  uterus  which  lies  within  the  pelvis,  and  (being  sur- 
rounded with  a  bony  ring)  is  unyielding,  while  the  rest  is  verv 
yielding,  retains  the  head  of  the  foetus  longer  than  the  breech 
on  account  of  the  different  length  of  the  leverage  exerted  by  the 
upper  and  lower  limbs  of  the  child  respectively.  Extension  of 
the  foetal  limbs  alter  the  position  of  the  child  more  easily  if  they 
come  in  contact  with  the  hard,  unyielding  pelvis  segment  of 
the  uterine  wall  (as  is  the  case  in  breech  presentations)  than  if 
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with  the  more  roomy,  and  yielding  part  of  the  uterus  which  lies 
in  the  abdominal  cavity,  as  in  head  presentations.  The  move- 
ments of  the  lower  extremities  exert  a  greater  effect  in  altering 
the  foetal  position  than  those  of  the  upper,  because  the  lower 
extremities  are  further  from  the  centre  of  the  child's  body,  and 
therefore  act  with  more  powerful  leverage. — Medical  Times  and 
GazeUCy  London. 

A  COMMUNICATION  IN  REGARD  TO  ONE  HUNDRED  AND 
THIRTY-ONE  CASES  OF  CARCINOMA  OF  THE  BREAST, 
OPERATED  UPON  IN  VOLKMANN'S  CLINIC  DURING  THE 
YEARS  1874-78. 


This  is  a  condensation  of  a  contribution  to  Langenbeck's 
Archiv  consisting  mainly  of  statistics.  Puerperal  diseases  have 
occurred  in  many  of  the  cases.  About  thirty  per  cent,  of  those 
who  had  borne  children,  and  afterward  were  afflicted  with  can- 
cer, had  suffered  from  mastitis.  One  is  very  likely  to  draw 
certain  inferences  from  this  fact.  The  site  of  the  disease  was 
most  frequently  upon  the  upper  and  outer  side  of  the  breast. 
Infiltration  of  the  glands  in  the  axilla  usually  followed  the 
first  appearance  of  the  growth,  after  fourteen  months,  union 
with  tne  skin  after  sixteen  months,  with  the  muscles  after 
eighteen  months.  Ulceration  occurred,  upon  an  average,  after 
twenty  months.  Metastases  were  observed,  upon  an  average, 
two  years  after  the  local  affection  first  made  its  appearance, 
and  they  were  almost  invariably  accompanied  by  glandular 
infiltrations.  He  does  not  think  that  clinical  facts  support 
Tordk  and  WittelshSfer  in  their  statement  that  an  extension  of 
carcinoma  along  the  direct  course  of  the  blood  circulation  is 
relatively  common.  The  question  of  recurrence  is  all  import- 
ant. After  the  first  operation,  the  average  duration  of  time 
before  the  re-appearance  of  growth  is  eight  months,  after  the 
second  it  is  seven,  after  the  third  it  is  two  months.  When  the 
breast  alone  is  amputated,  the  disease  often  returns  in  the  axil- 
lary glands,  but  if  these  glands  have  been  removed,  the  recur- 
rence is  not  usually  in  the  axilla.  Of  the  cases  tabulated, 
twelve  were  radically  cured,  more  than  three  years  having 
elapsed  since  the  operation  was  performed.  It  is  all  important 
that  the  operation  be  performed  early  in  the  history  of  the 
tumor.  Out  of  twenty-nine  of  the  tabulated  cases  in  which 
there  was  no  glandular  infiltration,  six  were  cured,  while  of  one 
hundred  ana  two  cases  in  which  the  axillary  glands  were 
involved,  only  nine  were  cured.  Three  of  the  fifteen  cases 
recorded  as  cured,  died  of  cancer  not  of  the  breast,  after  more 
than  three  years  of  immunity  from  the  disease,  leaving  only 
twelve,  as  already  stated,  which  could  be  looked  upon  as  radic- 
ally cared. — CerUr.  f.  Gyn, — American  Journal  of  Obstetrics. 
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TRANSIENT  PARALYSES   IN   ASSOCIATION    WITH   PARTIAL 

EPILEPSY. 


M.  Dutel  has  recorded  in  the  Revibe  de  Medicine  some  very 
carefully  investigated  cases  of  this  association.  The  class  of 
cases  referred  to  are  those,  when  a  person  has  a  convulsive  seiz- 
ure localized  to  one  side  of  the  body,  followed  by  a  transitory 
loss  of  power  in  the  part  convulsed,  the  loss  of  power  lasting 
from  a  few  minutes  to  a  day  or  two.  It  is  important  not  to  con- 
found this  class  of  cases  with  those  where  a  permanent  hemi- 
plegia is  associated  with  attacks  of  partial  epilepsy,  such  being 
always  cases  of  destructive  brain-lesion  within  the  motor  area, 
or  even  to  a  peripheral  lesion.  M.  Dutel  accepts  Dr.  Hughlings- 
Jackson's  view  that  the  paralysis  in  this  case  is  due  to  tempo- 
rary local  exhaustion  of  that  portion  of  the  brain  which  has 
been  the  seat  of  the  discharging  lesion,  but,  curiously  enough, 
he  does  not  see  his  way  to  applying  the  same  reasoning  to 
ordinary  cases  of  epilepsy  and  refuses  to  consider  the  state  of 
complete  resolution  which  supervenes  on  an  epileptic  seizure  as 
a  total  paralysis.  The  practical  point  to  be  gathered  from  this 
study — and  it  is  a  very  important  one — is,  that  if  a  person  dies 
with  some  paralysis  not  long  after  a  convulsion,  and  no  cross 
lesion  of  the  brain  is  found,  we  are  not  to  conclude  that  tnere 
is  no  truth  in  the  doctrine  of  cerebral  localization,  as  the  case 
may  be  one  of  partial  epilepsy.  One  cannot  help  thinking  that 
a  good  many  of  the  cases  recorded  by  the  older  writers,  which 
have  been  quoted  as  proof  of  the  non-existence  of  any  special 
motor  region  in  the  Drain,  would  probably  receive  a  correct 
interpretation  by  being  classed  as  cases  of  partial  epilepsy  asso- 
ciated with  transient  paralysis. — Medical  Times  ana  Gazette, 


THE  USES  OF  CREASOTE. 


Hager  finds  that  consumptives  and  sufferers  from  chronic 
catarrh  improve  under  its  use,  but  only  when  true  creasote,  and 
not  carbolic  acid,  is  employed.  It  increases  the  general  nutri- 
tion of  the  patient.  Its  anti-asthmatic  action  is  also  well 
marked.  The  dose  should  be  as  small  as  possible,  but  often 
repeated.  The  proper  doses  for  an  adult  are  two  to  four  centi- 
grammes two  or  three  times  daily.  The  maximum  single  dose 
is  five  centigrammes  (three-quarter  grain),  and  the  maximum 
for  the  day  two  decigrammes.  The  j^tUoR  hreasotaJUe  contain 
0.0167  grammes  (one-quarter  grain)  m  each  pill.  Consump- 
tives in  the  last  stage  may  take  two  or  three  of  these  pills  two 
or  three  times  a  day,  according  to  bodily  size,  and,  if  they  feel 
tolerably  well  after  some  days'  use,  they  should  take  two  or 
three  pills  uninterruptedly  night  and  morning,  dropping  them, 
perhaps,  one  or  two  days  a  week.  Pure  creasote  is  pale  yellow- 
ish, exudes  an  oily  liquid,  and  is  of  specific  gravity  1.06.    The 
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specific  gravity  should  be  fixed  at  1.050  to  1.080,  as  the  lighter 
creasotes  are  either  impure  or  not  properly  creasotes  at  all. 
Creasote  is  best  administered  in  pills.  The  pilular  mass  is 
made  by  melting  together  two  parts  of  yellow  wax  and  one  of 
creasote,  to  which  other  suitable  ingredients  are  added  in  form 
of  powder,  as  quinine,  salts,  salicylic  acid,  gentian  root,  etc. 
Any  addition  oi  ether  or  spirits  of  wine,  to  give  consistency  to 
the  mass,  should  be  avoided,  and  is  not  necessary. — Analyst. — 
Practitioner, 


MASTURBATION  AS  AN  ETIOLOGICAL  FACTOR  IN  THE  PRO- 
DUCTION OF  GYNIC  DISEASES. 


Dr.  Chapman  {American  Journal  of  Obstetric8)c\oBe&  a  thor- 
ough and  valuable  paper  on  the  above  subject  with  the  follow- 
ing conclusions : 

(1)  That  masturbation  exists  to  a  considerable  extent  in 
women. 

(2)  That  is  accomplished,  as  a  rule,  by  manipulation  of  the 
external  parts. 

(3)  That  its  accomj)lishment  by  the  introduction  of  foreign 
bodies  into  the  vagina  is  in  this  country  (Scotland)  rare. 

(4)  That  decided  and  constant  changes  of  the  external 
organs  of  generation  result  from  its  long-continued  practice. 

(5)  That  the  presence  of  such  changes  (which  are  fully 
described  in  the  paper)  is  sufficient  to  warrant  the  assumption 
of  the  existence  of  the  habit. 

(6)  That  by  judicious  questioning  and  the  avoidance  of 
making  accusations  of  moral  obliquity  to  such  patients,  this 
assumption  may  be  strengthened  and  in  many  cases  confirmed. 

(7)  That,  apart  from  the  use  of  any  mechanical  dilating 
means,  masturoation  is  capable  of  producing  very  marked 
relaxation  of  the  vagina. 

(8)  That  retroversion  of  the  uterus  is  of  such  common  occur- 
rence among  masturbators  that  its  existence  in  an  unmarried 
nullipara  should  always  be  regarded  with  extreme  suspicion. 

(9)  That  the  same  suspicion  should  be  shown  on  the  occur- 
rence of  leucorrhea  and  menorrhagia  together  in  similar  pa- 
tients. 

(10)  That  ovarian  pain  and  even  chronic  ovaritis  may  be 
get  up  by  the  habit. 

(11)  That  many  other  affections  of  the  female  generative 
organs  may  also  be  thus  occasioned. 

(12)  That  masturbation  has  so  frequently  a  distinct  etiolog- 
ical connection  with  disease  of  the  pelvic  organs,  that  its 
recognition  will  often  prove  a  valuable  aid  towards  forming  a 
prognosis  in,  and  directing  a  line  of  treatment  for,  many  uter- 
ine complaints  in  the  unmarried. 
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BENEFIT  OF  IODOFORM  SHOWN  IN  BILLROTH'S  CLINIC. 


Dr.  W5lfler  states  (AUg.  Med.  Woch.)  that  the  statistical 
data  of  1882  furnish  the  interesting  fact  that  the  percentage  of 
mortality  in  Professor  Billroth's  clinic  presented  an  enormous 
difference  to  that  of  1881;  for  while  in  the  former  year  it  was 
only  6.3,  in  1881  it  was  9.6 ;  and  he  attributes  this  difference  in 
a  great  extent  to  the  far  more  frequent  use  of  iodoform. 
Among  the  other  unjustifiable  objections  which  have  been 
taken  to  the  employment  of  this  valuable  medicinal  agent  is 
its  liability  to  induce  erysipelas;  but  how  erroneous  this  state- 
ment is,  is  shown  by  the  fact  that  there  are  under  its  use  far 
fewer  woundrdiseases  than  formerly.  In  the  year  1881  there 
were  eight  hundred  and  eighty-two  patients  treated  in  the 
clinic,  of  which  number  eighty-two,  (9.5)  died;  while  of  the 
seven  hundred  and  twenty-two  patients  treated  in  1882  only 
fortv-five  (6.3)  died.  After  operations  only  seven  persons  (0.9) 
died,  and  from  accidental  wound  diseases  there  died  1.42  per 
cent. — Medical  Ttmes  and  Gazette. 


MORBID  CHANGES   OF  THE  THROAT,   LARYNX,   AND   AIR- 
PASSAGES  IN  SOME  ACUTE  INFECTIOUS  DISSASES. 


Dr.  E.  Lori,  Budapest  {Jahrh.f.  Kinderh.,  XIX,  I)  in  measles, 
twelve  to  thirty-six  hours  before  the  appearance  of  the  skin 
rash,  there  is  a  diffuse  or  macular  hypersemia  of  the  mucous 
membrane  of  throat,  larynx,  and  air-passages,  diffuse  usually 
in  the  mouth,  macular  on  the  tonsils  and  back  of  Uie  throat 
Within  twelve  hours  from  the  appearance  of  this  hypersemia 
there  occur  small  papules,  first  on  the  palato-glossal  folds. 
About  the  time  that  the  skin  eruption  appears  there  is  profuse 
catarrh  of  the  pharynx,  larynx,  and  trachea,  with  rapid  shed- 
ding of  epithelium,  and  frequent  formation  of  superficial  ero- 
sions. In  the  trachea  the  swelling  around  these  latter  may 
give  rise  to  stenosis.  According  to  the  writer,  the  appearance 
of  such  ulcers  in  the  larynx  augurs  the  occurrence  of  tubercu- 
losis. In  scarlatina  the  throat  is  affected  twelve  to  thirty-six 
hours  before  the  outbreak  of  eruption.  The  writer  states  that 
there  is  often  a  sudden  disappearance  of  the  affection  of  the 
mouth  and  pharynx  co-incident  with  the  eruption  on  the  skin 
coming  out.  Frequently  the  eruption  in  the  mouth  closely 
resembles  that  found  with  measles.  In  rubeola  there  is  also 
hypersemia,  diffuse  or  spotted,  of  the  larynx  and  trachea.  In 
small-pox  the  mouth  is  affected  at  the  same  time  as  the 
skin. 

The  pustules  are  small  and  imperfectly  filled,  dry  up  in  two  or 
three  days  and  in  six  days  are  only  represented  by  red  spots. 
Bleeding  from  them  is  very  common.     The  writer  recommends 
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the  use  of  ice  poultices  around  the  neck,  ice  internally,  and 
such  astringents  as  tannin  applied  after  puncture  of  the  pus- 
tules. 

In  chicken-pox  there  occurs  either  diffuse  hypersemia 
of  the  mucous  membrane,  or  a  few  scattered  pustules.  In 
typhus  and  typhoid,  acute  catarrh  of  the  pharynx,  larynx,  and 
trachea  is  of  frequent  occurrence,  and  often  proceeds  in  the  lar- 
ynx to  the  formation  of  ulcers,  which  have  little  tendency  to  heal, 
and  occasionally,  about  the  sixth  or  eighth  week  of  the  disease, 
cause  perichondritis.  For  this  latter  condition,  "when  diag- 
nosed with  certainty,"  the  writer  recommends  tracheotomy  as 
early  as  possble.  In  whooping-cough  there  is  usually  some 
catarrh  oi  larynx  and  trachea,  and  bleeding  from  the  mucous 
membrane  is  frequent.  The  appearange,  during  the  course  of 
whooping-cough,  of  ulcers  in  the  larynx  the  writer  regards  as 
very  suspicious  of  the  onset  of  phthisis. — Edinburgh  Medical 
Journal, 


HYPODERMIC  INJECTION  OF  ERGOTINE  IN  PROLAPSUS  ANI. 


In  a  thesis  by  Dr.  Jette  he  describes  what  he  has  observed 
of  this  treatment,  first  introduced  at  the  St.  Ijouis  Hospital  by 
M.  Vidal.  The  preparation  is  composed  of  one  gramme  of 
Bonjean's  ergotine  and  five  grammes  of  cherry-laurel  water. 
It  should  be  freshly  made,  so  as  to  be  of  a  limpid  color  and 
fresh  and  agreeable  odor.  The  injections  are  made  every  other 
day,  commencing  with  fifteen  drops,  and,  if  this  is  insufficient, 
going  on  to  twenty  or  twenty-five.  This  amount  is  inserted 
very  slowly  into  the  fibres  of  the  sphincter  to  the  depth  of  from 
two  to  four  centimetres.  Severe  lancinating  pain  is  caused, 
which  then  becomes  dull  and  continuous,  only  ceasing  after 
some  hours.  Afl»r  three  or  four  injections  contractions  of  the 
sphincter  an^  fibres  of  the  intestine  commence.  A  sense  of 
constriction  smd  traction  upwards  is  felt  by  the  patient  and 
observed  by  the  surgeon.  Various  disturbances  may  take  place ; 
thus,  if  the  doses  of  ergotine  are  too  weak,  there  may  oe  fre- 
quent desires  to  go  to  stool  and  to  pass  urine;  and  when  they 
are  too  strong  there  may  be  spasm  of  the  neck  of  the  bladder, 
with  temporary  retention  of  urine.  In  some  persons  M.  Vidal 
observed  a  tendency  to  vertigo  or  syncope,  and  painful  prie- 
cordial  constriction,  with  a  hard,  close,  somewhat  slow  pulse. 
The  latter  injections  become  more  active,  as  if  cumulative,  and 
cause  a  more  prolonged  tenesmus  than  the  early  ones.  The 
duration  of  treatment  varies  from  a  few  days  to  some  weeks, 
and  seems  quite  independent  of  the  solution  employed,  the 
dose  injected,  and  the  mtervals  observed.  To  render  the  cure 
certain  when  once  effected,  it  is  of  importance  that  three  or 
four  supplementary  injections  should  be  made. — Remie  de  Thdv 
apeutique. — Practitioner. 
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DIARRHOEA  AMONG  INFANTS. 


Among  other  forms  of  diarrhoea,  the  writer  aludes  to  the 
cerebral,  and  says,  "  Diarrhcea  may  assume  a  cerebral  form, — 
that  is,  it  may  be  accompanied  by  certain  cerebral  phenomena 
or  by  eclamptic  convulsions  even  although  the  diarrhoea  may 
be  but  slight.  As  a  result  of  a  profuse  drain,  comatose  condition 
may  be  developed.  Again,  meningeal  symptoms  may  develop 
and  meningitis  be  simulated."  Many  of  tne  reported  cases  of 
meningitis  with  recovery  are,  the  writer  thinks,  only  cases  with 
meningitic  symptoms.  The  various  forms  of  diarrnoea  are  dis- 
cussed in  detail.  For  the  treatment  of  cholera  infantum  the 
writer  recommends,  (1)  preventive  measure  to  be  adopted  dur- 
ing the  premonitory  catarrhal  stage,  and  (2)  after  the  full 
development  of  the  affection,  alcohol  internally  and  externally 
and  mustard  baths. — Gaz,  des  HSpUauz. — Edinburgh  Medical 
Journal. 


MISCELLANEOUS  ITEMS. 


Note  on  Diagnosis  op  Eczema. — "It  is  in  general  safe  to  say, 
never  hastily  decide  that  patch  of  cutaneous  disease  to  be 
eczematous  where  you  can  take  a  pen  or  pencil  and  distinctly 
outline  the  involved  area  at  every  point."  '*0n  Certain  Cutan- 
eous Affections  of  the  Hands,"  by  Dr.  Nevins  Hyde. — Philadd' 
phia  Medical  News. — Edinburgh  Medical  Journal.. 

The  local  treatment  of  diphtheria,  by  S.  Korach  (Deutsche 
Med.  Wochensch.)  records  the  results  of  his  treatment  of 
one  hundred  and  twelve  cases  by  iodoform,  and  asserts  that 
this  is  infinitely  the  best  local  application  for  diphtheritic 
patches.  He  used  the  following  solution,  painted  on  six  times 
daily:  Iodoform,  2.5  grammes;  ether,  25  grammes;  balsam  of 
tolu,  5  grammes. — Edinburgh  Medical  Journal. 

Subperiosteal  Resections. — An  interesting  record  of  the 
results  of  this  operation  is  afforded  in  the  following  case :  The 
operation  was  undertaken  in  April,  1871,  in  consequence  of  a 
bullet  fracture  of  the  humerus.  Two  years  later  the  patient 
was  able  to  return  to  his  work  as  a  stone  mason,  and  the  arm 
presented  in  every  respect  a  healthy  appearance,  with  the  excep- 
tion of  a  paralysis  of  some  of  the  radial  muscles.  All  went 
well,  and  the  patient  remained  at  work  till  July,  1882,  when 
some  inflammation  appeared  in  the  arm,  and  in  September  it 
was  amputated  at  the  shoulder  joint,  in  consequence  of  severe 
inflammation.  The  examination  of  the  arm  confirmed  the 
diagnosis  of  ostitis  in  the  new  bone.  The  patient  made  a  good 
recovery. — Bulletins  et  Memoires  de  la  Soci^te  de  Chirurgie  de 
Paris,  December,  1882. 
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PORTIONS  OF  AN  ADDRESS  BEFORE  THE  ASSOCIATION  OF 
PHARMACEUTICAL  ALUMNI  OF  THE  UNIVERSITY  OF 
MICHIGAN,  AT  THE  MEETING  OF  JUNE  27,  188L 


BY  HUGO  THUM.  Ph.  C.  Grand  Rapids,  Class  of  78 


.  .  .  .  We  are  invited  by  the  constitution  of  our  Asso- 
ciation to  co-operate  with  our  Alma  Mater  in  the  development 
of  thorough  education  in,  pharmacy.  And  to  note — still  further 
than  in  other  years  we  have  done — the  advances  that  have 
been  and  are  being  made,  both  in  requisites  for  entrance,  and 
in  the  college  work,  is  a  cause  of  gratification  to  every  one  of 
us. 

From  the  organization  of  this  school,  in  1868,  its  required 
studies  have  included  general  chemistry,  materia  medica,  phar- 
macy, toxicology,  analysis  of  urine,  qualitative  analysis,  and 
pharmaceutical  preparations.  Quantitative  analysis  and  organic 
analysis  were  optional  until  1872,  after  this  they  were  added  to 
the  requirements.  Botany  was  optional  until  73,  when  it  was 
made  required.  Microscopical  botany  was  given  as  an  optional 
study  to  the  class  of  75,  by  Professor  Harrington,  and  was  made 
required  for  the  class  of  76,  and  has  since  been  continued. 
This  establishment  of  a  microscopical  laboratory  was  practi- 
cally the  beginning  of  systematic  work  of  students  with  the 
microscope  in  this  university,  and  at  first  the  pharmaceutical 
students  formed  the  larger  number  of  those  using  the  micros- 
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cope.  The  use  of  this  instrument  has  so  extended  that  now  one 
hundred  and  sixteen  microscopes  are  in  use  in  the  university. 

The  school  of  pharmacy  uses  about  twenty  instruments,  in 
two  sections,  successively,  in  pharmaceutical  botany,  and  about 
the  same  number  in  the  analysis  of  urine. 

The  number  of  lectures  delivered  during  the  course  is  about 
six  hundred  and  fifty,  of  which  one  hundred  and  ninety-five 
are  delivered  on  pharmacy,  sixty-four  on  materia  medica,  sixty 
on  botany,  twelve  on  toxicology,  eighty  on  qualitative  chemistry, 
thirty-six  on  quantitative  chemistry,  twelve  on  crystallography, 
and  eighty  on  organic  chemistry. 

The  time  required  in  the  chemical  and  botanical  laboratories 
is  somewhat  over  one  thousand  five  hundred  hours,  of  which 
about  two  hundred  and  fifty  are  occupied  in  pharmaceutical 
preparations,  five  hundred  in  qualitative  analysis,  two  hundred 
and  twenty-five  in  quantitative  analysis,  ninty-five  in  micro- 
botany,  and  four  hundred  in  the  branches  of  organic,  toxicolog- 
ical  and  urine  analysis. 

.  .  .  .  It  is  gratifying  to  observe  that  the  standards  of 
education  in  other  schools  of  pharmacy — such  as  we  have  seen 
these  standards  to  be — are  undoubtedly  advancing,  and  that 
greater  numbers  are  everywhere  seeking  to  obtain  education  in 
schools. 

We  are  not  only  called  upon  to  foster  pharmaceutical  edu- 
cation everywhere,  and  to  contribute  towards  the  advance  of 
Pharmacy  as  a  science,  but  to  aid  by  our  example  and  influ- 
ence in  its  recognition  by  the  public  as  such,  and  to  aid  in  the 
protection  of  society  against  dangerous  abuses.  To  present  to 
those  of  our  number  who  are  about  entering  upon  the  duties  of 
our  chosen  profession  those  questions  which  are  occupying  the 
minds  of  all  friends  of  pharmacy  in  America,  as  well  as  in  other 
countries,  is  one  of  my  objects  at  this  time. 

It  has  become  a  recognized  fact  by  those  who  have  given 
the  subject  their  attention  that  Pharmacy  in  the  United  States, 
from  a  business  point  of  view,  has  been  in  certain  particu- 
lars retrograding  for  the  last  twenty  years.  All  measures  to 
the  contrary  have  not  been  able  to  perceptibly  change  this 
unfavorable  tendency,  and  bring  the  profession  to  that  elevated 
position  to  which  it  is  entitled.  This  state  of  affairs  is  in  a 
large  measure  attributable  to  the  fact,  that  it  has  become  a  too 
easy  matter  for  the  average  business  man  to  carry  on  the  larger 
portion  of  what  is  called  the  retail  drug  business. 

The  pharmacist  has,  in  the  course  of  time  appropriated 
many  branches  of  trade  which  are  not  in  his  domain,  and  to 
deal  in  which  requires  no  special  education.  For  instance,  toilet 
articles,  fancy  goods,  soda  water,  cigars,  holiday  goods,  paints, 
oils,  etc.  The  trade  thus  being  enlarged  has  offered  business 
to  a  larger  number,  than  had  drugs  and  medicines  remained 
the  only  articles  handled,  until  at  present  a  district,  which 
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would  support  one  pharmacy  proper,  furnishes  a  livelihood  to 
quite  a  number  of  retail  drug  stores. 

Patent  medicines  are  constantly  increasing  in  sale,  and 
the  greater  portion  are  still  sold  by  druggists.  The  advertise- 
ments of  the  makers  acquaint  the  public  with  their  supposed 
qualities,  and  all  that  is  to  be  done  is  to  take  the  desired  article 
from  the  shelf,  wrap  it  up,  and  hand  it  to  the  customer.  This  re- 
quires no  knowledge  of  pharmacy  in  one  disposed  to  sell  them. 

Another  class  of  goods  which  may  be  classed  with  patent 
medicines,  are  introduced  into  the  drug  business  mainly  through 
the  agency  of  physicians ;  among  them  are  the  various  bottled 
elixirs  of  bark,  syrup  of  hypophosphites,  emulsions  of  cod  liver 
oil,  extracts  of  malt,  bromidia,  white  pine  expectorjint,  etc. 
These  articles,  having  once  been  prescribed  by  the  physi- 
cian, are  called  for  by  the  patients,  should  they  think  it  desi- 
rable to  continue  their  use,  and  to  sell  these  goods  requires  no 
special  training. 

The  manumcturing  chemist  also  aids  the  ignorant  in  the 
dispensing  department  by  putting  up  his  remedies  in  proper 
doses  in  the  shape  of  pills,  tablets,  etc.,  by  making  all  nis 
preparations  for  him,  even  large  quantities  of  the  most  simple 
tinctures.  Indeed  the  waters,  and  simple  syrups,  are  furnished 
by  the  manufacturing  chemist. 

Under  these  circumstances  many  take  up  the  business 
without  the  least  knowledge  of  it,  attracted  by  the  popular, 
exaggerated  idea  of  its  profits.  Patronage  is  sought  by  cutting 
prices,  sometimes  so  much  as  to  be  below  the  cost  of  prime 
goods,  especially  with  articles  which  cannot  be  judged  by  the 
purchaser.  However,  there  is  another  factor  already  at  work 
to  counteract  the  unfavorable  changes  under  consideration. 
Those  branches  of  our  trade  which  can  be  conducted  without 
special  education  are  being  taken  up  by  other  tradesmen. 

.  .  .  To  protect  the  public  and  to  prevent  competition  by 
unqualified  persons,  the  pharmacists  of  many  states  have 
induced  their  respective  legislatures  to  enact  laws  for  the  regula- 
tion of  the  practice  of  pharmacy.  In  many  cases,  these  laws,  if 
enacted  as  drafted,  would  go  far  towards  attaining  their  objects, 
while  in  fact  they  have  been  so  far  altered  by  amendment  after 
amendment,  that  their  value  has  become  quite  questionable. 

That  the  pharmacists  of  Michigan  have  not  secured  the 
enactment  of  legislation  in  the  interests  of  the  profession  is  the 
subject  of  some  comment  in  the  pharmaceutical  journals  at  the 
present  time.  At  our  previous  meetings  we  have  deliberated  on 
the  advisability  of  undertaking  some  movement  in  this  direc- 
tion, and  one  year  ago  the  following  report  was  accepted,  as 
representing  the  views  of  the  association  : 

Whereas,  It  is  evident  that  the  public  ought  to  be  protected 
by  law  against  the  practice  of  incompetent  pharmacists,  and 

Whereas,  it  is  seen  that  incompetent  pharmacists  are  being 
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excluded  by  law  from  the  two  states  next  on  the  west  of  Mich- 
igan, while  legislation  is  now  actively  urged  for  the  exclusion 
of  unqualified  pharmacy  in  the  states  next  on  the  south  and 
southeast,  as  indeed  in  most  states  of  the  Union,  therefore 

Resolved,  That  as  a  body  of  active  pharmacists,  pledged  by 
our  education  to  the  support  of  good  progress  in  our  profes- 
sion, we  recognize  the  need  of  a  law  for  the  regulation  of  phar- 
macy in  Michigan,  to  be  enacted  before  the  State  shall  become 
an  asylum  for  pharmaceutical  refugees  from  just  examinations 
in  the  northwest;  and  we  pledge  ourselves  to  the  support  of  all 
suitable  efforts  in  a  movement  for  a  pharmacy  law  in  Michi- 
gan, whenever  such  a  movement  shall  be  instituted;  and 

Whereas,  It  is  enough  for  schools  of  pharmacy  to  meet  a 
spontaneous  demand  for  due  professional  preparation,  and  this 
demand  always  brings  to  our  Alma  Mater  numbers  fully  as 
large  as  are  favorable  to  its  interests,  therefore 

Resolved,  That  any  movement  for  a  pharmacy  law  in  this 
State,  must  be  and  may  be  known  to  be  an  effort  of  the  profes- 
sion of  pharmacy  for  the  protection  of  the  public,  and  not  an 
effort  for  the  support  of  pharmaceutical  education,  and  we  sub- 
mit to  the  elder  members  of  the  profession,  those  not  specially 
related  to  the  schools,  that  they  should  move  first  and  foremost 
whenever  a  movement  is  undertaken.    And 

Resolved,  That  we  have  no  solicitude  as  to  the  bearing  of 
pharmaceutical  laws  upon  the  interests  of  professional  education 
in  pharmacy,  having  nothing  to  ask  in  the  matter  of  release  of 
college  graduates  from  State  examinations  and  we  would  leave 
the  consideration  of  the  provisions  of  legislation  to  the  care 
and  responsibility  of  our  more  numerous  associates  among  the 
practical  pharmacists  of  Michigan. 

By  advocating,  as  alumni,  measures  which  will  necessarily 
bar  some  from  entering  the  profession,  although  we  try  to 
place  a  barrier  between  the  public  and  dangerous  incompe- 
tence, we  will  be  charged  unjustly  with  interested  motives, 
which  will  deprive  our  advocacy  of  much  strength.  Unjustly, 
because  our  alumni  will  always  receive  due  recognition  by 
the  physician  and  the  community,  and  will  scarcely  find 
their  interests  to  be  bettered  by  the  enactment  of  laws  which 
would  tend  to  bring  greater  numbers  of  trained  men  into  the 
profession.  Our  aims  in  this  direction  can  only  be  for  the 
benefit  of  the  public,  and,  since  it  derives  the  benefit,  from  it 
should  come  the  demand,  to  check  charlatanry.  It  may  be  in 
the  province  of  our  association  to  draw  the  attention  of  the 
public  to  existing  abuses,  and  to  the  dangers  to  which  it  is 
exposed  through  the  agency  of  incompetent  persons.  It  may 
be  suggested,  that  perhaps  it  would  be  advisable  to  request  a 
number  of  alumni  to  devote  a  portion  of  their  time  to  the  col- 
lection and  examination  of  important  drugs,  obtained  from 
various  drug  stores  of  the  state. 
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DETECTION  AND  ESTIMATION  OF  ARSENIC  IN  BASIC  CAR- 
BONATE AND  SUBNITRATE  OF  BISMUTH 


BY  O.  8.  LEDMAN.  Ph.  C,  Rix'h  MIlls.  Ohio. 


The  method  of  analysis  used  in  these  samples,  is  the  same 
as  that  described  and  used  by  R.  H.  Chittenden  and  S.  W.  Lam- 
bert (American  Chemical  Journal,  Volume  III,  Number  VI,  page 
396  et  seq)  with  the  use  of  only  two  chemicals,  avoiding  mani- 
pulations of  extraction,  etc.,  whereby  arsenic  in  so  minute  quan- 
tities may  be  partially  or  wholly  lost. 

"There  is  no  method  for  the  detection  of  arsenic  which 
promises  better  results,  either  qualitatively  or  quantitatively, 
for  toxical  purposes,  than  the  decomposition  of  arsenuretted 
hydrogen  by  heat.  Indeed,  no  other  method  allows  of  the 
accurate  detection  of  such  minute  quantities  as  the  method  of 
Marsh  if  properly  conducted. 

In  making  use  of  this  method  as  a  test  for  arsenic  in  the 
usual  manner,  no  particular  precautions  have  been  taken  to 
have  all  of  the  arsenic  deposited  in  the  heated  tube,  and  in 
the  qualitative  tests  for  which  this  method  has  hitherto  been 
generally  used  it  is  well  known  that  the  gas  is  only  partially 
decomposed,  and  thus  it  has  come  to  be  the  general  impression 
that  arsenuretted  hydrogen  is  only  partially  decomposed  by 
heat/' 

**The  explanation  of  many  poor  results  which  have  been 
obtained  by  decomposing  arsenuretted  hydrogen,  formed  from 
a  known  quantity  of  arsenious  oxide,  by  heat  and  weighing  the 
metallic  arsenic,  is  not  at  all  difficult." — Chittenden  and  Don- 
aldson, American  Chemical  Journal,  Volume  II,  Number  IV,  page 
238. 

The  cause  of  the  whole  trouble  in  most  of  these  experi- 
ments with  Marsh's  apparatus  "which  is  almost  entirely 
mechanical,  lies  in  the  too  rapid  and  irregular  evolution  of  gas, 
the  too  rapid  and  irregular  addition  of  the  arsenical  mixture, 
and  the  insufficient  length  of  the  heated  tube." 

"  Gautier,  in  his  recently  described  process  for  determining 
arsenic  by  the  decomposition  of  arsenuretted  hydrogen,  has 
devised  an  improved  arrangement  for  controlling  the  evolution 
of  gas,  by  slowly  introducing  the  arsenic  mixed  with  a  definite 
quantity  of  dilute  sulphuric  acid  of  known  strength,  later  add- 
ing the  same  quantity  of  stronger  acid  and  lastly  a  still  stronger 
acid;  the  increasing  strength  of  acid  added  counteracting  the 
diluting  effect  of  the  reaction,  so  that  the  strength  of  acid 
remains  about  the  same  during  the  entire  process  of  two  and 
one-half  to  three  hours  in  the  determination  of  .005  grammes 
of  arsenious  oxide." — Am>erican  Chemical  Journal,  Volume  II, 
Number  IV,  page  239. 

In  making  use  of  the  Marsh  apparatus  according  to  Gau- 
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tier's  plan,  it  has  been  so  modified  at  the  suggestion  of  Profes- 
sor S.  W.  Johnson  that  it  now  appears  to  combine  all  the  essen- 
tials of  a  perfect  apparatus. 

A  small  flask,  of  about  two  hundred  cubic  centimeters, 
capacity  is  provided  with  a  separating  funnel  of  about  fifty 
cubic  centimeters  capacity,  provided  with  a  glass  stop-cock. 

It  will  be  readily  seen  that  this  is  necessary  to  the  slow  and 
regular  evolution  of  gas,  a  very  important  desideratum  in  the 
close  recovery  of  arsenic,  for  with  an  open  funnel,  every  time 
the  arsenical  mixture  is  introduced,  there  is  a  sudden  rush  of 
gas,  with  probably  a  small,  but  more  or  less  appreciable  loss. 
The  advantage  of  the  separating  funnel  is  that  it  can  be  so 
arranged  as  to  allow  the  mixture  to  drop  into  the  generators 
slowly,  as  is  desired. 

The  gas  generated  is  dried  by  passing  through  a  calcium 
chloride  tube,  thence  through  a  tube  of  hard  glass  he'ated  to  a 
bright  redness  by  a  miniature  furnace  or  a  Bunsen  lamp  with 
a  spread  burner,  and  with  a  sufficient  length  of  cooled  tube,  not 
a  trace  of  arsenic  goes  by. 

The  part  of  the  tube  heated  is  wrapped  with  wire  gauze  or 
copper  foil  and  supported  at  each  end  so  as  to  keep  the  tube 
from  sinking  when  heated.  The  furnace  is  provided  with 
two  side  pieces  of  sheet  metal  so  as  to  secure  a  steady 
flame. 

**  When  the  quantity  of  arsenic  is  very  small,  the  tube  is  nat- 
urallv  so  placed  that  the  mirror  is  deposited  in  the  narrow  por- 
tion, but  when  the  arsenic  is  present  to  the  extent  of  .005 
grammes  the  tube  should  be  six  millimeters  in  inner  diameter, 
and  so  arranged  that  fully  two  inches  of  this  large  tube  are 
between  the  flame  and  the  narrow  portion.  When  the  quan- 
tity of  arsenic  is  less,  the  tube  can  naturally  be  smaller." 

The  acids  of  different  strengths  are  prepared  as  follows: 

Acid  number  one. — 545  cubic  centimeters  pure  concentrated 
H,  SO4. 

5,000  cubic  centimeters  H^  0. 

Acid  number  two. — 109  cubic  centimeters  pure  concentrated 
Hj  SO4. 

1,640  cubic  centimeters  acid  number  one. 

Acid  number  three. — 218  cubic  centimeters    pure  concentrated 

1,640  cubic  centimeters  acid  number  one. 

Acid  number  four. — 530  cubic  centimeters  pure  concentrated 
H,  SO,. 

1,248  cubic  centimeters  H2  O. 

Twenty  to  thirty  grammes  of  granulated  zinc  previously 
alloyed  with  a  small  quantity  of  platinum  were  placed  in  the 
generator.  A  weighed  quantity  of  bismuth  was  taken  and 
mixed  with  a  small  quantity  of  water  and  about  twenty  cubic 
centimeters  of  dilute  sulphuric  acid  (number  two).  When  the 
basic  nitrate  of  bismuth  was  taken,  before  mixing  with   the 
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water  and  dilute  acid,  it  was  heated  in  a  porcelain  dish  with  a 
small  quantity  of  pure  concentrated  sulphuric  acid  until  the 
nitric  acid  was  completely  expelled. 

Everything  being  in  position  the  generator  was  filled  with 
hydrogen  by  the  use  of  a  small  quantity  of  acid  number  two. 
After  sufficient  time  had  elapsed  for  the  air  to  be  completely 
expelled,  the  gas  was  lighted  and  the  tube  heated  to  a  bright 
reaness. 

The  pastry  mass  of  bismuth  was  then  introduced  into  the 
generator  by  means  of  the  separating  funnel,  the  greater 
part  of  the  bismuth  being  washed  into  the  apparatus  by  the 
use  of  acids  number  three  and  four,  frothing  being  prevented 
when  necessary  by  the  use  of  a  few  drops  of  sweet  oil. 

Each  experiment  lasted  from  two  and  one  half  to  three  hours. 

Eleven  samples  of  bismuth  were  analyzed  with  the  follow- 
ing results : 


Nam- 
ber. 


Sub  -  carbonate 
taken. 


1. 
2. 
3. 
4. 
5. 
6. 


7. 

8. 

9. 
10. 
11. 


4.32S  grammes 
3496  grammes 
3.782  grammes 
3.9587  grammes 
4.0845  grammes 
3.871  grammes 
Sabnitrate 
taken. 
4.260  grammes 
3.4638  grammes 
3.4825  grammes 
3.983  grammes 
4.1015  grammes 


Weight  of  As 
found. 


.0004  grammes 
.0001  grammes 

trace 
.0001  grammes 

trace 

trace 


trace 
.0003  grammes 
.0001  grammes 

trace 

trace 


Quantity  of  As 

in  100  grammes 

bismuth. 


.00924grammes 
.00286gramme8 

.00252grammes 


.00866grammes 
.00287gramme8 


Quantity  of  As,  Os 

in  100  grammes 

bismuth. 


.010988  grammes 
.003400  grammes 

.003030  grammes 


.010297  grammes 
.003414  grammes 


Average  of  the  eleven  determinations  .002829  grammes. 

Before  any  attempt  at  analysis  was  made,  the  zinc  and  sul- 
phuric acid  used  were  thoroughly  tested  for  arsenic,  and  not  a 
trace  was  found. 

Frdm  an  examination  of  the  results  obtained,  it  will  be  seen 
that  not  a  single  sample  out  of  the  eleven  was  entirely  free 
from  arsenic,  but  it  was  present  in  every  one  to  a  greater  or 
less  extent. 

"The  subnitrate  of  bismuth  in  particular  is  a  medicine  very 
extensively  used,  and  though  it  may  not  contain  arsenic  in 
sufficient  quantity  to  be  in  itself  productive  of  harm,  still  the 
presence  of  such  a  poison  in  so  common  a  medicine  is  greatly 
to  be  deplored,  from  the  unjust  conclusions  and  serious  mis- 
takes it  is  liable  to  cause." — American  Chemical  Journal,  Volume 
III,  Number  VI,  page  399. 
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THE  ADULTERATIONS  OF  GROUND  BLACK  PEPPER. 


BY  GEORGB  C.  HALL,  Ph.  C,  Kalamazoo,  Michigan. 


In  looking  through  the  Analyst^  and  other  chemical  journals, 
which  were  conveniently  at  hand,  I  found  but  two  cases  recorded 
where  pepper  had  been  analyzed,  and  in  both  of  these  cases  it 
was  found  to  be  adulterated.  The  first  cjise  was  the  prosecu- 
tion of  Mr.  William  Burnell,  grocer,  of  Wooton  Courtney,  Eng- 
land, who  was  prosecuted  for  selling  adulterated  pepper  as  a 
pure  article. 

The  pei)per  was  analyzed,  and  was  found  to  contain  ten  per 
cent,  of  l)ean  starch. 

When  the  case  was  tried,  evidence  was  brought  forward 
showing  that  the  adulteration  was  not  intentional,  but  was  an 
accidental  one. 

It  was  found  that  the  pepper  in  question  had  been  ground 
in  a  mill  in  which  beans  had  been  ground  just  previous  to 
grinding  the  pepper,  and  in  this  way  bean  starch  was  mixed 
with  the  pepper. 

The  second  case  was  the  analysis  of  six  samples  of  pepper, 
by  Mr.  R.  G.  Frazer,  Analyst  for  the  Halifax  Division,  Canada. 

Three  of  these  samples  were  found  to  be  pure;  while  the 
other  three  were  found  to  contain  mustard  shucks,  and  bread ; 
the  adulteration  in  one  case  reaching  as  high  as  ninety  per 
cent. 

I  made  an  examination  of  twenty-five  samples,  collected 
from  the  grocers,  and  druggists,  of  Kalamazoo,  and  Ann  Arbor. 

Of  these  twenty-five  samples,  five  were  collected  from  drug- 
gists, and  twenty  from  grocers.  Of  the  five  samples  collected 
from  druggists,  three  were  found  to  be  pure,  one  to  contain 
wheat  starch,  and  the  other  to  contain  both  wheat  and  buck- 
wheat starches. 

Of  the  twenty  samples  collected  from  grocers,  two  were 
found  to  be  pure,  nine  to  contain  both  wheat  and  buckwheat 
starches,  six  to  contain  wheat  starch,  two  to  contain  wheat  and 
bean  starches,  and  one  to  contain  buckwheat  starch  alone. 

In  the  samples  obtained  from  druggists  the  adulterations 
were  found  to  be  from  five  per  cent,  to  ten  per  cent.,  while  in 
those  obtained  from  grocers,  the  per  cent,  of  adulterations  was 
from  five  per  cent,  to  sixty  per  cent. 

The  samples  obtained  from  druggists  were  all  sold  as  first- 
class  pepper,  while  of  those  obtained  from  grocers,  eighteen 
were  sold  as  first-class  pepper,  and  two  were  second-chiss.  From 
these  figures  it  will  be  seen  that  wheat  starch  is  the  most  abun- 
dant adulteration,  buckwheat  starch  the  second  iu  amount,  and 
beau  starch  the  third,  and  smallest  in  amount  used. 

Following  this  is  a  tabular  form,  showing  whether  the  sani- 
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pies  are  pure  or  adulterated,  and  if  adulterated,  what  the  per 
cent,  of  adulteration  is.  In  this  table,  the  percentages  of  adul- 
terations are  not  supposed  to  be  accurate,  as  the  calculations 
were  made  by  the  eye  only. 


Namber  of 
Sample. 


1, 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
^«o. 
24. 
25. 


Whether 

Adulterated 

or  Pure. 


Adulterated 
Adulterated 
Adulterated 

Pure. 
Adulterated 

Pure. 
Adulterated 
Adulterated 
Adulterated 
Adulterated 

Pure 

Pure 
Adulterated 
Adulterated 
Adulterated 

Pure 
Adulterated 
Adulterated 
Adulterated 
Adulterated 
Adulterated 
Adulterated 
Adulterated 
Adulterated 
Adulterated 


Per  cent,  of  Adul- 
terations. 


Five  per  cent 

Twenty  per  cent. 

Twenty  per  cent. 

Five  per  cent. 

Fifty  per  cent. 

Thirty  per  cent. 

Ten  per  cent. 

Twenty  per  cent. 

Sixty  per  cent. 
Ten  per  cent. 
Fifty  per  cent. 

Fifteen  per  cent 

Ten  per  cent. 

Five  per  cent. 

Ten  per  cent. 
Twenty  per  cent. 
T'enty-five  p'r  c*t. 
Twenty  per  cent. 

Five  per  cent. 
Twenty  per  cent 


What    it   was   Adulterated 
With. 


Wheat  and  bean  starches. 

Wheat  starch. 
Wheat  and  bean  starches. 

Wheat  starch. 

Buckwheat  and  wheat  sta's. 

Wheat  starch. 
Buckwheat  and  wheat  sta's. 
Buckwheat  and  wheat  sta's. 


Buckwheat  and  wheat  sta's. 

Buckwheat  and  wheat  sta's. 

Wheat  starch. 

Wheat  starch. 

Wheat  starch. 

Wheat  starch. 
Buckwheat  starch. 
Buckwheat  and  wheat  sta's. 
Buckwheat  and  wheat  sta's. 
Buckwheat  and  wheat  sta's. 
Buckwheat  and  wheat  sta's. 
Buckwheat  and  wheat  sta's. 
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BY  GEORGE  P.  SOYER,  Ph.  C,  East  Saginaw,  Michigan. 


My  intention  in  this  work  was  to  test  the  heavier  burnine 
oils,  but  as  I  could  not  obtain  samples  of  these,  I  was  obliged 
to  turn  my  attention  toward  the  lighter  oils  in  common  use. 

In  th^  work  I  have  taken  the  specific  gravity,  flashing  and 
burning  points  and  applied  a  chill  test  of  32°  Fahrenheit. 

The  most  important  test  for  safety  is  the  flashing  point,  and 
most  of  our  states  have  very  strict  laws  in  regard  to  this.  [^The 
Sanitary  Engineer,  Volume  IV  and  V,  **  Petroleum  Legislation 
in  the  United  States."]  In  my  experiment  I  used  the  Michigan 
tester,  removing  the  cover  when  testing  for  the  burning  point. 
[Report  on  "The  Methods  and  Apparatus  for  Testing  Inflam- 
mable Oils."    State  Board  of  Health  of  New  York,  No  45.]    Of 
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the  samples  I  examined  I  find  all  but  four  stand  the  legal  test 
The  test  for  clear  burning  is  the  chill  test,  and  at  32°  Fahren- 
heit, an  approximate  idea  of  the  amount  of  solids  can  be  ob- 
tained.   All  the  oils  I  examined  were  quite  free  from  these.  In 
making  the  test  I  placed  the  oil  in  eight-inch  test  tubes,  and 
keeping  it  in  a  vessel  with  ice  for  from  six  to  eight  hours.     I 
also  tested  five  at  20°  Fahrenheit  and  found  that  one  gave  a 
heavy  precipitate,  while  the  other  two  remained  nearly  clear. 
Both  Michigan  and  Ohio  laws  forbid  the  sale  of  oils  whose 
flashing  point  is  below  120°  Fahrenheit. 
The  following  is  the  result  of  my  work: 


• 

a 

a 

ty,  degrees 
eaume. 

ing  point. 

• 

c 

a 

At  32°. 

Where  obtained. 

^ 

a 

ID 

08 

a 

In 

a 

P 

118° 

133° 

1 

45° 

Turbid. 

Cleveland. 

2 

45° 

122° 

147° 

Turbid. 

Cleveland  Head  Light  oil. 
Cleveland  Signal  oil. 

3 

32.5° 

154°  212° 

One-third  solid. 

4 

4(5° 

127° 

146° 

Clear. 

Detroit. 

5 

44° 

131° 

149° 

Milky  precipitate. 

Ann  Arbor. 

6 

44° 

120° 

133° 

Milky  precipitate. 
Clear. 

Ann  Arbor. 

7 

46° 

125° 

144° 

Ann  Arbor. 

8 

45° 

123° 

138° 

Milky  precipitate. 

Canada,  United  States  oil. 

9 

46° 

119° 

133° 

Clear. 

Canada,  United  States  oil. 

10 

105° 

117° 

Sliffht  precipitate. 
Milky  precipitate. 

Canada.  United  States  oil. 

11 

45° 

117° 

135° 

Ann  Arbor. 

12 

46° 

125° 

140° 

Clear. 

Ann  Arbor. 

13 

45° 

122° 

142° 

Milky  precipitate. 

Ann  Arbor. 

14 

43.5° 

120° 

138° 

Milky  precipitate. 

Ann  Arbor. 

15 

44° 

118° 

133° 

Milky  precipitate. 

Ann  Arbor. 

16 

45° 

120° 

133° 

Slight  precipitate. 

Ann  Arbor. 

DIFFUSION     OF    ARSENIC     THROUGH     THE    BODY    WHEN 
THROWN  INTO   MOUTH   AND  RECTUM   AFTER   DEATH.* 


BY  VICTOR  C.  VAUCtHAN,  M.  D.,  AND  JAMES  H.  DAWSON,  Ph,  c: 


[IN  ABSTRACT.} 

Within  the  past  six  months  there  has  been  tried  in  this 
state  a  murder  case,  in  which  the  most  important  question 
which  arose  was  whether  or  not  arsenious  oxide  (common 
white  arsenic)  would  diffuse  through  the  body,  after  it  had  been 

♦This  article  may  be  found  in  full  in  Tfie  Journal  of  the  American 
Medical  Associationf  Volume  I,  page  115. 
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mixed  with  water  and  injected  into  the  mouth  or  rectum  or 
both,  after  death.  With  the  view  of  answering  this  question, 
which  it  seems  has  never  before  been  studied  experimentally, 
we  have  made  the  following  experiments : 

A  large  musk-rat,  which  had  been  caught  by  one  of  the  stu- 
dents, was  killed  and  about  fifty  grains  (3.24  grammes)  of  arsen- 
ious  oxide  suspended  in  cold  water  was  injected,  with  an  ordin- 
ary bulb  syringe  with  rectiil  tube  attached,  into  the  mouth  and 
rectum.  The  rat  was  placed  in  a  pine  box  and  buried.  After 
twenty-five  days  it  was  disinterred  and  the  various  organs 
removed  and  subjected  to  analysis  with  the  results  shown  in 
the  following  table: 

In  this  experiment  we  did  not  think  to  weigh  the  diflFerent 
organs. 

Name  of  part  Examined.  '"'^Ti^X^r"'''"''^ 

Kidneys 00095  grammes 

Liver 01082  grammes 

Lungs 19252  grammes 

Stomach  and  contents 00686  grammes 

Large  intestine '  .40339  grammes 

Small  intestine 10157  grammes 

Heart 02507  grammes 

Brain 03960  grammes 

Total  Ab^Oj  recovered 78078  grammes 

It  will  be  noticed  that  the  lungs  contained  a  much  larger 
amount  of  arsenic  than  the  stomach.  Evidently  the  larger  por- 
tion of  that  injected  into  the  mouth  passed  down  the  trachea 
instead  of  going  down  the  oesophagus.  Indeed,  the  amount 
found  in  the  liver  is  larger  than  that  found  found  in  the  stom- 
ach. It  is  likely  that  the  poison  passed  from  the  lungs  into 
Uie  liver. 

The  amount  found  in  the  brain  is  large;  but  in  the  musk- 
rat  the  bones  of  the  skull  are  thin  in  texture  and  not  firmly 
united. 

In  the  second  experiment  a  cadaver  was  used.  The  person 
had  been  dead  between  two  and  three  days  when  the  injection 
was  made.  An  unweighed  quantity  of  arsenious  oxide  was 
suspended  in  cold  water,  and  this  was  injected,  by  means  of  a 
common  bulb  syringe  with  rectal  tube,  into  the  mouth  and 
rectum.  The  body  was  laid  away  in  a  dry  cellar  for  twenty- 
five  days. 

The  various  parts,  as  given  in  the  table  below,  were  then 
removed,  weighed  and  sujected  to  analysis. 
In  dissecting  the  body  it  was  observed  that,  although  the  cuticle 
had  decomposed  to  a  certain  extent,  the  internal  organs  were 
firm  to  the  touch  and  remained  in  a  fair  state  of  preservation. 
This  was  true  of  all  the  parts  removed,  except  the  Drain,  which 
was  broken  down  to  a  semi-fluid  condition. 

The  following  table  shows  the  part  analyzed,  its  weight,  the 
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amount  of  arsenic,  estimated  as  arsenious  oxide,  found,  and  the 
per  cent,  of  arsenic  found  in  the  various  tissues : 


Name  of  part  taken. 


Right  kidney 

Left  Kidney 

Liver 

Lower  lobe  of  right  lung 

Heart 

Transverse  section  of  colon. 

Rectum 

Spleen 

Stomach. M 

Brain 


Weight  of 
part. 


104   grammes. 

90  grammes. 
865  grammes. 

99  grammes. 
370  grammes. 

85  grammes. 

22  grammes. 

48  grammes. 

300  grammes. 

1028  grammes. 


Weight  of 
ASjOj. 


a  distinct 

mirror. 

.00703 

.08316 

.04333 

.02199 

.02659 

1.65000 

.00455 

2.11200 

.00363 


Per  cent  of 
AA. 


.00782 
.00961 
.04376 
.00594 
.03128 
7.50000 
.00947 
.70400 
.00035 


It  will  be  seen  that  while  the  right  kidney  contained  only  an 
unweighable  quantity,  the  left  kidney  furnished  nearly  as  large 
a  per  cent,  of  the  arsenic  as  was  furnished  by  the  liver.  We 
account  for  this  by  supposing  that  on  the  right  side  the  liver 
caught  up  the  greater  portion  of  the  arsenic  passing  down  from  the 
right  lung;  while  onthe  left  side  the  arsenic  passed  on  more  freely 
into  the  kidney.  Contrary  to  what  was  observed  in  the  exper- 
iments on  the  musk-rat,  the  stomach  of  the  cadaver  contained  a 
large  amount  of  arsenic,  and  it  seems  probable  that  some  of  the 
fluid  thrown  into  the  mouth  passed  directly  into  the  stomach. 
We  were  surprised  at  finding  the  arsenic  in  the  brain,  and  the 
query  arises,  by  what  avenue  did  the  poison  reach  this  organ? 
We  noticed  that  while  throwing  the  fluid  into  the  mouth,  at 
one  time  when  the  bulb  of  the  syringe  was  very  forcibly  come 
pressed,  a  portion  of  the  fluid  returned  through  the  nose.  It  is 
probable  that  some  of  the  arsenic  adhered  to  the  roof  of  the 
pharynx  and  along  the  nasal  passages,  and  from  thence  pene- 
trated the  brain. 

It  will  be  seen  from  these  experiments  that  the  arsenic  was 
quite  as  widely  diffused  through  the  body  as  it  would  have 
been  had  it  been  administered  during  life  and  had  it  been  the 
cause  of  death.  These  experiments  also  show  that  in  a  case  of 
suspected  arsenical  poisoning,  if  arsenic  has  been  introduced 
into  the  mouth  and  rectum  in  the  manner  above  given,  after 
death,  the  finding  of  the  poison  in  the  various  organs  men- 
tioned in  the  table  will  be  no  proof  that  the  poison  was  admin- 
istered during  life  and  caused  death. 

Now,  embalming  fluids  containing  arsenic  are  quite  gener- 
ally and  indiscriminately  used.  They  are  used  by  the  physi- 
cian, by  the  undertaker  and  by  others  who  prepare  the  body 
for  burial.    Some  throw  the  fluid  into  the  mouth  or  rectum  or 
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both;  some  puncture  the  abdominal  walls  with  a  trocar  and 
then  fill  the  cavity  with  the  fluid;  others  simply  bathe  the  body 
with  some  soluble  form  of  arsenic  or  cover  the  body  with  cloths 
saturated  with  such  a  solution,  others  still  inject  a  solution  of 
arsenic  into  an  artery.  The  most  weighty  argument  yet  urged 
against  cremation  is  that  it  may  be  used  as  a  means  of  covermg 
up  crime;  but  in  a  case  of  arsenical  poisoning,  the  use  of  an 
arsenical  embalming  fluid  may  be  employed  as  a  more  certain 
method  of  covering  up  the  crime  than  the  incineration  of  the 
body  would  be.  On  the  other  hand  as  long  as  the  present  fre- 
quent use  of  these  embalming  fluids  continues,  some  innocent 
person  may  be  accused  of  committing  murder  by  arsenical 
poisoning,  and  arsenic  being  found  in  the  body,  may  sufier  an 
unjust  sentence. 

Dr.  Kedzie,  of  the  Michigan  Agricultural  College,  working 
altogether  independently  of  us,  has  made  an  experiment  on  a 
cat  similar  to  that  on  the  musk-rat,  detailed  in  this  paper,  with 
similar  results. 


COMPARISON  OF  SOME  FLUID  EXTRACTS  PREPARED  BY 
THE  WATER  BATH  PROCESS  WITH  FLUID  EXTRACTS 
OF  SAME  DRUGS  PREPARED  RY  THE  UNITED  STATES 
PROCESS. 


BY  P.  T.  BABBITT,  Ph.  C,  Cobuy,  Pennsylvania. 


I  prepared  fluid  extracts  of  Aconite,  Belladonna,  Ergot, 
Guarana  and  Valerian  by  the  following  formulae,  which  consti- 
tute the  Water  Bath  Process : 

FLUID  EXTRACT  ACONITE  ROOT. 

Aconitum  NapMvs. — Nerve  sedative,  narcotic. — Dose:  one- 
fourth  to  two  drops.  Take  of  Aconite  Root  in  fine  powder, 
sixteen  troy  ounces.    Alcohol,  sufficient. 

Moisten  the  drug  with  six  ounces  of  alcohol  and  pack  firaaly 
in  the  water  bath  percolator.  Pour  upon  it  ten  ounces  of  alco- 
hol, and  set  in  a  warm  place  for  four  days ;  then  heat  very 
moderately,  and  after  two  hours  begin  percolating,  adding  alco- 
hol to  the  drug  in  portions  of  four  ounces,  and  continuing  the 
heat  and  percolation  until  twelve  ounces  have  passed.  Set  this 
aside,  turn  oflF  the  heat,  and  continue  the  percolation  until  six- 
teen ounces  more  have  passed.  Distill  ofiF  twelve  ounces  of  alco- 
hol from  this  last  portion,  and  add  the  four  ounces  of  extract 
remaining  to  the  twelve  ounces  first  reserved  to  make  one  pint 
of  the  Fluid  Extract. 

When  the  percolation  is  completed,  remove  the  cover  from 
the  percolator  and  adjust  the  still  top,  heat  to  boiling  and  dis- 
till off  what  alcohol  remains  in  the  drug  in  the  percolator. 
This  may  be  added  to  the  alcohol  distilled  from  the  sixteen 
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ounces,  and  used  for  making  Tincture  of  Aconite,  or  any  of 
the  aconite  preparations,  but  should  not  be  used  for  other  pur- 
poses, except  liniments,  etc.,  for  external  use. 

FLUID  EXTRACT  BELLADONNA  ROOT. 

Atropa  Belladonna.  Deadly  NigJUshade. — Sedative,  narcotic, 
poison.  Dose :  One  to  five  minims.  Take  of  Belladonna  Root 
in  moderately  fine  powder,  sixteen  troy  ounces.  Alcohol,  six- 
teen fluid  ounces.     Water,  suflScient. 

Moisten  the  drug  with  six  ounces  of  the  alcohol,  and  pack 
firmly  in  the  water  bath  percolator.  Pour  upon  it  the  remain- 
der of  the  alcohol  and  set  in  a  warm  place  two  days;  then  heat 
very  moderately,  and  after  one  hour  begin  the  percolation,  add- 
ing water  to  the  drug  after  the  alcohol  has  all  disappeared  from 
the  top,  and  continuing  the  heat  until  one  pint  of  the  extract 
has  been  obtained. 

FLUID  EXTRACT  ERGOT. 

Ergota.  Spurred  Rye.  Smut  Rye. — Narcotic,  styptic,  ecbolic 
Dose:  Twenty  to  sixty  minims.  Take  of  Ergot,  in  fine  pow- 
der, sixteen  troy  ounces.  Alcohol,  four  fluid  ounces.  Diluted 
Alcohol,  ten  fluid  ounces.     Water,  sufficient. 

Moisten  the  drug  with  the  alcohol,  and  pack  firmly  in  the 
water  bath  percolator.  Pour  the  diluted  alcohol  upon  it  and 
set  in  a  warm  place  for  two  days.  Then  heat  very  moderately, 
and  after  one  hour  begin  to  percolate,  adding  water  to  the  drug, 
and  continuing  the  heat  until  a  pint  of  the  fluid  extract  is 
obtained. 

The  Ergot  from  which  the  extract  is  prepared  should  be  as 
fresh  as  possible  to  insure  reliability  of  the  preparation. 

FLl'ID  EXTRACT  GUARANA. 

Paidlinia  Sorbilis. — Remedy  for  Sick  Headache,  etc.  Dose: 
Ten  to  sixty  minims.  Take  of  Guarana,  in  moderately  fine 
powder,  sixteen  troy  ounces.  Alcohol,  ten  fluid  ounces.  Water, 
sufficient. 

Moisten  the  drug  with  six  ounces  of  the  alcohol,  and  pack 
firmly  in  the  water  bath  percolator.  Mix  the  remaining  four 
ounces  of  alcohol  with  six  ounces  of  water,  and  pour  upon  the 
drug.  Set  in  a  warm  place  for  two  days ;  then  heat  moderately, 
and  after  one  hour  begin  to  percolate,  adding  water  to  the  drug 
and  continuing  the  heat  until  fourteen  ounces  have  passed, 
which  reserve.  Continue  the  percolation  with  water  until 
twelve  ounces  more  have  passed,  which  evaporate  to  two  ounces, 
and  add  to  the  fourteen  ounces  first  reserved  to  make  a  pint  of 
the  fluid  extract. 

FLUID  EXTRACT  VALERIAN. 

Valeriana  Officinalvi. — Tonic,  nervine,  anti-spasmodic.  Dose: 
One-half  to  one  fluid  drachm.  Take  of  Valerian  root,  in  mod- 
erately fine  powder,  sixteen  troy  ounces.  Alcohol,  twelve  fluid 
ounces.     Water,  suflicieut. 
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Moisten  the  drug  with  six  ounces  of  the  alcohol,  and  pack 
firmly  in  the  water  bath  percolator.  Mix  the  remaining  six 
ounces  of  alcohol  with  four  ounces  of  water,  and  pour  upon  the 
drug.  Set  in  a  warm  place  for  two  days;  then  heat  moderate- 
ly, and  after  one  hour  begin  to  percolate,  adding  water  to  the 
drug  and  continuing  the  heat  until  a  pint  of  the  fluid  extract 
is  obtained. 

The  extracts  thus  prepared  were  compared  with  the  extracts 
of  the  same  drugs,  made  by  the  United  States  Pharmacopoeia 
Process,  with  results  as  shown  in  the  following  table: 


u.  s.  p.           1 

W.  B.  P 

N 

Per  Cent,  of 
Alkaloid. 

Per  Cent,  of 
Total  Solids. 

Per  Cent,  of 
Alcohol. 

o    . 

.839 
1.009 
1.67 

Per  Cent,  of 
Total  Solids. 

Per  Cent,  of 
Alcohol. 

Fluid  Extract  Belladonna 

Fluid  Extract  Aconite 

.845 
.608 
2.42 

16.86 
11.32 

74.55 
66.67 
60.72 
31.16 
44.30 

17.71 
12.76 

46.14 
67.85 

Fluid  Extract  Guarana 

Fluid  Extract  Ersot 

22.55 
28.77 

Fluid  Extract  Valerian 

30.22 

It  will  be  seen  from  the  above  table  that  while  the  per  cents. 
of  the  alkaloid  by  the  two  processes  from  belladonna  are 
substantially  the  same,  the  per  cent,  of  alcohol  is  much  less  by 
the  Water  Bath  Process.  For  the  aconite  the  per  cent,  of  alka- 
loid is  much  greater,  and  the  per  cent,  of  alcohol  substan- 
tially the  same  by  the  Water  Bath  Process  as  by  the  United 
States  Pharmacopceia  Process.  For  guarana  the  alkaloid  and 
alcohol  are  both  much  less  by  the  Water  Bath  Process.  For 
the  ergot  and  valerian  there  is  a  slight  increase  in  the  alkaloids 
and  a  marked  decrease  in  the  amount  of  alcohol. 


DETERMINATION   OF  THE   FREE   AND  COMBINED   OXALIC 

ACID  FOUND  IN  PIE-PLANT. 


BY  B.  W.  DAMON,  Ph.  C,  Willoughby.  Ohio. 


[in    ▲BSTRXCT.J 

The  purpose  of  my  work  was  the  estimation  of  the  amount 
of  free  oxalic  acid  and  of  that  combined  with  calcium  in  pie- 
plant. It  is  known  that  this  substance  contains  sufficient 
oxalic  acid  to  cause  the  appearance  of  crystals  of  oxalate  of 
lime  in  the  urine  of  those  wno  have  partaken  of  the  plant. 

I  found  the  fresh  stalks  to  contain  the  following  amounts : 
Free  oxalic  acid,  0.11  per  cent.  Oxalic  acid  combined  with 
calcium,  0.08  per  cent.    Total  oxalic  acid,  0.19  per  cent. 
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THE  STRENGTH  AND  PURITY  OF  BICARBONATE  OF  POTAS- 
SIUM. 


BY  EVAN  J.  ROMANS,  Ph.  C,  Quaker  City,  Ohio. 


Bicarbonate  of  potassium  represents  forty-seven  per  cent 
KsO,  forty-four  per  cent.  CO2  and  nine  percent,  of  HiO.  Salera- 
tus  was  the  name  formerly  given  to  it  as  it  was  used  in  cookery, 
but  the  bicarbonate  of  sodium  is  now  used  instead  and  also  goes 
under  the  name  of  saleratus.  Bicarbonate  of  potassium  is  pre- 
pared from  the  carbonate  by  dissolving  the  carbonate  in  dis- 
tilled water  and  passing  carbonic  acid  gas  through  the  solution 
until  it  is  fully  saturated.  Then  filter  the  liquid  and  evaporate 
so  that  crystals  may  form,  taking  care  that  the  heat  does 
not  exceed  1()0°  Fahrenheit.  Lastly,  pour  off  the  supernatant 
liquid  and  dry  the  crystals  on  bibulous  paper.  Carbonic  acid 
gas  may  be  obtained  from  marble  by  the  addition  of  dilute 
sulphuric  acid.  The  complete  saturation  of  the  solution  with 
carbonic  acid  gas  is  conveniently  ascertained  by  means  of  a 
solution  of  sulphate  of  magnesia,  which  yields  no  precipitate  in 
the  cold  with  bicarbonate,  but  a  white  one  with  carbonate  of 
potassium.  Bicarbonate  of  potassium  is  liable  to  contain  other 
bases,  as  soda,  etc.  Chlorides  and  sulphates  are  com- 
mon impurities.  One  of  the  most  common  impurities  is  the 
normal  carbonate,  due  either  to  a  loss  of  carbonic  acid,  or  to 
insufficient  charging  in  the  manufacture,  thereby  giving  an 
excess  of  alkali  and  a  corresponding  deficiency  of  carbonic  acid. 
In  the  following  analysis  no  attempt  was  made  to  test  or  esti- 
mate other  impurities  than  chlorides  and  sulphates.  The 
Pharmacopoea  of  1880  gives  the  following  tests  and  limits. 
When  supersaturated  with  nitric  acid  the  aqueous  solution 
should  yield  no  precipitate  with  test  solution  of  chloride  of 
barium  (absence  of  sulphates)  and  at  most  only  a  slight  cloudi- 
ness with  test  solution  of  nitrate  of  silver  (limit  of  chloride). 

Chlorides  are  very  hard  to  get  rid  of  in  the  manufacture  of 
bicarbonate  of  potassium  and  very  few  samples,  as  found  in  the 
shops,  are  free  from  it  even  to  the  limit  of  the  United  States 
Pharmacopoea. 

In  the  samples  analyzed  the  alkali  was  estimated  volumet- 
rically  by  adding  an  excess  of  standard  solution  of  sulphuric 
acid,  boiling  and  titrating  back  with  standard  solution  of  potas- 
sium hydrate.     In  each  case  two  titrations  were  made. 

The  carbonic  acid  was  estimated  by  loss  of  weight  by  means 
of  the  twin  bottles  described  in  Fresenius'  quantitative  chemical 
analysis.  In  Proceedings  Am^ican  PJiarmaceuticcd  Aasociaium^ 
Volume  XIX,  page  524,  can  be  found  a  series  of  analyses  of  the 
different  bicarbonates  made  by  Dr.  Squibb,  in  which  he  used 
the  twin  bottles  with  accurate  results. 

The  chlorides  and  sulphates  were  estimated  gravametrically 
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as  silver  chloride  and  barium  sulphate.  Of  the  samples  ana- 
lyzed, eight  in  all,  four  were  procured  directly  from  the  manu- 
facturer and  the  remaining  four  from  shops  in  Ann  Arbor. 
Seven  of  the  samples  were  clear  crystals  and  one.  that  of 
Schuchhardt,  was  in  the  powered  form.  They  were  all  found 
to  have  more  or  less  deficiency  of  carbonic  acid  and  a  corre- 
sponding increase  of  alkali. 

Chlorides  were  found  in  seven  samples  and  sulphates  were 
found  in  two.     Below  is  a  tabular  statement  of  analysis  made. 


Samples. 
KHC.O, 

KO. 

47. 

CO, 
44. 

Sulphates. 

Chlorides. 

Rosenflrarten  &  Sons 

53.21 
56.44 
52.04 
52.96 
54.26 
59.39 
53.85 
55.13 

33  95 
32.14 
36.87 

34  30 
32.87 
28.60 
37.04 
29.20 

None 
None 
None 
0.39 
None 
None 
None 
0.42 

1.12 

Larkin  &  Scheffer 

0.42 

Mallinc  Krodt  &  Co 

0.73 

Powers  and  Weightman 

Chas.  Pfizer  &  Co 

1.22 
1.02 

Schuchhardt 

Farrand  and  Williams 

Swift  afid  Dodds 

None 
1.19 
1.98 

SOLUBILITY  OF  THE  TASTELESS  TANNATE  OF  QUININE  IN 

THE  GASTRIC  JUICE. 


BY  E.  C.  FIELD,  Ph.  C,  Battle  Creek,  Michigan. 


The  object  of  the  experiments  set  forth  in  this  paper  was  to 
ascertain  the  solubility  of  the  tasteless  tannate  of  quinine  in  the 
gastric  juice,  and  to  form  some  estimate  of  its  value  in  medicine 
as  compared  with  the  sulphate.  The  subject  was  suggested  by 
Dr.  V.  C.  Vaughan  who  appreciated  the  value  of  a  tasteless 
quinine,  but  was  suspicious  of  its  solubility. 

In  the  first  place  there  is  a  difference  between  the  tasteless 
tannate  and  the  ordinary  tannate,  obtained  by  simply  precipi- 
tating the  sulphate  dissolved  in  dilute  sulphuric  acid.  The 
latter  is  probably  not  the  pure  tannate  of  quinine,  but  contains 
traces  of  the  sulphate.  At  any  rate,  it  has  a  bitter  taste,  and  as 
the  only  object  in  using  the  salt  at  all,  is  to  get  rid  of  the  bitter 
taste,  we  have  to  deal  only  with  the  tasteless  tannate  of  quinine. 
This  is  made  in  the  same  general  way,  but  with  several  precau- 
tions, and  in  order  to  obtam  a  good  sample  considerable  care 
is  required  in  the  manipulations. 

There  are  several  formula?  for  making  this  salt;  and  should 
any  one  care  to  experiment  with  it,  they  will  find  in  the  Amer- 
ican Journal  of  PharmoLcy  for  February,  1883,  page  100,  a  for- 
mula taken  from  the  Zeitschn.  Oester.  Apoth.  Ver.  for  1882,  page 
431,  by  which  ten  parts  of  the  sulphate  yield  from  thirty  to 
w 
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thirty-three  parts  of  the  tasteless  tannate.  Also  another  by  A. 
Berick  may  be  found  in  the  same  journal,  taken  from  a  German 
source.  (2%e  Phar,  Zeitung  Number  XXX.)  Prepared  by  this 
process,  ten  parts  of  the  sulpliate  yield  thirty-five  parts  of  the 
tasteless  tannate. 

The  process  by  which  the  salt  used  in  these  experiments 
was  made  is  found  in  the  ^^Handbuch  Der  Pharmaeeutischm 
Praxis,  Volume  II,  page  1,331,  and  gives  a  yield  of  forty  parts 
of  the  tasteless  tannate  from  ten  parts  of  the  sulphate.  So 
much  for  the  tasteless  tannate.     Now  as  to  the  solvents  used. 

In  the  experiments  one,  two,  three  and  four  was  used  a  two- 
tenths  per  cent  solution  of  hydrochloric  acid  (HCl);  repre- 
senting the  acidity  of  the  gastric  juice. 

The  solvent  used  in  five  and  six  was  an  artificial  gastric 
juice,  made  by  dissolvinc  in  two  hundred  cubic  centimeters  of 
a  two-tenths  per  cent  hydrochloric  acid  (H  CI)  solution,  sixty- 
four  grains,  or  4.147  grammes,  of  pepsin,  making  a  solution 
warranted  by  the  manufacturers  of  tne  pepsin  to  dissolve  seven 
hundred  and  sixty-eight  grains,  or  49.772  ^ammes,  of  freshly 
coagulated  albumen ;  but  which  on  experiment  was  found  to 
dissolve  only  about  one-twelfth  of  that  amount,  namely,  sixty- 
four  grains  on  4.147  gammes.  In  experiments  seven  and  eight, 
the  solvent  was  real  gastric  juice  obtained  firom  a  dog  by  means 
of  a  canula.  The  dog  had  worn  the  canula  for  about  six 
months  but  seemed  perfectly  healthy  and  active. 

EXPERIMENT  NUMBER  I. 

Amount  of  two-tenths  per  cent.  HCl  solution  used=fi% 
cubic  centimeters ;  weight  of  tiinnate  of  quinine  taken=grammes 
0.400;  weight  of  tannate  of  quinine  dissolved=grammes  0.251: 
weight  of  tannate  of  quinine  residue=grammes  0.149.  Digestea 
for  one-half  hour  at  98°  Fahrenheit  in  a  small  beaker  about  one 
and  one-quarter  inches  in  diameter,  without  agitation. 

NUMBER  II. 

Amount  of  two-tenths  per  cent.  HCl  solution  u8ed=fiily 
cubic  centimeters ;  weight  of  tannate  of  quinine  taken=grammes 
0.6315;  weight  of  tannate  of  quinine  dissolved==0.3793 ;  residue 
=gramme8  0.2522.  Digested  one-half  hour  at  98°  Fahrenheit  in 
same  beaker  and  with  agitation. 

NUMBER  III 

Amount  of  two-tenths  HCl  solution  used=100  cubic  centi- 
meters; weight  of  tannate  of  quinine  taken=grammes  0.670; 
weight  of  tannate  of  quinine  dissolved=grammes,  0.535 ;  resi- 
due=grammes  0.135.  Digested  one  hour  at  98°  Fahrenheit  in 
a  nearly  closed  flask  with  a  bottom  two  and  one-half  inches  in 
diameter  and  without  agitation. 

NUMBER  IV. 

Amount  of  two-tenths  per  cent.  H  CI  solution  U8ed=200 
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cubic  centimeters;  weight  tannate  of  quinine  taken=rgrammes 
2.391;  weight  tannate  of  quinine  dissolved  =igrammes  2.201: 
residue,  grammes  0.190.  Digested  one  hour  at  98°  Fahrenheit 
in  a  beaker  three  inches  in  diameter  and  with  thorough  agita- 
tion. 

NUMBER  V. 

Amount  of  pepsin '  solution  U8ed=50  cubic  centimeters; 
weight  tannate  of  quinine  taken=grammes  0.3440;  weight  tan- 
nate of  quinine  dissolved=grammes  0.2647 ;  residue=grammes 
0.893.  Digested  one  hour  at  98°  Fahrenheit  in  the  small  one 
and  one-quarter  inch  beaker  and  without  agitation. 

I  NUMBER  VI. 

Amount  of  pepsin  solution  used=50  cubic  centimeters; 
weight  of  the  tannate  of  quinine  taken=grammes  0.514 ;  weight 
of  the  tannate  of  quinine  dissolved=grammes  0.352;  residue= 
grammes  0.162.  Digested  one-half  hour  at  98°  Fahrenheit  in 
the  small  one  and  one-quarter  inch  beaker  with  thorough  agi- 
tation. 

NUMBER  VII. 

Amount  of  dog  gastric  juice  U8ed=25  cubic  centimeters; 
weight  tannate  of  quinine  taken=grammes  0.3080;  weight  tan- 
nate of  quinine  dissolved=gramme8  0.0575;  residue^grammes 
0.2505.  Digested  one-half  hour  at  98°  Fahrenheit  in  small  one 
and  one-quarter  inch  beaker  without  agitation. 

NUMBER  vm. 

Amount  of  dog  gastric  iuice  U8ed=25  cubic  centimeters; 
weight  tannate  of  quinine  taKen=grammes  0.2830 ;  weight  tan- 
nate of  quinine  dissolved=gramme8  0.0707;  residue— grammes 
0.2123.  Digested  one-half  hour  at  98°  Fahrenheit  in  small 
one  and  one-c^^uarter  inch  beaker  with  thorough  agitation. 

Attention  is  called  to  the  size  of  the  dishes  in  which  the 
experiments  were  made,  for  the  reason  that  in  a  small  dish  the 
tannate  tends  to  form  an  adhesive  gummy  mass  and  does  not 
dissolve  as  readily  as  when  spread  over  a  larger  surface. 

Each  sample  of  the  salt  used,  and  the  residue  was  dried  in 
an  air  bath  at  60°  Centigrade  for  one-half  hour;  the  residue 
having  beenifirst  washed  with  a  small  quantity  of  water  and 
drained  apparently  dry. 

Another  and  still  more  practical  experiment  was  made  by 
giving  ten  grains  of  the  tannate  to  each  of  two  healthy  men. 
One  took  his  dose  at  5:30  p.  m.,  half  an  hour  before  supper  and 
felt  none  of  the  physiological  effects  of  the  sulphate  which  had 
been  taken  before  and  had  always  produced  more  or  less  of  the 
head  symptoms  peculiar  to  the  sulphate  of  quinine.  The  other 
gentleman  took  his  dose  of  ten  grains  at  10:30  a.  m.  and  also 
reported  no  effect;  but  next  day  in  the  afternoon  he  was  taken 
sick  at  the  stomach  on  account  of  eating  something  that  didn't 
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agree  with  him  and  vomited  up  some  of  the  tannate  taken 
twenty-eight  or  thirty  hours  before. 

From  all  these  experiments  it  seems  clearly  proven  that  the 
tasteless  tannate  of  quinine  as  a  medicine  is  nearly  and  practi- 
cally inert  and  even  if  a  strong  digestive  juice  should  be  able 
to  dissolve  a  minimum  dose  oi  eight  grains,  corresponding  to 
two  grains  of  the  sulphate,  the  individual  for  whom  the  juice 
acted  would  receive  the  effect  of  about  six  grains  of  tannin, 
which  might  be  the  last  effect  desired. 


Kind    and 

Amount  of 

Solvent. 

Amount  of 

Tannate 

Taken. 

Amount  of 

Tannate 

Dissolved. 

Time 
Digested. 

Regards 
Agitation. 

Size  of 
Beaker. 

Acid  sol.  50  c.c. 
Acid  sol.  50  c.c. 
Acid  sol.  50  c.c. 
Acid8ol.50c.c. 
Pepsin  50  c.  c. 
Pepsin  50  c.  c. 
Dog  juice  50  cc 
Dog  J  nice  50  c  c 

gm.  0.4000 
gm.  0.(>315 
gm.  0.3350 
gm   0.5977 
gm.  0.3440 
gm.  0.5140 
gm.  0.6160 
gm.  0.56<)0 

gm.  0.2510 
gm.  0.3793 
gm.  0.2675 
gm.  0.5502 
gm.  0.2547 
gm.  0.3520 
gm.  0.1150 
gm.  0.1414 

}  hour 
i  hour 
1  hour 
1  hour 
1  hour 
i  hour 
i  hour 
i  hour 

without 

with 
without 

with 
without 

with 
without 

with 

1}  inch. 
It  inch. 
2i  inch. 
3  inch. 
1]  inch. 
l\  inch, 
ij  inch, 
li  inch. 

The  above  is  a  condensed  table  of  comparison  in  which  the 
amounts  are  changed  so  as  to  correspond  to  the  fifty  cubic  cen- 
timeters of  solvent  used  in  each  case.  Digested  at  98**  Fahren- 
heit. 


EXAMINATION  OF  ACETIC  ACID  AND  VINEGAR  FOR  ADUL- 
TERATIONS. 


BY  SAMUEL  W.  ADLER,  Ph.  C,  Fobt  SxrrH,  Akkanbas. 


I.-ACKTIC  ACID. 

Acetic  acid  exists  ready  formed  in  certain  plants,  and  is  a 
frequent  product  in  chemical  reactions.  It  is  prdBuced  by  the 
acetic  fermentation  of  sugar,  and  by  the  limited  oxidation  of 
alcohol. 

In  commerce  the  largest  quantity  is  obtained  from  the  pro- 
ducts, in  the  distillation  of  wood  and  is  called  pyroligneous  acid. 
This  is  neutralized  with  lime  and  the  resultant  salt  distilled 
with  sulphuric  or  hydrochloric  acid. 

Pure  acetic  acid  is  a  colorless,  crystalline  solid  known  in 
commerce  as  "Glacial  acetic  acid,"  has  its  melting  point  at 
16.7°  Centigrade  and  boils  at  119°  Centigrade,  and  may  be  dis- 
tilled unchanged.    It  is  miscible  with  all  proportions  of  water, 
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alcohol  and  ether,  and  dissolves  many  essential  oils,  camphors, 
resins  and  metallic  salts  insoluble  in  water. 

Addition  of  water  causes  evolution  of  heat  and  a  contraction 
in  volume  till  about  twenty  per  cent,  of  water  has  been  added 
when  a  hydrate  is  formed  (composition  CjHiOsHaO). 

Acid  of  this  strength  has  a  higher  density  than  the  glacial, 
so  that  either  dilution  or  concentration  causes  a  diminution  of 
gravity. 

This  is  the  reason  why  density  should  never  be  relied  upon 
for  determination  of  acetic  acid. 

Commercial  acetic  acid  is  liable  to  contain : 

(1)  Sulphuric  acid  and  sulphates. 

(2)  Sulphurous  acid  and  sulphites. 
(S)  Hydrochloric  acid  and  chlorides. 

(4)  Copper  and  lead. 

(5)  Calcium  salts. 

(6)  Empyreumatic  and  indefinite  organic  bodies. 

(7)  General  fixed  impurities. 

These  may  be  detected  and  estimated  by  scheme  in  AUen^s 
Commercial  organic  anrUysis,  Volume  I.  pages  192, 193,  194. 

'  The  United  States  Pharmacopceial  requirements  for  strength 
and  purity  are: 

(1)  Acetic  acid  should  not  yield  a  precipitate  with  hydro- 
sulphuric  acid  (absence  of  copper,  lead  or  tin). 

(2)  Or  when  supersaturated  with  ammonia  hydrate  (iron). 

(3)  Or  with  test  solution  of  ammonium  oxalate  (calcium). 

(4)  No  residue  should  be  left  on  evaporating  an  alkaline 
solution  to  dryness  (other  acids  and  fixed  impurities). 

(5)  When  supersaturated  with  test  solution  of  potassa, 
should  not  have  a  smokv  odor  or  taste. 

(6)  When  diluted  with  five  volumes  of  distilled  water,  the 
color  caused  by  the  addition  of  a  few  drops  of  test  solution  of 
potassium  permanganate  should  not  be  sensibly  changed  on 
standing  five  minutes  at  ordinary  temperature  (empyreumatic 
substances). 

(7)  Boiledjwith  an  equal  volume  of  sulphuric  acid  the  liquid 
should  not  be  darkened  (organic  matter). 

(8)  On  adding  a  crystal  of  ferrous  sulphate,  to  a  cooled  mix- 
ture of  equal  volume  of  acetic  and  sulphuric  acids,  no  reddish 
brown  zone  should  make  its  appearance  around  the  crystal, 
(nitric  acid). 

(9)  No  precipitate  should  be  formed  on  addition  of  a  few 
drops  of  test  solution  of  barium  chloride  (sulphuric  acid). 

( 10)  Nor  by  adding  to  another  portion  a  test  solution  of  silver 
nitrate  (hydrochloric  acid). 

(11)  Nor  after  the  last  named  addition  should  the  mixture 
turn  dark  on  being  warmed  (sulphurous  acid). 

By  scheme  just  mentioned  I  analyzed  nine  samples  as  fol- 
lows: 
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per  cent 
acid. 

KMnO^ 

Fixed  inorganic 

i  Samples 

• 

Metals. 

reduces 
in. 

matter 
mg.  per  liter. 

1. 

C.  P. 

43.6 

120 

2. 

8. 

42.4 

6  min. 

85 

3. 

8. 

39.3 

very 
slight 

4  min. 

225 

4. 

glacial. 

84 

hardly  an  appre- 
ciable quantity. 

5. 

C.  P. 

49.8 

160 

6. 

U.  8.  P. 

33 

very 
slight. 

slight. 

3  min. 

240 

7. 

glacial. 

91 

8. 

40.6 

slight. 

3  min. 

210 

9. 

8. 

44 

slight. 

4  min. 

115 

n.— VINEGAR. 

Commercial  vinegar  is  a  more  or  less  impure  acetic  acid, 
containing  usually  acetic  acid,  acetic  ether,  alcohol,  sugar, 
gums,  and  a  variable  amount  of  salts. 

The  chief  varieties  are: 

(1)  Malt  vinegar,  made  from  acetic  fermentation  of  a  mix- 
ture of  malt  and  barley. 

(2)  Wine  venegar,  prepared  from  grape  juice  and  inferior 
wines. 

(3)  Glucose  vinegar. 

(4)  Beer  vinegar,  from  sour  ale. 

(5)  Cider  vinegar,  from  apples  and  pears. 

(6)  Crab  vinegar,  from  crao  apples. 

(7)  Various  artificial  vinegars. 
The  chief  adulterations  are : 

(1)  Water. 

(2)  Mineral  acids,  especially  sulphuric,  rarely  hydrochloric 
and  still  more  rarely  nitric. 

(3)  Metallic  adulterations,  such  as  arsenic  (derived  from 
sulphuric  acid)  copper,  lead,  zinc  and  tin,  from  action  of  acid 
on  any  metallic  surface  with  which  it  may  have  come  in 
contact. 

(4)  Pyrol  igneous  acid. 

(5)  Various  organic  substances  such  as  coloring  agents  and 
capsicum. 

Vinegar  should  contain  at  least  three  per  cent  of  acetic  acid, 
if  not  it  may  safely  be  returned  as  adulterated  with  water.  (A. 
W.  Blythe,  page  476).  Per  cent,  of  acetic  acid  may  be  estimated 
first  by  titrating  total  acids  present,  then  estimating  per  cent 
of  free  mineral  acids  and  deducting  same  from  total;  difierence 
equals  acetic  acid. 

Second,  may  be  estimated  by  distilling  one-hundred  and  ten 
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cubic  centimeters  until  one-hundred  cubic  centimeters  have 
been  drawn  over,  this  is  ten  elevenths.  The  one-hundred  cubic 
centimeters  will  contain  eighty  per  cent,  of  whole  acetic  acid 
present  in  the  one  hundred  and  ten  cubic  centimeters  and  may 
be  titrated.  It  will  be  necessary  to  test  distillate  for  H  CI  (A. 
W.  Blythe,  Foods,  Composition  and  Analysis,  page  476). 

(1)  Hydrochloric  acid  is  detected  by  test  solution  of  silver 
nitrate. 

(2)  Nitric  acid  may  be  detected  by  brown  ring  or  (in  absence 
of  reducing  agents)  by  rapid  decoloration  of  solution  of  indigo- 
carmine. 

(3)  Sulphuric  acid  and  sulphates  by  barium  chloride;  free 
sulphuric  acid  may  be  separated  from  sulphates  by  evaporating 
the  vinegar  to  a  syrup  and  precipitating  the  sulphates  with 
alcohol,  filtering,  wash  precipitated  salts  with  alcohol,  and  esti- 
mate free  sulphuric  acid  in  alcoholic  solution.  This  result 
deducted  from  total  sulphates  equals  per  cent,  of  sulphates  in 
vinegar. 

(3)  Metallic  adulterations  may  be  detected  by  saturing  the 
liquid  with  hydrosulphuric  acid  and  testing  resulting  precipi- 
tate for  arsenic,  copper,  zinc,  tin,  and  lead. 

(4)  Pvroligneous  acid  is  revealed  by  excess  of  sulphate  and 
acetate  of  sodium. 

(5)  The  chief  organic  adulteration  is  capsicum. 

The  following  is  the  result  of  analysis  of  a  few  samples: 


Samples. 

H,S04 

HCl 

Metals. 

Per  cent,  of  acid. 

Number  1 

traces, 
traces. 

traces. 

traces. 

traces, 
traces, 
traces. 

4.3  per  cent. 
3.5  per  cent. 
6.7  per  cent. 
4.    per  cent. 
3.2  per  cent. 

Number  2 

Number  3 

Number  4 

Number  5 

It  will  be  seen  from  this  that  the  vinegars  examined  were 
not  intentionally  adulterated. 


EXAMINATION  OF  CANNED  FRUITS  AND  VEGETABLES  FOR 

SALICYLIC  ACID. 


BY  J.  D.  DENNY,  PH.  C,  Lancaoter,  Nbw  York. 


It  being  known  that  salicylic  acid  is  used  in  foreign  countries 
to  a  considerable  extent,  as  a  preservative  agent  in  articles  of 
food,  and  that  the  quantity  used  frequently  exceeds  the  amount 
allowed  by  law,  it  was  suggested  to  me  as  quite  probable  that 
such  a  device  had  been  resorted  to  in  this  country.  Therefore, 
as  a  matter  of  sanitary  interest  and  importance,  I  took  for  my 
thesis  work  the  above  named  subject. 
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The  extent  and  results  of  my  investigation  are  as  follows. 
I  examined  twelve  samples  of  different  canned  fruits ;  but  con- 
trary to  expectation  I  found  them  all  to  be  free  from  salicylic 
acid.  The  following  tabular  form  shows  the  kind  of  fruit,  where 
canned,  etc. 


Fruit  examined. 


TomatoeB 

Pie  Peaches.. 

Pine  Apples 

Apricots 

Golden  Pumpkin 

Strawberries 

Bartlet  Pears 

Green  Gages 

Apples 

Egg  Plums 

Strawberries 

Corn 


Put  up  by. 


Locality. 


J.  S.  Seary, 

A.  Fischer  &  Co., 

D.  D.  Mallorjr  &  Co., 
J.  Lusk  Canning  Co.,! 
Lambic,    Cor  bin    &^ 

Chittenden, 
East  Aurora  Pres.  Co. 
Capital  Pkg.  Co. 
Capital  Pkg.  Co. 
CA.Rutledge&Bros. 
J.  Lusk  Canning  Co. 

E.  Aurora  Pres.  Co 
Burnham  &  Morrill. 


Kent  Co.  Md. 

Baltimore,  Md. 
Oakland.  Cal. 
Adrian,  Mich. 

New  York. 
Sacramento,  Cal. 
Sacramento,  Cal. 
Baltimore  Co.  Md. 
Oakland,  Cal. 
East  Aurora,  N.  Y. 
Portland,  Maine. 


1  quart 
1  quart 
i  quart 
1  quart 
1  quart 


a 


none 
none 
none 
none 
none 


i  quart  none 
1  quart  Inone 
1  quart  I  none 
1  quart;  none 
1  quart,  none 
h  quart]  none 
i  quart: none 


The  plan  of  my  work  is  as  follows:  Place  the  contents  of  the 
can  in  a  coarse  cloth  strainer  and  express  the  juice;  to  the 
expressed  mass,  add  a  little  distilled  water  and  heat  nearly  to 
boiling  and  express  again.  Filter  the  expressed  liquids  through 
glass  wool,  or  some  other  finely  divdea  substance,  and  wash 
the  residue  with  a  little  warm  water.  Now  measure  the  amount 
of  liquid  obtained  and  to  fifty  cubic  centimeters  of  it,  add  five 
or  more  cubic  centimeters  of  amylic  alcohol  and  shake  the 
solution.  The  amylic  alcohol  extracts  the  salicylic  acid  and 
after  standing,  will  rise  to  the  top  and  is  drawn  off  into  a  test 
tube  and  an  equal  volume  of  ethylic  alcohol  added,  in  which  it 
dissolves.  To  this  add  a  solution  of  ferric  chloride,  when  if 
salicylic  acid  were  present  in  the  fruit,  a  dark  violet  color 
immediately  appears.  To  insure  the  removal  of  all  the  salicylic 
acid,  the  juice  should  be  extracted  with  another,  or  repeated, 
portions  ofamylic  alcohol,  until  a  few  drops  of  the  amylic  alcohol 
solution  dissolved  in  ethylic  alcohol  give  no  reaction  with  ferric 
chloride. 

To  make  an  exact  quantitative  estimation  of  salicylic  acid 
is  somewhat  difficult;  however,  having  experimented  with  it  by 
adding  known  amounts  of  the  acid  to  different  fruit  juices,  I 
find  that  something  near  the  added  amount  can  be  recovered. 
My  plan  of  work  is  as  follows :  Take  0.003  grams  of  salicylic 
acid  and  place  in  a  test  tube  of  one-hundred  cubic  centimeters 
capacity  and  dissolve  in  fifty  cubic  centimeters  of  water  with 
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aid  of  heat;  to  this  add,  drop  by  drop,  from  a  burette,  a  weak 
solution  of  ferric  chloride  (the  ordinary  reagent  diluted  with 
about  one  hundred  parts  of  water)  until  the  last  drop  ceases  to 
increase  the  depth  of  color  in  the  salicylic  acid ;  and  note  the 
number  of  drops  used.  This  solution  is  taken  as  a  standard  of 
comparison.  Having  extracted  all  the  salicylic  acid  from  the 
ftnit  juice,  and  dissolved  it  in  ethylic  alcohol,  we  now  place  it 
in  a  test  tube  of  the  same  size  as  that  in  which  the  standard 
solution  is  placed,  and  add  to  it,  drop  by  drop,  ferric  chloride 
of  the  same  strength  as  that  used  in  the  standard  solution,  until 
no  deeper  color  is  made  by  the  last  drop;  and  note  the  amount 
used.  Now  to  get  this  salicylate  of  iron  into  a  water  solution 
so  that  it  will  compare  with  the  standard,  add  water  to  it  in  the 
amylic  alcohol  solution  until  it  reaches  the  fifty  cubic  centime- 
ter mark  in  the  test  tube,  which  throw^s  the  amylic  alcohol  out 
of  solution,  and  it  rises  above  the  fifty  cubic  centimeter  mark 
in  the  tube  and  we  have  the  salicylate  in  the  water  solution. 
From  these  results  we  can  estimate  the  amount  of  salicylic  acid, 
by  the  following  proportions. 

Number  drops  of  ferric  chloride  required  for  the  0.003  gram 
ncid  taken:  the  0.003  gram::  Number  drops  ferric  chloride 
required  for  the  unknown:  X=Number  grams  acid  in  the  fifty 
cubic  centimeters  examined.  From  this,  calculate  the  amount 
of  salicylic  acid  in  the  whole  of  the  liquid  obtained  from  the 
fruit,  as  follows :  Fifty :  value  of  x  ii^  the  above  proportion : : 
Cubic  centimeters  total  liquid :  X==the  amount  of  acid  in  the 
fruit  examined.  By  the  above  method  of  extracting  the  sali- 
cylic acid,  I  was  able  to  recover  good  tests  for  the  acid  after 
adding  it  to  the  various  fruit  juices  in  very  small  amounts. 

The  American  Journal  of  Pharmacy  for  1882,  page  443, 
contains  an  article  which  sets  forth  a  so-called  "  reliable  method  " 
for  detection  of  salicylic  acid  in  foods ;  which  depends  upon 
the  volatility  of  salicylic  acid  with  aqueous  vapor.  This  method 
I  tested  quite  thoroughly  and  find  that  it  can  not  be  relied  upon 
for  detection  and  much  less  for  estimation  of  the  acid,  when  the 
liquid  under  examination,  contains  no  greater  amount  than  in 
proportion  of  0.15  gram  to  the  liter,  which  is  the  amount  allowed 
by  law  in  Great  Britian.  When  adding  the  acid  to  pure  water 
in  this  proportion  and  distilling  with  Liebig's  condenser,  I 
could  get  no  trace  of  salicylic  acid  in  the  distillate  until  the 
solution  in  the  retort  was  evaporated  nearly  to  dryness,  when  a 
faint  trace  would  be  obtained,  but  the  solution  would  evaporate 
to  dryness  before  getting  anything  btU  a  trace;  and  when  adding 
salicylic  acid  to  fruit  juices  and  distilling  in  the  same  manner, 
I  could  get  no  trace  at  all  of  salicylic  acid  in  the  distillate. 

References  with  bearings  upon  this  subject  are  found  in 
American  Journal  of  Pharmacy,  yoluine  LII.  page  375,  Chemi- 
cal News,  1882,  Volume  XLVI,  page  243,  New  Remedies,  1883,  Vol- 
ume, XII,  page  85. 
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QUANTITATIVE  ESTIMATION  OF  DEXTRINE  AND  STARCH 
IN  BARLEY,  AND  OF  DEXTRINE,  MALTOSE  AND  STARCH 
IN  MALT. 


BY  RICHARD  F.  OBERMAKN,  Ph  C,  Milwaukee,  Wisconsin. 


A  fair  sample  of  barley  was  fiilly  dried  at  100°  to  120°  Centi- 
grade, ground  very  fine  in  a  mortar,  (preferred  to  a  mill,  be- 
cause causing  less  loss,  and  giving  a  finer  powder)  and  passed 
as  far  as  possible  through  a  sieve  of  about  sixteen  mesh^  to 
the  inch.  A  weighed  sample  of  thirty  grams  of  the  well-mixed 
powder  was  selected,  placed  on  a  filter,  in  a  funnel,  and  washed 
with  cold  water  (distilled  water  of  common  tem{)erature  will 
do),  until  a  little  of  the  filtrate  gave  no  turbidity  with  an  equal 
bulk  of  stronger  alcohol  (absence  of  dextrine). 

This  test  with  alcohol  was  preferred,  as  the  trace  of  dextrine 
precipitated  can  be  added  to  tne  original  filtrate  again,  whereas 
the  test  with  the  reagent  to  be  used  in  estimation  would  spoil 
so  much  as  it  precipitated.  Water  at  this  temperature  does  not 
dissolve  any  starch,  as  can  be  proven  by  adding  a  little  iodine 
solution  to  any  part  of  the  filtrate,  but  only  dissolves  all  of  the 
dextrine  and  some  albuminous  substances,  which  are  mostly 
coagulated  on  evaporation,  and  do  not  interfere  with  the  pre- 
cipitation of  dextrine. 

The  sample  of  barley  was  washed  on  the  filter  for  about 
two  afternoons.  The  filtrate  was  evaporated  with  frequent 
stirring,  to  about  three  hundred  cubic  centimeters,  and  to 
remove  any  coagulated  albumen  or  solid  matter,  it  was  filtered 
while  hot.  While  at  a  high  temperature,  about  half  an  ounce 
of  dextrin-reagent  was  added  to  precipitate  all  the  dextrin.  It 
was  then  filtered,  hot,  through  two  filters  previously  trimmed, 
after  drying,  to  an  equal  weight,  and  the  precipitate  was 
washed  with  hot  water,  from  which  previously  all  carbon  diox- 
ide had  been  removed  by  boiling.  The  washing  was  continued  , 
until  there  was  no  residue  left  by  evaporating  a  portion  of  the 
filtrate  to  dryness.  The  filtrate  and  washing  were  saved,  and 
the  precipitate  dried  on  the  filter  and  weighed. 

Thirty-five  per  cent,  of  this  weight  is  the  dextrine.     The  i 

dextrine-reagent  is  a  special  solution  of  subacetate  of  lead,  as  , 

described  by  Dr.  Lipps.*    Lithrage  was  added  to  a  saturated  'j 

solution  of  lead  acetate  and  the  mixture  heated  to  about  65° 
Centigrade,  when  it  thickens  owing  no  doubt  to  the  formation 
of  some  of  the  extremely  basic  lead  compounds.  Dissolving 
the  soluble  basic  acetate  of  lead  with  water  and  the  filtered 
solution  kept  in  a  well  stoppered  bottle.  Half  an  ounce  of  lead 
acetate  wiis  heated  gradually,  without  adding  water,  to  dissolve 
in  its  own  water  of  crystalization.     Lithrage  was  then  added 

*E.  Waller,  Laboratory  Notes,  Journal  American  Chemical  Society ^ 
1882,  page  212;  New  Remedies,  1883,  page  85. 
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gradually,  about  one-fourth  obnce  in  all.  When  cooled,  distilled 
water,  from  which  all  the  carbon  dioxide  had  been  removed  by 
boiling,  was  added.  To  prevent  carbonization  from  the  air,  the 
dextrine  solution  was  kept  continually  hot,  the  precipitate  was 
washed  with  water  free  of  carbon  dioxide.  The  prepared  basic 
acetate  of  lead  was  made  up  to  about  two  ounces,  filtered,  and 
kept  in  a  well  stoppered  bottle.  The  compound  with  dextrine 
is  probably  not  a  strict  chemical  union,  but,  according  to  Dr. 
Lipps,  it  is  nearly  PbOCgHioOg,  and  one  hundred  parts  when 
thoroughly  dried  represent  thirty-five  per  cent,  oi  dextrine. 
The  same  compound  is  formed  by  the  ammonio-lead  acetate, 
but  as  this  latter  compound  is  very  unstable,  and  most  am- 
monia contains  more  or  less  carbon  dioxide,  the  former  reagent 
was  preferred. 

While  washing  the  dextrine  from  the  barley,  some  portion 
of  it  is  believed  to  change  to  glucose,  though  others  think  that 
barley  contains  some  sugar.  To  estimate  the  quantity  of  this 
sugar,  all  the  washings  and  the  filtrate  from  the  dextrine  pre- 
cipitate are  to  be  saved  and  evaporated  to  one  hundred  cubic 
centimeters.  Graduated  Fehling's  solution  is  to  be  added  from 
;i  burette,  until  the  reduction,  if  any  occurs,  is  completed.  The 
linal  reaction  can  be  noticed  by  taking  a  small  filtered  portion, 
lidding  a  drop  of  acetic  acid  and  a  drop  of  potassium  ferrocyan- 
ide  solution.  A  reddish-brown  precipitate  shows  excess  of  the 
copper  solution.* 

In  this  case  1.2  cubic  centimeters  of  Fehling's  solution  were 
needed  for  the  filtrate  and  washings,  an  indication  of  0.006 
gramme  of  sugar  in  the  solution.  With  the  view  that  this 
sugar  derived  from  dextrine  during  the  operation,  it  was,  in 
this  case,  calculated  into  dextrine — only  0.0054  grammes.  The 
dextrine  of  the  precipitate  amounted  to  1.6159  grammes,  mak- 
ing 1.621  grammes  in  all,  from  the  thirty  grammes  of  barley,  or 
5.4  per  cent. 

EstiTnation  of  the  Amount  of  Starch  in  Barley:  The  washed 
residue  in  the  filter  out  of  which  the  dextrine  had  been  dis- 
solved, was  placed  in  a  porcelain  dish,  and  boiled  with  two 
cubic  centimeters  sulphuric  acid  previously  diluted  with  about 
five  hundred  cubic  centimeters  of  water.  The  weight  of  the 
absolute  sulphuric  acid  is  to  be  about  ten  per  cent,  of  the 
weight  of  starch  to  be  converted.  The  mixture  was  boiled  for 
seven  to  ten  hours,  and  until  there  was  no  reaction  for  starch 
with  iodine,  the  volume  being  kept  at  five  hundred  cubic  cen- 
timeters, by  adding  water  from  time  to  time.  After  all  the 
starch  was  converted,  the  material  was  filtered  and  washed, 
until  the  washings  gave  no  test  for  sugar.  'The  filtrate  was 
further  boiled  from  five  to  six  hours,  until  the  absence  of  dex- 
trine was  shown,  bv  adding  to  a  small  portion  an  equal  bulk  of 
stronger  alcohol.    The  sulphuric  acid  was  then  wholly  neutral- 

♦Moritz,  1883:   ZeU.  Ancd,  Chem.  XXII,  43. 
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ized  with  barium  carbonate,  and  the  precipitate  filtered  and 
washed  until  the  washings  with  Fehling's  solution  gave  no 
reaction  for  sugar.  The  solution  was  evaporated  to  brin^  it  to 
five  hundred  cubic  centimeters,  and  the  glucose  estimated  with 
Fehling's  solution,  fixing  the  end  reaction  as  before  mentioned. 
Of  the  five  hundred  cubic  centimeters,  2.3  cubic  centimeters 
were  required  for  twenty  cubic  centimeters  of  Fehling's  solu- 
tion, therefore  the  result  indicated  21.7  of  glucose  in  the  five 
hundred  cubic  centimeters  of  solution  or  19.53  grammes  of 
starch  in  the  thirty  grammes  of  barley,  a  proportion  of  65.16 
per  cent. 

Estimation  of  Dextrine,  Maltose,  and  Starch,  in  a  Sample  of 
Mali :  Of  malt,  powdered  in  a  mortar,  to  pass  through  a  sieve 
of  sixteen  meshes  to  the  inch,  then  dried  at  100°  Centigrade  to 
a  constant  weight,  thirty  grammes  were  taken  (avoiding  expos- 
ure to  the  air  before  weighing  as  the  dried  powder  is  deliques- 
cent). The  powder  was  washed  on  a  filter  with  cold  distilled 
water,  for  about  six  hours,  and  until  the  washings  gave  no 
reaction  for  sugar  with  Fehling's  solution,  or  for  dextrine  with 
strong  alcohol.  The  tottil  filtrate  is  to  be  concentrated  to  about 
three  hundred  cubic  centimeters,  and,  if  not  clear,  filtered.  To 
the  solution,  while  hot,  about  half  an  ounce  of  the  dextrine- 
reagent,  was  added,  and  the  mixture  filtered,  hot,  through  two 
filters  of  equal  weight.  The  precipitate  was  washed  with  hot 
water  previously  boiled,  dried,  and  weighed,  with  counterpoise 
of  the  outer  filter.  The  weight  was  3.48  grammes.  Taking 
thirty-five  per  cent,  we  have  1.218  grammes  of  dextrine,  from 
the  thirty  grammes  of  malt,  or  4.06  per  cent. 

The  filtrate  and  washings,  from  the  dextrine  precipitate 
were  evaporated  together  to  about  three  hundred  cubic  centi- 
meters, filtered,  the  filter  washed,  and  the  volume  of  solution 
made  up  to  five  hundred  cubic  centimeters.  In  this  the  mal- 
tose was  estimated,  by  Fehling's  solution.  For  ten  cubic  cen- 
timeters Fehling,  there  were  required  12.5  cubic  centimeters  of 
the  five  hundred  cubic  centimeters  of  sugar  solution.  Taking 
tlie  reducing  power  of  maltose  as  sixty -two  per  cent,  that  of 
glucose*,  the  ten  cubic  centimeters  Fehling's  solution  will 
reduce  0.0806  of  maltose.  Then,  12.5  :  500  :  :  0.0806  :  X  = 
3.224, — for  the  thirty  grammes  malt,  or  10.74  per  cent,  of  mal- 
tose in  malt. 

The  residue  left  in  the  filter  after  removal  of  the  dextrine  and 
maltose  is  to  be  analyzed  for  starch.  It  was  rinsed  from  the 
filter  into  a  porcelain  dish,  and  1.5  cubic  centimeters,  of  sul- 
phuric acid  were  added,  with  water,  to  make  500  c.  c,  when 
the  mixture  was  boiled  from  seven  to  ten  hours,  adding  water 
to  preserve  the  volume,  until  a  portion  gave  no  test  by  iodine 
for  starch.     After  filtering  and  washing,  the  total  filtrate  was 

*Brown  and  Heron,  1879:  Jour.  Chem.  Sac,  XXXV,  619.  O'SuUi- 
van,  1872:    ibid,  XXV,  687, — gave  it  as  sixty-five  per  cent. 
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boiled  about  five  hours,  keeping  up  the  volume,  and  until 
addition  of  alcohol  to  a  small  portion  gave  no  turbidity 
(absence  of  dextrine).  After  neutralizing  with  barium  carbon- 
ate, washing  till  washings  were  free  from  glucose,  concentrating, 
filtering,  and  making  up  to  five  hundred  cubic  centimeters,  the 
glucose  was  estimated  with  Fehling's  solution.  For  twenty 
cubic  centimeters  of  the  latter,  3.6  cubic  centimeters  of  the 
sugar  solution  were  required,  indicating  (1.75  :  500.00  : :  00.05  : 
X)  14.28  grammes  of  glucose,  or  12.85  grammes  of  starch,  in 
the  thirty  grammes  of  malt, — ^the  proportion  of  42.83  per  cent. 
The  results,  therefore, are  as  follows: 

In  Barley :  Active  starch,  65.16  per  cent.;  dextrine,  5.40  per 
cent  In  Malt:  Active  starch,  42.83  per  cent.;  dextrine  4.06 
per  cent.;  maltose,*  10.74  per  cent. 

The  starch  is  stated  above  as  "active  starch,"  being  that 
large  portion  of  natural  starch  which  is  pure  starch  in  a  chem- 
ical sense,  and  which,  therefore,  can  be  wholly  converted  to 
glucose  by  dilute  acids,  or  to  maltose  by  diastase.  Natural 
starch — composed  of  the  entire  starch  granules,  according  to 
Philipp,t  besides  17 .5  per  cent,  of  water,  and  a  very  little  min- 
eral matter,  a  certain  amount  of  starch  cellulose  which  is  not 
convertible  with  starch  into  sugars.  Therefore  the  starch  esti- 
mated mechanically,  by  washing  from  ground  grain,  should  be 
somewhat  more  than  that  estimated  chemically,  by  conversion 
to  sugar. 

THE    STRUCTURE    AND    ADULTERATIONS    OF    HYDRASTIS 

CANADENIS. 


BY  E.  C.  BASSETT,  Ph.  C,  Saune,  Michigan. 


As  found  in  the  market,  the  rhizome  of  Golden  Seal  is  about 
one  inch  long  and  one  fourth  inch  thick  and  is  obtained  with  its 
numerous  rootlets. 

It  is  somewhat  annulated  and  longitudinally  wrinkled,  the 
upper  surface  showing  scars  of  former  serial  stems ;  externally 
it  is  of  a  yellowish-gray  color,  internally,  reddish-yellow,  chang- 
ing to  brownish-yellow  on  keeping;  fracture,  short  and  waxy, 
showing  a  thickish  bark,  about  ten  narrow  wood-wedges,  broaa 
medullary  rays,  and  large  pith. 

The  cells  of  the  bark,  medullary  rays  and  pith  consist  of 
parenchyma,  those  of  the  bark  and  mecluUary  rays  containing 
granules  of  starch. 

The  wood-wedges  consist  of  prosenchyma  and  are  reticulated 
cells. 

*  Law 68, 1866,  gave  as  result  of  analyses,  11.01  per  cent,  of  sugars 
(maltose)  in  malt.    See,  also,  this  journal,  1881 :    III,  t548. 

1 1867 :    Zeit.  Anal.  Chem,,  VI.,  471. 
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The  principal  adulterations  of  the  rhizome  are  sanguinaria, 
cypripedium,  tumeric,  serpentaria  and  starch. 

I  obtained  eighteen  samples  of  the  powdered  hydrastis  from 
the  drug  stores  of  Ann  Arbor,  Ypsilanti,  Saline,  and  Detxoit, 
and  examined  them  under  the  microscope  for  adulterations. 

The  first  five  were  found  to  be  pure. 

The  sixth,  eleventh,  and  fifteenth,  samples  contained  a  very 
little  tumeric,  and  the  ninth  was  about  one  fifth  tumeric. 

The  seventh  contained  beside  tumeric  some  indefinite  organic 
matter,  probably  some  root  which  had  been  powdered  with  the 
hydrastis. 

The  eighth  contained  a  little  bean  starch  with  the  tumeric. 

The  remainder  were  pure. 

Thus  from  this  examination  we  find  six  samples  out  of  the 
eighteen,  that  were  adulterated,  and  that  tumeric  is  the  princi- 
pal adulterant  to  the  powdered  root. 


ESTIMATION  OF  ESERIN  IN  PHYSOSTIGMA. 


BY  WILLIAM  HAI^ENSTEIN.  Ph.  C,  Bluppton.  Ohio 

Various  methods  of  estimating  the  alkaloid  eserin  is  physos- 
tigma  have  been  given  in  different  books.  The  United  States 
Dispensatory  gives  several  ways  by  which  this  alkaloid  has 
been  extracted  and  afterwards  criticises  them,  recommending 
one  method,  which  I  have  found  to  be  the  best  and  have  based 
my  figures  on  results  obtained  by  it. 

Hunenmnn^a  Pfianzenstoffe^  Seite  68,  gives  another  method, 
practically  the  same,  but  instead  of  forming  the  tjirtrate  of 
eserin  (as  I  have  done)  this  method  determines  the  alkaloid  as 
sulphate.  I  also  tried  this  method;  but  failed  to  obtain  a  sat- 
isfactory result. 

The  method  upon  which  I  base  my  results  was  also  recom- 
meiuled  by  Stills  &  Maisch's  Dispensatory,  and  is  as  follows: 
The  powdered  Calabar  bean  was  moistened  with  a  one  per  cent 
solution  of  tartaric  acid  and  exhausted  with  alcohol.  Evapor- 
ate the  solution  and  treat  the  residue  with  water.  Filter,  then 
shake  with  several  portions  of  ether,  and  remove  the  etherial 
solution.  Then  supersaturate  with  bicarbonate  of  potassium, 
and  again  agitate  with  ether.  This  etherial  solution  contains 
the  alkaloid,  and  when  evaporated  the  eserin  is  left  in  an 
amorphous,  slightly  purple  mass  and  can  be  dried  and 
weighed.  The  drying  must  be  carried  on  below  40^  centigrade 
as  the  mass  liquifies  and  decomposes  very  easily  on  the  appli- 
cation of  heat.  Anotlier  great  difficulty  in  this  work  is  the 
instability  of  the  alkaloid.  At  first  I  found  it  impossible  to 
obtain  any  alkaloid  free  from  resins,  etc.  But  with  experience, 
I  discovered  that  the  extraction  was  more  complete  if  done 
with  smaller  and  more  frequent  portions  of  ether. 
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For  each  extraction  I  used  sixty  grammes  of  the  powdered 
Oalabar  bean,  and  in  several  cases  I  macerated  twenty-four 
hours,  and  found  it  to  agree  pretty  well  with  the  samples  which 
were  not  macerated. 

The  following  results  were  obtained : 


Weight  of 
alkaloid. 

Per  cent,  of 
alkaloid. 

First  estimation 

.180 
.184 
,168 
.172 

.300 

Second  estimation 

.366 

Third  estimation 

.280 

Fourth  estimation 

.288 

Some  of  the  tests  for  the  alkaloid  are  as  follows:  With 
nitric  acid  it  gives  a  yellow  color;  with  alkalies  it  gives  a  red 
color;  with  sulphuric  acid  it  gives  a  yellow  color,  turning  to  a 
green,  and  when  potassium  dichromate  is  added,  it  turns  blue, 
then  red,  finally  fading.  This  test  very  nearly  corresponds  to 
the  well-known  strychnine  test,  for  which  it  is  very  easily  mis- 
taken. 

To  distinguish  it  from  strychnine  it  may  be  noticed  that 
with  sulphuric  acid  alone  eserin  turns  yellow  and  strychnine 
remains  colorless.    Chlorine  water  also  turns  eserin  red. 


THE  RECOVERY  OF  ARSENIC  FROM  ORGANIC  MATTER  BY 
CORROSION,  DISTILLATION,  AND  BY  GAUTIER'S  METHOD. 


BY  HERMAN  J.  HOLTHCEFER,  Ph.  C,  Detroit,  Michigan. 


[in  abstract]. 

The  three  methods  used  for  the  recovery  of  arsenic  from 
organic  matter,  are  by  corrosion,  by  distillation,  and  by  Gautier's 
method. 

The  method  by  corrosion  is  the  one  most  frequently  used  and 
consists,  in  brief,  in  thoroughly  oxidizing  the  organic  matter  by 
means  of  chlorine  generated  by  hydrochloric  acid  and  potas- 
sium chlorate.  The  arsenic  is  finally  obtained  by  the  Marsh 
apparatus. 

The  distillation  method  consists  in  heating  the  suspected 
matter  with  strong  hydrochloric  acid  in  a  retort  on  the  sand 
bath.  The  arsenic  goes  over  into  the  receiver  as  a  chloride 
and  the  distillate  is  tested  in  Marsh's  apparatus. 

Gautier's  method  consists  in  oxidizing  the  organic  matter 
with  strong  nitric  and  sulphuric  acids.  The  arsenic  is  converted 
into  arsenic  oxide  and  this  may  be  heated  as  high  as  160^  Cen- 
tigrade without  loss  by  volatization.  An  aqueous  solution  of 
this  oxide  is  tested  in  Marsh's  apparatus. 
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With  the  view  of  determining  wliich  of  these  methods 
yields  the  best  results,  I  mixed  a  certain  small  amount  of 
arsenic  with  liver  substance  and  separated  and  estimated  the 
arsenic  as  shown  in  the  following  tables: 


I.-CORROSION  METHOD. 


1 

2 
3 


Organic  matter. 


2  ounces  of  liver. 
2  ounces  of  liver. 
2  ounces  of  liver. 


Grammes 
AS,Os. 


.00127 
.00127 
.00127 


Recovered  .00073  grammes  AS,  Of 
Recovered  .00068  grammes  AS,  0,. 
Recovered  .00074  grammes  AS,  0,. 


II.— DISTILLATION  METHOD. 


1 
o 

3 


Organic  matter. 


2  ounces  of  liver. 
2  ounces  of  liver. 
2  ounces  of  liver. 


Grammes 
A.02  ^.t' 


.00127 
.00127 
.00127 


Recovered  .00071  grammes  AS,  0^. 
Recovered  .00070  grammes  AS,  0,. 
Recovered  .00068  grammes  AS,  0,. 


III.— GAUTIER'S  METHOD. 


1 
3 


Organic  Matter. 


2  ounces  of  liver. 
2  ounces  of  liver. 
2  ounces  of  liver. 


Grammes 
AS,  O3. 


.00127 
.00127 
.00127 


Recovered  .00095  grammes  AS,  O3. 
Recovered  .00093  grammes  AS,  0,. 
Recovered  .00094  grammes  AS,  0^ 


From  these   results   I  draw  my  conclusion  that  the  last 
method  is  the  best. 


LIMIT  OF  THE  TESTS  FOR  STRYCHNIA. 


BY  G.  A.  KIRCHMAIER,  Pii.  C,  ToLKDO,  Ohio. 


It  is  of  considerable  interest  and  importance  to  know 
exactly  the  smallest  amount  of  strychnine  that  can  be  detected 
in  different  articles  of  food,  and  the  smallest  fatal  dose  that  can 
be  given  and  still  furnish  reliable  evidences  of  its  presence. 
For  the  purpose  of  ascertaining  this,  the  series  of  experiments 
that  are  nereafter  set  forth  were  made.  As  a  representative  of 
the  fluid  portion  of  our  food,  water  was  taken  and  the  limit 
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obtained  in  an  aqueous  solution  of  sulphate  of  strychnine ;  to 
represent  the  solid  portion,  bread  and  meat  were  taken  and  the 
limit  here  also  obtained,  and  lastly  cats  were  used  to  determine 
the  limit  of  test  when  introduced  into  the  body. 

All  the  experiments  were  made  independently  and  are  given 
exactly  as  obtained  without  any  comparisons  whatever  with 
the  results  of  others;  and  in  fact  none  were  found  that  exactly 
bear  upon  the  subject. 

Whether  the  experiments  will  be  of  any  practical  use  or 
not,  cannot,  of  course,  be  told,  but  the  uses  to  which  they  might 
be  put,  if  an  occasion  occurred,  make  them  of  scientific  interest. 

I.—LIMIT  OF  TEST  IN  WATER  SOLUTION. 

In  the  following  experiments  a  definite  number  of  cubic 
centimeters  of  a  known  solution  of  strychnine  sulphate  was 
taken,  evaporated  to  dryness  in  a  white  porcelain  dish,  the 
residue  thoroughly  rubbed  with  a  drop  of  sulphuric  acid  by 
means  of  a  glass  rod,  and  then  a  small  fragment  of  dichromate 
of  potash  drawn  through  it,  and  a  purple  fiash  passing  imme- 
diately through  red  to  red  violet  and  then  fading  showed  the 
presence  of  strychnine. 

The  solution  used  was  made  by  dissolving  .0026  grammes 
of  sulphate  of  strychnine  in  1,000  cubic  centimeters  of  distilled 
water  at  the  temperature  of  the  toom  (65^  to  70°  Fahrenheit), 
each  cubic  centimeter  therefore  representing  .0000025  grammes 
of  the  salt. 

The  following  tabulated  statement  shows  the  results : 


* 

Experiment. 

Number  of  cubic 

centimeters  of 

the  solution 

used. 

Amount  (in  grammes) 
of  the  salt  rep- 
resented. 

1 

Test. 

Number  1.... 

5. 

.0000125 

Distinct 

Number  2.... 

4. 

.00001 

Distinct 

Number  3.... 

3. 

.0000075 

Distinct 

Number  4.... 

2. 

.000005 

Distinct 

Number  5.... 

1. 

.0000025 

Good,but  change 
of  color  from  pur- 
ple, to  red  some- 
what indistinct. 

Number  6.... 

.8 

.000002 

Faint 

Number  7.... 

.6 

.0000015 

Negative 

n.—LIMIT  OF  TEST  IN  BREAD. 


For  this  series  of  experiments  the  method  of  procedure  was 
the  following : 

To  a  weighed  portion  of  rye  bread,  a  certain  number  of 
cubic  centimeters    of  a   water  solution  of    the  sulphate    of 
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strychnine  of  known  strength  was  added,  and  the  two  thor- 
oughly mixed,  and  allowed  to  macerate  for  twenty-four  hours. 
At  the  expiration  of  this  time  the  mass  was  treated  with  three 
successive  portions  of  alcohol,  acidulated  with  two  drops  of 
sulphuric  acid,  brought  to  the  boiling  point  and  filtered,  first 
through  cloth  then  through  paper.  The  filtrates  were  mixed, 
evaporated  to  dryness  or  to  a  syrupy  consistence  and  the  cold 
remainder  or  residue  treated  with  a  fresh  portion  of  alcohol  and 
filtered;  the  filtrate  evaporated  to  dryness  and  this  residue 
treated  with  acidulated  water  and  filtered;  to  this  acid  water 
solution,  an  equal  volume  of  chloroform  was  added,  then 
ammonia  hydrate  to  a  distinctly  alkaline  reaction  and  the  mix- 
ture shaken  several  times ;  after  standing  some  time  the  whole 
was  poured  upon  a  wet  filter,  the  filtrate  then  shaken  with 
another  portion  of  chloroform  and  the  two  separated  in  the 
same  way.  The  two  chloroform  solutions  were  now  mixed, 
put  into  a  porcelain  dish  and  evaporated  to  dryness.  To  the 
residue  a  drop  of  sulphuric  acid  was  added  and  the  test  made 
with  dichromate  of  potash. 

The  solution  used  was  made  by  dissolving  .002  grammes  of 
strychina  sulphate  in  100  cubic  centimeters  of  distilled  water 
at  the  temperature  of  the  room  (65°  to  70°  Fahrenheit)  each 
cubic  centimeter  representing,  therefore  .00002  grammes  of  the 
salt. 

The  following  table  shows  the  results : 


Experiments. 


Grammes  of 
bread  used. 


Number  1 
Number  2. 
Number  3. 
Number  4. 
Number  5. 
Number  6. 


5 
5 
5 
5 
5 
5 


Number  cubic 

centimeters 

used. 


20 
10 
5 
4 
3 
2 


Grammes     of 
salt  repre- 
sented. 


.0004 

.0002 

.0001 

.00008 

.00006 

.00004 


Test 


good 

(i^ood 

good 

rather   faint 

very  feint 

negative 


This  makes  the  limit  of  the  test  for  strychnia  when  mixed 
with  bread  .00006  grammes  in  five  grammes  of  bread,  .000012 
grammes  in  one  gram  of  bread. 

III.-LIMIT  OF  TEST  IN  MEAT. 

For  these  experiments  the  manipulations  were  conducted 
in  exactly  the  same  wav  as  the  preceeding  and  the  strength  of 
the  solution  was  .008  of  a  gramme  of  strychina  sulphate  in  one 
hundred  cubic  centimeters  of  water;  each  cubic  centimeter 
representing,  therefore,  .00008  of  a  gramme.  The  results  are 
tabulated  below: 
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Grammes 

Number  cubic  centi- 

Grammes of 

Experiments. 

of  meat 

meters  solution 

salt  repre- 

Tests. 

taken. 

used. 

sented. 

Number  1 

5 

5. 

.0004 

^ood 

Number  2 

5 

4. 

.00032 

good 

Number  3...^ 

5 

3. 

.00024 

good 

Number  4 

5 

2. 

.00016 

good 
faint 

Number  5 

5 

1.5 

.00012 

Number  6 

5 

1. 

.00008 

very   faint 

Number  7 

5 

.8 

.000064 

negative 

Number  8 

50 

5. 

.0004 

good 

Number  9 

50 

2.5 

.0002 

faint 

Number  10..« 

50 

2. 

.00016 

negative 

This  gives  the  limit  as  .000004  grammes  in  one  gramme  of 
meat. 

IV.— EXPERIMENTS  WITH  CATS. 

Experiment  one — In  this  experiment  one-quarter  of  a  grain 
of  strychnine  sulphate  was  injected  hypodermically  in  the 
middle  of  the  back.  The  cat  died  in  two  minutes.  After  one- 
half  hour  the  cat  was  dissected  and  the  heart,  liver,  kidneys, 
stomach,  a  portion  of  muscle  from  the  hind  leg  and  a  small 

Eiece  from  near  the  puncture  were  removed.  After  forty-eight 
ours  the  tests  were  made  and  the  only  result  obtained  was 
from  the  muscle  taken  from  the  back. 

Experiment  two — In  this  case  one-sixth  grain  was  injected 
same  as  above.  Death  occurred  in  two  and  one-fourth  minutes. 
The  same  organs  were  tested  with  the  same  results. 

Experiment  three — In  this  experiment  the  cat  was  placed 
fully  under  the  influence  of  chloroform,  and  then  one-eighth 
grain  was  injected  under  the  breast,  producing  death  in  four 
and  one-half  minutes.  Dissection  was  made  one-half  hour 
after  death,  and  the  blood,  liver,  heart,  kidneys,  stomach,  mus- 
cle of  hind  leg  were  saved. 

A  faint  test  was  obtained  from  the  blood,  liver  and  heart. 

Experiment  four — After  the  cat  was  placed  under  the  influ- 
ence of  chloroform  one-thirty-second  grain  was  injected  in  the 
saphenus  vein,  producing  death  in  eight  minutes.  After  three- 
quarters  of  an  hour  the  liver,  heart,  kidneys,  stomach  and  blood 
were  removed  and  tested.  A  positive  result  was  obtained  only 
from  the  blood. 

Experiment  five. — In  this  experiment  one-thirty-second 
grain  was  given  by  the  stomach,  death  occurred  in  eleven  min- 
ut-es.  After  twelve  hours  the  stomach,  liver,  kidneys  were 
removed  and  positive  result  obtained  only  with  the  first. 

Experiment  six — Here  one-sixtieth  grain  was  given  by  stom- 
ach, causing  death  in  twenty  minutes.    Dissection  immediately 
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after  this.     The  poison  could  not  be  detected  in  stomach,  liver 
or  kidneys. 

The  following  is  a  tabulated  statement  of  these  experi- 
ments: 


ExperimeH. 

Heart. 

Liver. 

Kidneys. 

Stomach. 

Blood. 

Muscle  from 
hind  leg. 

Muscle  from 

near 
the  puncture 

Number  1.... 

no  teat 

no  test 

no  test 

no  test 

no  test 

no  test 

test 

Number  2.... 

no  test 

no  test 

no  test 

no  test 

no  test 

no  test 

test 

Number  3.... 

t«8t 

test 

no  test 

no  test 

test 

no  test 

Number  4.... 

no  test 

no  test 

no  test 

no  test 

test 

Number  5 

no  test 

no  test 

test 

Number  6 

no  test 

no  test 

no  test 

Experi- 
ment. 


Given  by. 


Amount  given. 


Time  before  death. 


No.  1 Injection  in  middle 

of  back 

Injected  in  middle 

of  back 

Injected  in  the 

breast. 

Injected  in  the  sa- 

phenus  vein 
Given  by  stomach 


No.  2 

No.  3 

No.  4 .... 
No.  5  .... 
No.  6 


Given  by  stomach 


one-quarter 

^rain 

one-sixth  grain 

one-eighth 
grain 
one-thirty-sec- 
ond grain 
one-thirty-sec- 
ond grain 
one-sixtieth 
grain 


two  minutes 

two  and  one-quar- 
ter minutes 
four  and  one-half 
minutes 
eight  minutes 

eleven  minutes 

twenty  minutes 


Chloro- 
form. 


used 
used 


v.— LIMIT  OF  TEST  IN  WATER   SOLU'HON  WITH   FOUR  GENERAL  ALKALOID 

REAGENTS. 

The  reagents  are: 

(1)  Mayer's  solution.  Made  by  dissolving  7.8  grains  of 
HgClj  and  twenty-one  grains  KI  in  one  ounce  and  one  drachm^ 
of  distilled  water. 

(2)  Iodine  and  potassium  iodide.  Made  by  dissolving 
twenty-four  grains  of  I  and  forty  grains  of  KI  in  six  and 
two-thirds  drachms  of  distilled  water. 

(3)  Potassio-cadmic  iodide  solution  made  by  dissolving 
twenty  grains  Cdia  and  forty  grains  of  KI  in  two  drachms  of 
distilled  water. 

(4)  Phosphomolybdic  acid  solution  (Sonnenschein's  re- 
agent).* 

*  See  Douglas  and  Prescott's  Qualitative  Analysis  page  154,  foot-note 
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In  every  case  the  test  was  made  in  one  cubic  centimeter, 
that  is  wherever  less  than  one  cubic  centimeter  of  solution  was 
used  enough  distilled  water  was  added  to  make  up  to  one  cubic 
centimeter  with  two  drops  of  the  reagent  used.  The  solution 
used  was  made  by  dissolving  gram  .002  in  one  hundred  cubic 
centimeters  distilled  water. 

The  following  is  a  tabulated  statement  of  results : 


No.  cubic  centi- 
meters of  so- 

Reagent 

Reagent 

Reagent 

Reagent 

The  weight 
of  salt  rep- 
resented. 

lution  used. 

No.  1. 

No.  2. 

No.   3. 

No.  4. 
precip. 

1 

precip. 

precip. 

slight   pre- 

.00002 

cip. 

.8 

precip. 

precip. 

opalescent. 

precip. 

.000016 

.5 

precip. 

precip. 

no  precip. 

precip. 
cloudy 

.00001 

.4 

cloudiness 

faint 

.000008 

cloudiness 

.3 

cloudiness 

no  result 

opales- 
cence 

.000006 

.2 

faint  cloud 

faint 
opales- 
cence 

.000004 

.1 

opalescent 

no  pre- 
cip. 

.000002 

.05 

faint 
opalescent 

.000001 

VI.-CONCLUSIONS. 

With  reference  to  the  first  three  series  of  experiments,  viz : 
those  with  acjueous  solutions  of  the  salt  and  those  with  bread 
and  meat,  it  is  unnecessary  to  say  anything,  nor  anything  with 
reference  to  the  experiments  with  the  general  alkaloid  reagents ; 
but  in  regard  to  those  made  upon  cats  perhaps  a  few  remarks 
would  not  be  amiss.  In  the  first  two  of  the  experiments  the 
drug  had  its  characteristic  effect  upon  the  spinal  cord  before  it 
was  distributed  through  the  entire  system,  and  hence  the  fail- 
ure of  obtaining  tests  in  any  other  portion  of  the  body  than 
from  near  the  puncture.  In  the  next  two,  chloroform  was  used 
and  the  drug  injected  far  from  the  spinal  cord,  the  one  under 
the  breast,  in  which  case  tests  were  obtained  in  blood,  lives 
and  heart,  the  other  directly  into  the  blood  by  the  saphenur 
vein,  the  blood  alone  giving  a  test.  The  difference  in  these 
results  is  due  to  the  fact  ihat  in  the  latter  only  one-thirty -sec- 
ond of  a  grain  was  introduced  while  in  the  former  one-eighth 
grain  was  used. 

In  the  last  two  experiments  the  poison  was  introduced  by 
the  stomach,  one-thirty-second  grain  in  one  case  and  one-six- 
tieth in  the  other.  Where  the  one-thirty-second  grain  was  used 
a  test  was  obtained  in  the  stomach  only,  the  amount  that  was 
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distributed  to  the  organs  not  being  large  enough  to  furnish  a 
test,  while  in  the  case  of  one-sixtieth  grain  none  could  be 
obtained  in  the  stomach.  It  might  be  mentioned  that  the  last 
two  subjects  were  only  half  grown.  From  the  above,  the  con- 
clusion is  that  not  less  then  one-thirty-second  grain  can  be 
given  either  by  the  stomach  or  by  intravenous  injection  to  the 
cat  and  still  furnish  a  satisfactory  test. 

For  alkaloid  test  a  watch  glass  was  used.    For  other  tests  a 
white  evaporating  dish  was  used. 


IS  THE  URINE  ALKALINE  AFTER  HOT  BATHS  OR   AFTER 

ALKALINE  BATHS. 


BY  W.  M.  GIBSON,  Ph.  C,  Portsmouth,  Ohio. 


Various  statements  have  been  made  with  reference  to  the 
influence  of  baths  upon  the  reaction  of  the  urine.  Duriau*  found 
that  cold  baths  made  the  urine  alkaline,  that  the  addition  of 
nitric  acid  to  the  bath  did  not  prevent  this  change  in  reaction, 
and  that  the  addition  of  sodium  carbonate  did  not  increase  the 
alkalinity  of  the  urine.  With  the  purpose  of  determining  the 
influence  of  hot  baths  and  of  warm  alkaline  baths  upon  the 
reaction,  the  following  experiments  have  been  made. 

Before  the  baths  were  begun,  the  average  acidity  of  the  urine 
was  taken.  The  urine  was  collected  for  fourteen  days  at  8,  9, 
10,  and  11:30  a.  m.,  and  the  acidity  estimated,  a  deci-normal 
sodium  hydrate  solution  being  used.  It  was  found  that  one 
hundred  cubic  centimeters  of  urine  required  23.5  cubic  centi- 
meters of  sodium  hydrate  to  neutralize  it. 

Hot  baths  were  now  tried  for  a  week.  No  decrease  in  the 
acidity  of  the  urine  was  noticed. 

Alkaline  baths  were  now  tried,  sixteen  gallons  of  water  and 
one  and  two  pounds  of  sodium  carbonate  were  used  at  each 
bath.  The  urine  was  not  passed  immediately  before  the  bath, 
but  was  collected  hourly  thereafter. 

The  acidity  was  found  to  be  decreased.  The  decrease  was 
greater  with  an  increased  amount  of  alkali. 

Dr.  Vaughan  suggested  that  the  urine  be  passed  every  fifteen 
minutes  after  leaving  the  bath  and  its  acidity  estimated.  Seven 
alkaline  baths  were  now  taken  at  temperatures  varying  from  86° 
to  98°  Fahrenheit.  The  results  of  these  baths  can  be  seen  by  refer- 
ring to  the  tables.  When  the  acidity  of  the  urine  was  such  that 
ten  cubic  centimeters  did  not  require  more  than  one  to  1.5  cubic 
centimeters  of  Na  HO  to  neutralize  it,  the  urine  was  rendered 
alkaline.  When  ten  cubic  centimeters  of  urine  required  from 
2.5  to  three  cubic  centimeters,  of  Na  HO,  it  was  not  rendered 
alkaline, '  except  in  one  instance,  but  the  acidity  was 
reduced.     As  a  general  summary  to  the  tables  we  will  say,  that 

*  Archives  Generales,  1856,  Volume  1, 167. 
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the  average  acidity  of  the  urine,  just  before  takine  the  bath  was 
24,6  cubic  centimeterB  of  Na  HO  for  one  hundred  cubic  centi- 
meters of  urine.  The  average  immediately  after  the  bath  was 
fifteen  cubic  centimeters  of  Na  HO  for  one  hundred  of  urine, 
being  a  decrease  of  nearly  forty  per  cent.  Sixteen  gallons  of 
water  and  four  pounds  of  sodium  carbonate  were  used  at  each 
of  the  hatha  recorded  in  the  tables.  Ten  cubic  centimeters  of 
the  alkaline  bath  water,  required  fourteen  cubic  centimeters  of 
a  deci-normal  solution  of  Hi  SOi  to  neutralize  it.  Food  and  exer- 
cise were  quite  regular. 

BATH  NUMBER  1. 


Teniper- 

Time. 

Beaction. 

Number  of  cubic 

Na  HO  or 

atnre. 

A.  K. 

centimeters. 

B.C,0.. 

860F. 

7.20 

Acid 

1.8  cubic  centimeters 

7.55 

Acid 

NaHO 

810 

Acid 

1.    cubic  centimeters 

NaHO 

8.20 

.2  cubic  centimelers 

8;to 

Alkaline 

t 

8.40 

Alkaline 

1.    cubic  centimeters 

i 

8.50 

Alkaline 

1.4  cubic  centitaeters 

9.00 

Alkaline 

t 

10.30 

Alkaline 

3.    cubic  centimeters 

' 

Here  it  will  be  seen  that  the  decrease  in  acidity  increased  for 
one  hour,  the  bath  having  been  finished  about  7:30.  The  dif- 
ference in  the  acidity  at  7:20  and  that  at  8:30  may  be  represen- 
ted as  2.4  degrees  of  the  deci-normal  solution, 

BATH  NUMBER  II. 


Temper- 

Time. 

Reaction. 

Number  of  cubic 

Na  HO  or 

ature. 

A.  M. 

centimerere. 

H,C,0.. 

gs'F. 

8.00 

Acid. 

NftHO 

8.35 

Alkaline. 

,6  cubic  centimeters 

S:r,i 

1.2  cubic  centimeters 

9.05 

NaHO 

9.20 

1.2  cubic  rentimelera 

NaHO 

1.2  cubic  cenlimetera 

9..50 

NaHO 

10.05 

.4  cubic  centimeters 

NaHO 

NaHO 

In  this  caae  the  greatest  decrease  in  acidity  occurred  in  about 
thirty  minutes  and  is  represented  by  2.4  degrees,  the  same  as  in 
the  first  bath.  However,  in  this  case,  a  secondary  decrease  in 
acidity  is  observed. 
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BATH  NUMBER  HI. 

Temper- 

Time. 

1 

Reaction. 

Number  of  cubic 

Na  HO  or 

ature. 

A.  M. 

centimeters. 

H,C,0,. 

93*'F. 

9.00 

Acid 

3.    cubic  centimeters 

NaHO 

9.25 

Acid 

1.    cubic  centimeters 

NaHO 

9.40 

Acid 

1.6  cubic  centimeters 

NaHO 

9.55 

Acid 

2.2  cubic  centimeters 

NaHO 

10.10 

Acid 

2.4  cubic  centimeters 

NaHO 

10.25 

Acid 

2.    cubic  centimeters 

NaHO 

10.40 

Acid 

2.2  cubic  centimeters 

NaHO 

10.55 

Acid 

2.6  cubic  centimeters 

NaHO 

In  this  experiment  the  decrease  is  two  degrees,  with  a  secon- 
dary slight  decrease.  It  is  probable,  however,  that  the  secon- 
dary decrease  in  acidity  in  all  these  experiments,  in  which  it  is 
observed,  is  due  to  the  food  taken  at  breakfast  and  not  due  to 
the  bath. 

BATH  NUMBER  IV. 


Temper- 
ature. 

Time. 

A.  M. 

Reaction. 

Number  of  cubic 
centimeters. 

Na  HO  or 

98*»F. 

7.30 
8.00 
8.15 
8.30 
8.45 
9.00 
9.15 
9.30 

Acid 
Alkaline 
Acid 
Acid 
Acid 
Acid 
Acid 
Acid 

1.    cubic  centimeters 
1.6  cubic  centimeters 
.8  cubic  centimeters 
1.2  cubic  centimeters 
1.6  cubic  centimeters 
1.2  cubic  centimeters 
1.4  cubic  centimeters 
1.    cubic  centimeters 

NaHO 
H,C,0, 
NaHO 
NaHO 
NaHO 
NaHO 
NaHO 
NaHO 

After  this  bath,  the  acidity  decreased  2.6  degrees;  but  the 
effects  of  the  alkali  soon  passed  off. 


BATH  NUMBER  V. 

Temper- 
ature. 

Time. 

Reaction. 

Number  of  cubic 
centimeters. 

Na  HO  or 
HAO4. 

93'»F. 

10.20 
10.50 
11.05 
11.20 
11.35 

12.M. 

12.30 

Acid 
Acid 
Acid 
Acid 
Acid 
Acid 
Acid 

3.    cubic  centimeters 
2.    cubic  centimeters 
2.2  cubic  centimeters 
2.4  cubic  centimeters 
2.4  cubic  centimeters 
3. .  cubic  centimeters 
2.6  cubic  centimeters 

NaHO 
NaHO 
NaHO 
NaHO 
NaHO 
NaHO 
NaHO 

In  this  case  the  decrease,  as  observed,  is  only  one  degree. 
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BATH  NUMBER  VI. 

Temper- 
ature. 

Time. 

A.  M. 

Reaction. 

Number  of  cubic 
centimeters. 

Na  HO  or 
H,CA. 

93*»F. 

8.00 
8.30 
8.45 
9.00 
9.15 
9.30 

Acid 
Acid 
Acid 
Acid 
Acid 
Acid 

2.    cubic  centimeters 
1.4  cubic  centimeters 
1.2  cubic  centimeters 
1.8  cubic  centimeters 
2.    cubic  centimeters 
1.6  cubic  centimeters 

NaHO 
NaHO 
NaHO 
NaHO 
NaHO 
NaHO 

This  gives  a  decrease  of  only  .8  of  a  degree. 

BATH  NUMBER  VU. 


Temper- 
ature. 

Time. 

A.  M. 

• 

Reaction. 

Number  of  cubic 
centimeters. 

Na  HO  or 
HjCjO*. 

86**F. 

7.15 

Acid 

3.4  cubic  centimeters 

NaHO 

7.45 

Acid 

2  6  cubic  centimeters 

NaHO 

8.00 

Acid 

16  cubic  centimeters 

NaHO 

8.15 

Acid 

1.2  cubic  centimeters 

NaHO 

8.30 

Acid 

.6  cubic  centimeters 

NaHO 

8.45 

Acid 

.6  cubic  centimeters 

NaHO 

9.00 

Acid 

1.6  cubic  centimeters 

NaHO 

9.15 

Acid 

1.8  cubic  centimeters 

NaHO 

9.30 

Acid 

1.6  cubic  centimeters 

NaHO 

The  greatest  decrease  here  is  2.8  degrees. 

It  seems  evident  from  these  experiments  that  the  use  of 
alkaline  baths  may  be  of  marked  benefit  in  those  cases  in  which 
the  alkalinity  of  the  blood  should  be  increased,  as  in  certain 
rheumatic  affections. 


ESTIMATION   OF    CAFFEINE    IN   THE  FLUID    EXTRACT  OF 

GUARAUA. 


By  ERNEST  HOSACK,  Ph.  C,  Fbkdricktown,  Ohio. 

Caflfeine  C^HjoNA 

Caffeine  has  a  slightly  bitter  taste;  but  is  free  from  odor. 

It  is  sparingly  soluble  in  cold  water;  but  quite  readily  in 
hot  water. 

In  alcohol  and  ether  it  is  soluble  at  a  low  temperature;  but 
it  is  best  soluble  in  chloroform. 

It  dissolves  readily  in  nitric  and  sulphuric  acids. 

The  per  cent  of  alkaloid  caffeine  in  the  fi.uid  extract  of 
guaraua  ought  to  be  about  five;  but  is  found  on  an  average 
of  about  one  and  a  half  to  two  per  cent. 
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I  estimated  the  per  cent,  of  caffeine  in  seven  different  speci- 
mens. The  process  for  extraction  is  taken  from  Allen's  Com- 
mercial Organic  Analysis,  Volume  II  page  503. 

The  fluid  extract  of  guaraua  is  weighed  in  a  tarred  vessel, 
and  evaporated  to  dryness  on  the  water-bath  until  it  is  of  a 
syrupy  consistency. 

About  an  equal  bulk  of  magnesium  carbonate  [MgCOs]  is 
added.  The  magnesium  carbonate  is  added  to  make  it  alka- 
line and  to  prevent  the  fluid  extract  from  becoming  a  solid. 

The  mass  is  pulverized  and  placed  in  a  Xoxheth's  tube. 
[Allen's  Commercial  Analysis,  Volume  II  page  503]. 

The  caffeine  is  readily  dissolved  out  by  the  use  of  chloro- 
form in  this  repercolating  apparatus. 

The  chloroform  solution  is  now  evaporated  to  dryness,  and 
extracted  with  three  or  four  portions  of  alcohol  and  filtered. 

The  alcohol  is  allowed  to  evaporate  spontaneously,  and  the 
caffeine  obtained  in  a  mass  of  fine  white  crystals. 

The  crystals  are  now  weighed  and  the  per  cent  of  caffeine 
calculated  from  the  result. 

I  found  the  per  cents  of  caffeine  in  the  seven  different  speci- 
mens to  vary  slightly  as  shown  in  the  following :  Number  one, 
1.68  per  cent;  Number  two,  1.65  per  cent;  Number  three,  1.58 
per  cent;  Number  four,  1.51  per  cent;  Number  five,  1.44  per 
cent;  Number  six,  1.10  per  cent;  Number  seven,  1.30  per  cent 

I  worked  the  first  four  samples  through  twice  and  the  per 
cents  varied  only  slightly. 

This  statement  about  five  per  cent,  caffeine  being  in  the  fluid 
extract  is  found  in  all  books ;  but  it  is  believed  to  be  untrue,  as 
I  have  obtained  samples  from  the  best  manufacturers. 


PURITY  OF  THE  SULPHATE  OF  CINGHONIDINE  IN  USE,  AND 
DELICACY  OF  THE  PHAKMACOPGEIAL  TEST. 


3Y  LOUIS  W.  SCHMIDT,  Ph.  C,  Fort  Waynk,  Indiana. 


Samples  of  sulphate  of  cinchonidine  put  on  the  market  by 
nx  manufacturers  were  obtained— ;^t;e  of  the  manufacturers  being 
in  the  United  States,  and  one  in  Germany.  It  could  not  be 
ascertained  that  any  other  American  manufacturers  produce 
the  article.  The  samples  were  taken,  or  were  credibly  assured 
to  have  been  taken  from  the  manufacturer's  cans,  with  the 
exception  of  one  sample  that  had  been  canned  by  a  wholesale 
dealer  who  gave  a  statement  of  the  manufacturer's  name.  In 
all,  twelve  samples  were  obtained  and  tested— /our  samples  of  one 
manufacture,  three  samples  of  another,  tioo  of  another,  and  one 
sample  from  each  of  three  manufacturers  whose  brands  of  this 
article  are  not  so  extensively  used. 

The  test  for  cinchonine  and  quinidine  sulphates  as  directed 
in  the  United  States  Pharmacopoeia  of  1880,  was  applied  to  each 
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sample,  with  exact  and  uniform  control  of  the  conditions.  The 
test  IS  given  as  follows :  "  If  0.5  gramme  of  the  salt  be  digested 
with  twenty  cubic  centimeters  of  cold  distilled  water,  0.6  gramme 
of  tartrate  of  potassium  and  sodium  added,  the  mixture  macer- 
ated with  iTe<juent  agitation,  for  one  hour  at  15°  Centigrade 
(59°  Fahrenheit),  then  filtered,  and  a  drop  of  water  of  ammonia 
added  to  the  filtrate,  not  more  than  a  slight  turbidity  should 
appear  (absence  of  more  than  0.5  per  cent,  of  sulphate  of  cin- 
cnonine,  or  of  more  than  1.5  per  cent,  of  sulphate  of  quinidine.)" 
The  test-limit  only  requires  that  not  more  than  a  slight  turbid- 
ity should  appear  on  adding — or  immediately,  or  very  soon, 
after  adding — the  ammonia.  In  applying  the  test,  after  adding 
the  ammonia  the  liquids  were  set  aside  and  examined  from 
time  to  time,  noting  the  temperature,  until  after  fifteen  to  eigh- 
teen hours  standing,  for  the  occurrence  of  turbidity. 

All  but  one  of  the  twelve  samples  were  approved  by  the 
test,  according  to  the  pharmacopoeial  standard.  In  fact,  all 
but  one  were  found  to  show  a  satisfactory  margin  of  purity 
beyond  the  bare  limit  of  the  ph  ar  macopoei  a, — n  o'one  of  the  eleven 
giving  any  turbidity  immediately,  or  very  soon,  after  adding 
the  ammonia.  In  the  case  of  eight  of  the  samples,  a  slight  tur- 
bidity appeared  only  after  standing  for  fifteen  to  eighteen 
hours  at  70°  to  80°  lahrenheit.  With  ixoo  of  the  samples,  a 
slight  turbidity  appeared  only  after  standing  six  hours,  at 
about  the  same  temperature  as  the  others.  With  one  sample 
the  slight  turbidity  appeared  after  standing  some  time,  the 
number  of  hours  not  noted.  The  one  sample,  which  did  not 
come  up  to  the  standard,  gave  a  result  in  very  strong  contrast 
with  the  results  of  all  the  others, — the  addition  of  the  ammonia 
causingat  once,  more  than  a  turbidity,  an  abundant  precipi- 
tate. This  sample  was  the  one  which  was  canned  by  a  whole- 
sale dealer,  not  a  manufacturer. 

In  investigation  as  to  the  delicacy  of  the  pharmacopoeial 
test,  some  work  was  done,  to  gain  further  evidence  as  to  the  inter- 
pretation of  the  test-limit,  namely:  "  absence  of  more  than  0.5 
per  cent,  of  sulphate  of  cinch onine,  or  of  more  than  1.5  per 
cent,  of  sulphate  of  quinidine."  This  value  of  the  limit  has 
been  partly  supported  by  the  experiments  of  Mr.  Teeter,*  and 
some  other  statements,  but  additional  evidence  was  deemed 
desirable.  Pure  sulphates  of  cinchonidine,  cinchonine,  and 
quinidine  were  prepared,  as  done  by  Mr.  Teeter,  and  previously 
by  Mr.  Thum.f  Mixtures  of  the  pure  cinchondine  salt,  succes- 
sively with  one  per  cent.,  one-half  per  cent,  and  one-fourth  per 
cent,  of  the  pure  cinchonine  salt  and  again  of  the  pure  quini- 
dine salt,  were  subjected  to  the  test  of  the  pharmacopoeia,  as 
before  described,  and  were  found  to  give  results  as  follows 

♦University  of  Michif^an,  School  of  Pharmacy,  C.  W.  Teeter,  1880. 
New  Remedies  IX,  258,  reprinted. 

t  Proceedings  American  Pharmaceutical  Afisociation.  1878,  pageS  28. 
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(the  temperatures  being  those  of  the  atmosphere  at  conclusion 

of  the  test) : 

Cinchonidine  sulphate  with  admixture  of  cinchonine  sulphate  : 
One  per  cent.,  a  precipitate  on  standing  ten  minutes,  70''  Fan- 

renheit 
One-half  per  cent.,  turbidity  on  standing  fifteen  to  sixteen 

hours,  70°  Fahrenheit. 
One-quarter  per  cent.,  no  turbidity  on  standing  twenty-four 

hours,  72^  Fahrenheit. 
Quinidine  sulphate,  one  per  cent,  decided  turbidity,  at  once,  70° 

Fahrenheit. 
One-half  per  cent.,  slight  turbidity,  after  two  to  four  hours,  76° 

Fahrenheit. 
One-quarter  per  cent.,  no  turhidity  on  standing  twenty-four 

hours,  80°  Fahrenheit. 

The  results  agree  quite  well  with  those  of  Mr.  Teeter.  And 
from  both  his  investigation  and  this  briefer  one  it  would  appear, 
contrary  to  ordinary  expectation,  that  this  test  reveals  quini- 
dine in  very  nearly  as  small  quantities  as  it  does  cinchonine, 
and  that  the  interpretation  of  the  pharmacopoeial  test-limit 
might  be  so  modified  as  to  read,  absence  of  more  than  one  per 
cent,  of  either  sulphate  of  cinchonine,  or  sulphate  of  quinidine. 

It  follows  of  course  from  market  values  that  there  is  greater 
liability  of  considerable  proportions  of  cinchonine  than  of  quin- 
idine salt,  but  imperfect  separations  in  manufacture  may  leave 
either  impurity  in  quantities  somewhat  larger  than  fair  phar- 
maceutical purity  should  admit. 


THE    COMPARATIVE    DELICACY    OF   THE    VARIOUS   TESTS 
USED  FOR  DETECTING  ALBUMEN  IN  THE  URINE. 


BY  FRED  A..  COOKE,  Ph.  C,  Flint,  Michigan, 


Recently  quite  a  discussion  has  been  carried  on  in  the  leading 
English  medical  journals  as  to  the  comparative  value  of  certain 
reagents  used  in  testing  for  albumen  in  urine.  Dr.  Johnson, 
{Jjondon  Lancet^  Nov.  4,  1882),  first  called  attention  to  the  value 
of  a  saturated  aqueous  solution  as  a  precipitant  for  albumen  in 
the  urine.  Dr.  Pavy  took  occasion  to  differ  from  Dr.  Johnson 
as  to  the  value  of  this  reagent,  and  later  the  former  presented 
the  claims  of  potassium  ferrocyanide  in  the  presence  of  acetic 
or  citric  acid  as  a  delicate  test  for  albumen.  This  controversy 
between  these  learned  doctors  seems  to  have  been  carried  on 
with  all  the  bitterness  which  too  frequently  characterizes  the 
conduct  of  rival  village  doctors.  With  the  desire  of  getting  at 
the  core  of  this  matter,  I  determined,  at  the  suggestion  and  with 
the  aid  of  Dr.  Vaughan,  to  make  some  comparative  tests  with 
the  various  reagents. 

A  specimen  of  albuminous  urine,  which  yielded  a  coagulum 
on  the  application  of  either  of  the  three  tests,  was  diluted  with 
successive  volumes  of  water  until  the  limit  oi  the  test  for  albu- 
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men  with  each  reagent  was  reached.  When  the  urine  had  been 
diluted  with  twelve  times  its  volume  of  water,  heat  and  nitric 
acid  failed  to  give  any  immediate  cloudiness,  and  when  diluted 
with  thirty -six  volumes  of  water,  there  was  no  cloudiness  with 
heat  and  nitric  acid  after  standing  twenty-four  hours.  Potas- 
sium ferrocyanide  and  citric  acid  failed  to  give  an  immolate 
cloudiness  after  the  addition  of  twenty  parts  of  water,  and  fail- 
ed to  give  a  cloudiness  after  standing  twenty-four  hours  after 
the  addition  of  forty-eight  volumes  of  water.  Picric  acid  con- 
tinued to  give  an  inMtanbaneoua  cloudiness  until  forty  volumes 
of  water  had  been  added,  and  it  gave  a  cloudiness  on  standing 
twenty-four  hours,  until  five  hundred  and  sixty  volumes  of 
water  had  been  added. 

So  far  as  giving  an  immediate  result  is  concerned,  the  com- 
parative values  of  heat  and  nitric  acid,  of  potassium  ferrocy- 
anide and  citric  acid,  and  of  picric  acid  may  be  represented 
by  the  figures,  twelve,  twenty  and  forty  respectively.  If  the 
test  be  aflowed  to  stand,  the  values  of  the  same  reagents  may 
be  represented  by  the  figures,  thirty-six,  forty-eight  and  five 
hundred  and  sixty.  That  the  cloudiness  with  picric  acid  was 
not  due  to  any  normal  constituent  of  the  urine  was  shown  by 
adding  the  reagent  to  a  sample  of  normal  urine  and  allowing 
it  to  stand  with  the  albuminous  specimen.  In  another  case  a 
specimen  of  albuminous  urine  was  treated  with  heat  and  nitric 
acid  and  filtered.  The  filtrate  failed  to  give  any  further  test  for 
albumen  with  heat  and  nitric  acid,  but  yielded  immediately  a 
precipitate  on  the  application  of  the  picric  acid  solution.  All 
physicians  know  the  great  inconvenience  of  carrying  a  bottle 
of  nitric  acid ;  but  the  picric  acid  solution  may  be  carried  with- 
out inconvenience,  or  the  dry  crystals  may  be  carried  and  dis- 
solved in  water  as  needed. 


DISTRIBUTION  OF  ARSENIC  THROUGH  THE  BODY  IN  ARSEN- 
ICAL POISONING. 


BY  VICTOR  C.  VAUGHAN.  M.  D.,  AND  J.  H.  DAWSON,  Ph.  C. 


[m  ABSTRAC7I.] 

Arsenic  is  the  great  popular  poison  for  suicidal  and  criminal 
purposes  and  many  mournful  cases  of  death  from  arsenical 
poisoning  have  furnished  ample  opportunities  for  studying  the 
physiological  efiects  which  precede  death  from  this  poison. 

Although  the  symptoms  are  in  most  cases  well  marked  and 
unmistakable,  yet  we  find  cases  recorded  (Taylor  on  poisons)  in 
which  the  symptoms  were  those  which  we  would  ordinarily 
expect  to  be  produced  by  a  narcotic  poison.  Hence  we  see  that 
although  the  symptoms  observed  to  take  place  before  death 
may  in  most  cases  furnish  valuable  hints,  they  by  no  means  can 
be  considered  as  proofe. 
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It  would  seem  from  all  that  has  been  said  and  done  upon 
this  subject,  that  it  would  be  useless  to  say  or  do  more  with  it. 
But  we  are  persuaded  by  the  many  perplexing  questions  which 
still  continue  to  rise  and  to  puzzle  the  best  authority  in  the 
country  that  more  work  is  needed  on  this  subject  than  has  yet 
been  done.  It  has  been  our  object  in  the  wUowing  work  to 
discover  the  per  cent,  of  arsenic  which  goes  to  the  different  or- 
gans in  cases  of  arsenical  poisoning.  With  this  end  in  view  we 
took  one  case  of  chronic  poisoning  with  arsenious  oxide  (AsiOa), 
two  of  acute  poisoning  with  arsenious  oxide,  and  two  of  acute 
poisoning  with  sodium  arsenite  (NajAsOs).  The  first  experi- 
ment representing  a  case  of  chronic  arsenical  poisoning  was  con- 
ducted on  a  small  dog  as  follows:  6.85  grammes  of  solid  white 
arsenious  oxide  were  given  to  the  dog  with  meat  during  a  period 
of  sixteen  days,  in  doses  increasing  from  three  hundred  and 
thirty-five  milligrams  to  one  gramme  at  a  dose.  Seventy-two 
hours  after  the  dose  was  administered  the  dog  was  killed  and 
the  following  parts  removed  and  a  quantitative  estimation  of  the 
arsenic  which  they  contained  made  with  the  following  results: 


Weight  Taken. 

ASjOj  Found. 

Percentage 

of  AsiQg. 

Spleen 

18  grammes 
65  grammes 

2G0  grammes 
95  grammes 

152  grammes 

42  grammes 

70  grammes 
116  grammes 

95  grammes 

175  grammes 
60  grammes 
41  grammes 
22  grammes 

71  grammes 

.00062 
.00065 
.01040 
.00040 
.02530 

.01520 

.00030 

.00031 

.00020 

.00034 

A  very  faint  mirror 

.00060 

.00030 

.00013 

.00344 
.00100 
.00400 
.00042 
.01664 

.03619 

.00042 

.00026 

.00021 

.00019 

.00146 
.00136 
.00018 

Kidneys 

Liver 

Lungs 

Stomach  and 
Contents... 

Large    Intes- 
tine  

Small    Intes- 
tine  

Muscles  from 
Thigh 

Mu.sdos  from 
Abdomen .. 

Heart 

Blood 

Urine.... 

Testicles 

Brain.. 

1282   grammes 

.05475  AsjOj 

.00419   per 
A8,0, 

cent,  of 

The  second  experiment  represents  cases  of  acute  poisoning 
with  arsenious  oxide  and  was  conducted  as  follows :  Two  rab- 
bits, one  large  and  the  other  small,  were  given  solid  white  arsen- 
ious oxide.  To  the  larger  two  grammes  were  given  and  to  the 
smaller  one  gramme  was  given.    They  died  in  about  ten  hours 
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and  the  following  parts  were  removed  and  a  quantitative  esti- 
mation of  the  arsenic  which  they  contained  was  made: 

LARGER  RABBIT  WEIGHED  1520  GRAMMES. 


Weight  Taken. 

As,Os  Found. 

Percentage 

of  ASjOs. 

Kidneys' 

Liver 

20  grammes 

25  grammes 

7  grammes 

170  grammes 

156  grammes 

55  grammes 

40  grammes 

47  grammes 

10  grammes 
5  grammes 

.00132 

.00264 

.02640 

1.62400 

.23760 

.00158 

.00026 

A    distinct     mirror 

.00124 
A    distinct     mirror 

.00660 
.01056 
.37714 
.95529 

.15230 

.00287 

.00065 

.01240 

Lungs 

Stomach  and 
Contents... 

Large    Intes- 
tine  

Small   Intes- 
tine  

Muscle   from 
Abdomen... 

Muscle   from 
Thigh 

Heart 

Brain 

535  grammes 

1.89504  As  A 

.:^421    per 
ASjO,. 

cent,   of 

SMALLER  RABBIT  WEIGHED  562  GRAMMES. 

Weight  Taken. 

A82O3  Found. 

Percentage  of  ASyOs. 

Kidneys 

Liver 

Lungs 

Stomach  and 
Contents.... 

Large    Intes- 
tine  

8  grammes 
32  grammes 
12  grammes 
75  grammes 

62  grammes 

40  grammes 

12  grammes 

12  grammes 

5  grammes 
4  grammes 

.00053 
.00164 
.01320 
.66200 

.05702 

.00343 

.00013 

A  slight  trace 

.00026 

A    distinct    mirror 

.00662 
.00512 
.11000 
.88266 

.09196 

Small    Intes- 
tine  

Muscles  from 
Abdomen... 

Muscles  from 
Thigh 

Heart  ......m... 

Brain 

.00857 
.00108 

.0a520 

262   grammes 

.73821  AsjOs 

.28175   per   cent,   of 
AsjOj. 

The  third  experiment  represents  cases  of  acute  poisoning 
with  sodium  arsenite  and  was  conducted  as  follows :  Two  rab- 
bits, one  large  and  the  other  small,  were  given  arsenious  oxide 
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in  the  form  of  sodium  arsenite  (NajAsO,).    To  the  larger,  two 
grammes  were  given  and  to  the  smaller  one  gramme  was  given : 

LARGER  RABBIT  WEIGHED  1977  GRAMMES,  DIED  IN  20  MINUTES. 


Weight  Taken. 

ASgOj  Found. 

Percentage 

of  As,0|. 

Kidneys 

Liver 

19  grammes 
(5  grammes 
45  grammes 
70  grammes 

137  grammes 

37  grammes 

55  grammes 

65  grammes 

10  grammes 

13  grammes 

5  grammes 

.00330 
.01548 
.09240 
.86100 

.04224 

.00489 

.00198 

.00119 

.00264 
.00026 
.00053 

.01736 

.02381 

.20533 

1.23000 

.03083 

.01321 

.00360 

.00183 

.02640 
.00200 
.01060 

Lunsrs 

•*-•***"  ©"••••"*  •  •  ••• 
Stomach   and 

contents 

Large    Intes- 
tine  

Small    Intes- 
tine  

Muscles  from 
Abdomen.... 

Muscles  from 
Thigh 

Heart 

Testicles 

Brain 

521  grammes 

1.02591  ASjOa 

.19691    per 
A8,0, 

•  cent  of 

SMALLER  RABBIT  WEIGHED  464  GRAMMSS,  DIED  IN  4  MINUTES. 

Weight  Taken. 

AfijOg  Found. 

Percentage  of  A8,0r 

Kidneys 

Liver 

5  grammes 
36  grammes 

8  grammes 
31  grammes 

73  grammes 

21  grammes 

10  grammes 

10  grammes 

2  grammes 
.9  grammes 

3  grammes 

4 

.00119 
.00831 
.01056 
.54120 

.05795 

.00660 

.00066 

.00053 

.00158 

A  slight  mirror 
.00019 

.02380 
.02308 

Lungs 

.13200 

Stomach   and 
Contents 

Large     Intes- 
tine  

1.74580 
.07938 

Small     Intes- 
tine  

.03142 

Muscles  of  Ab- 
domen  

Muscles   of 
Thigh.... 

Heart 

Testicles 

Brain 

.00660 
.00530 
.07900 
.00633 

199.9  grammes 

.62877  AfijOj 

.31454  per  cent  of 
As,0,. 
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A  TABULAR  STATEMENT  OF  THE  SURGICAL  WORK  DONE  IN 
THE  DEPARTMENT  OF  MEDICINE  AND  SURGERY  OF  THE 
UNIVERSITY  OF  MICHIGAN  DURING  THE  SCHOOL  YEAR 
OF  1881  AND  1882. 


BY  DONALD  MACLEAN,  M.  D., 
ProfeaBor  of  Suigery  In  the  Unlyersity  of  Michigan. 


I  have  endeavored  to  present  in  as  compact  a  form  as  possible 
the  work  done  and  the  results  obtained  in  my  general  surgical 
work  during  the  winter  of  1881  and  1882.  By  studying  the  table 
the  various  methods  of  treatment  may  be  compared  more  advan- 
tageously than  could  be  done  if  a  long  article  had  been  written. 
1  have  omitted  the  cases  of  abdominal  section,  which  I  will 
present  in  a  special  article  at  some  time  in  the  future.  Of 
course,  the  table  does  not  contain  the  work  done  in  special 
surgery  by  my  colleagues.  The  table  has  been  arranged  by  my 
former  clinical  assistant,  Dr.  E.  A.  Christian. 

By  delaying  the  publication  for  more  than  a  year  I  have 
been  able  to  confirm  the  statements  in  regard  to  the  results 
obtained.  I  hope  to  be  able  to  publish,  in  tne  next  number  of 
this  journal,  a  similar  tabular  statement  of  the  work  done 
during  the  school  year  of  1882-83.  Several  of  the  most 
important  of  the  cases  in  the  following  table  will  soon  be 
published  in  detail. 
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EDITORIAL  BRIEFS. 


Last  June,  the  Regents  of  the  University  of  Michigan 
requested  the  resignation  of  Dr.  Franklin,  professor  of  surgery 
in  the  Homoeopathic  Medical  School,  on  account,  it  is  said,  of 
the  learned  professor's  connection  with  the  firm  of  K.  &  K.,  of 
Detroit.  A  Dr.  Walton,  of  Cincinnati,  was  elected  to  the 
vacancy;  but  refused  to  accept.  Some  one  from  Iowa  was 
appointed  to  the  chair  of  obstetrics,  and  he  has  also  refused  to 
accept  It  would  seem  that  the  school  is  in  bad  odour  among 
its  brethren.  Since  the  beginning  of  the  shool  in  1876  not  less 
than  nine  professors  have  resigned  or  refused  positions.  The  total 
number  of  students  in  the  department  last  year  was  fifty-eight. 

The  following  in  a  copy  verbatim  et  literatim  of  a  letter 
received  by  Dr.  Shepard,  of  Grand  Rapids.  It  shows  the  lofty 
attainments  of  a  man  who  practices  medicine  in  Michigan : 

Wayland  April  7  1882  Grand  Rapids  Mich 

I  wish  you  would  sent  me  a  report  of  cases  of  ovarian  diseases 
which  you  have  treated  also  operations  and  Removal  i  have  a 
friend  a  young  Lady  whom  does  have  fits  a  year  or  2  before  her 
fits  she  had  an  inlargement  of  the  lower  parts  of  her  Bowels  i 
never  saw  her  but  by  reading  her  mothers  Letters  the  girl  has 
an  ovarian  disease  and  i  have  a  reason  to  believe  her  fits  pro- 
seeds  from  her  ovarian  difficulty  i  would  like  your  opinion 
Dr,  i  am  acquainted  with  a  Lady  at  Wayland  is  in  a  bad  shape 
she  had  an  ovarian  disease  years  before  she  was  aware  of  it,  she 
is  very  fleshy  i  have  treated  her  after  she  had  18  so-called  Pro- 
feshional  Physicians  i  was  the  19th  one  my  first  i  had  to  do 
was  to  Doctor  away  a  water  lizard  which  she  drank  in  her  girl- 
hood days  some  2  or  3  years  she  moved  into  our  reagon  of  the 
Country  a  few  miles  ofi*  where  i  was  Residing  these  Distressing 
feelings  she  had  at  the  uper  part  of  her  Bowels  and  Stomach 
was  very  Prostrating  to  her  still  when  she  had  fits  she  would  be 
strong  it  took  the  strength  of  a  1100  horse  to  hold  her  i  suc- 
ceeded gitting  the  Lizard  away,  she  was  to  my  house  at  that 
time  if  i  should  ever  call  at  your  city  i  would  call  and  se  you 
i  can  relate  such  an  assurance  Personally  than  by  Letter  please 
let  me  hear  from  you  soon.  Yours,  

Dr.  Rockwell,  of  Alba,  Michigan,  sends  us  an  advertise- 
ment of  a  quack  nostrum  which  is  ofiered  to  sufierers  in  the 
northern  part  of  the  State.  We  give  extracts  showing  the 
audacity  of  those  who  sell,  and  the  superstition  of  those  who 
buy: 

THE  REMEDY  APPROVED  BY  GRAeE. 

This  Medicine  works  miracles  with  every  one,  that  makes 
use  of  it,  and  the  Grace  of  the  Omnipotent  God  is  experienced 
in  it  to  admiration.     When  you  take  this  Remedy,  it  unites 
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itself  to  the  Stomach,  and  is  the  same  as  a  flying  Mercury,  not 
letting  the  vapours  rise  without  being  mixed  with  them.  It 
likewise  prevents  at  moist  humours  from  running  through  the 
Veins  or  Nerves,  accompaning  them  until  they  pass  through 
the  pores.  Thus  it  communicates  itself  and  leaves  its  virtue, 
notwithstanding  afterwards  it  may  be  expelled  by  Urine  or  Stool. 

If  you  take  fifteen  Drops  of  this  Remed v  after  supper,  going 
to  bed,  it  will  expell  gently  all  Gravel  and  Stone  without  the 
least  incovenience  or  disturbance;  and  what  we  admire  most,  is 
that  it  dissolves  at  the  same  time  it  heals,  even  inwardly  by  the 
eat'er. 

Thus  we  observed  and  were  eyewitnesses  how  it  cured  a 
poor  Man,  that  for  Eleven  years  had  suffered  the  torment  of  a 
wound,  or  sistula,  caused  by  two  incisions,  which  came  to  such 
a  pitch  of  corruption  that  it  bred  worms,  so  that  the  poor  Man 
casting  from  his  Urine  such  a  bad  smell,  he  became  very  trou- 
blesome and  was  already  disposed  to  do  an.  other  Incision,  in 
the  space  of  those  few  years;  it  was  to  be  admired  how  much 
Gravelly  Stone  came  out  of  the  same  wound  all  involuted 
together  by  the  way  of  an  imposthume,  All  whosover  doubts 
of  this  truth  may  examine  the  same  Invalid,  by  name  Adolph 
Cornelisz  Jonkhout. 

Another  sick  Man,  Abraham  van  Neer,  having  been  under 
cure  of  the  most  eminent  Physicians  for  upwards  of  three  years, 
was  at  last  carried  to  Amsterdam  to  undergo  an  Operation  so 
painful  that  he  could  not  bear  it.  After  he  had  been  for  two 
weeks  making  use  of  our  Remedy,  he  was  entirely  restored  to 
his  perfect  health. 

This  Remedy  is  also  very  excellent  in  strengthening  the 
Stomach,  and  dissolving  all  thick  and  billions  humours  of  the 
same.  It  is  good  for  all  Bruises  in  the  hands  or  feet,  pains  of 
the  Reins,  Thickness  of  Blood,  all  Black  and  Blue  Spots,  all 
kinds  of  Fevers,  and  Indisposition  of  the  Stomach,  Liver,  Loins 
or  Lungs,  Asthma,  Shortness  of  Breath,  Cough,  inward  or  out- 
ward sores  and  Hysterical  pains;  it  advances  the  Mences,  & 
facilitates  the  Urine  and  Stool,  restoring  to  the  face  a  fresh  and 
wholesome  Colour.  It  cures  the  Feary,  the  Dropsy,  the  French 
disease,  and  kills  the  Worms.  All  these  Distempers  are  cured 
by  taking  fifteen  Drops  every  second  day  and  you  may  give 
the  Children  as  many  Drops  as  they  have  Years  of  age. 

The  greatest  Pain  of  Colic  that  can  be,  immediately  ceases 
with  thirty  Drops  of  the  same  Remedy. 

It  is  good  to  mitigate  the  inward  Pains  of  Children  (newly 
born)  giving  them  one  or  two  Drops  of  the  said  Remedy  in 
some  Breast  Milk. 

All  lying  in  Women  that  find  themselves  weak  or  any  other 
kind  of  Inconvenience,  they  will  find  the  excellent  Effects  of 
this  Remedy,  if  they  take  it.  Sore  Legs  are  cured  by  the  same, 
as  is  also  the  bite  of  a  Dog,  with  admiration. 
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Whosoever  is  affected  by  Stone  in  the  Bladder  let  him  apply 
sooner  to  this  Remedy  than  to  the  insufferable  instruments  of 
Chirurgery,  for  as  soon  as  you  make  use  of  this  Remedy,  all 
glebly  ana  vicious  matter  that  sticks  to  the  Bladder,  is  imme- 
diately dissolved,  which  can  plainly  be  seen  in  the  Urine, 
appearing  in  divers  figures  in  the  form  of  Spiders  and  other 
Insects;  it  very  often  has  been  seen  that  the  Urine  appears 
congealed  like  Jelly  but  this  happens  when  the  sick  Person  has 
taken  this  Remedy  sometime  before  for  the  cause  of  bloody 
Urine;  this  same  Remedy  expels  entirely  the  Stone,  converting 
it  into  powder  or  dust,  which  plainly  can  be  seen  in  the  set- 
tling of  the  Urine. 

Notwithstanding  I  don't  mention  in  this  paper  any  thing 
belonging  to  Fits,  or  any  other  Distemper,  nevertheless,  if  any 
one  in  this  was  attacked,  let  him  make  use  of  this  Remedy 
without  the  least  delay;  you  may  safely  keep  this  Remedy 
free  from  all  corruption  fifty  Years,  so  as  you  have  it  well 
stopped. 

This  is  the  content  of  our  Medicamentum  Gratia  Probatum, 
or  the  Remedy  approved  by  Grace ;  but  I  find  no  Remedy  for 
those  that  follow  bad  Council  or  advice ;  nor  for  those  that  do 
not  like  Medicine;  much  less  for  those  that  seam  too  delicate 
in  taking  it. 

Michigan  physicians  must  not  neglect  to  comply  with  the 
law  providing  for  their  registration,  which  takes  effect  Septem- 
ber 8,  1883.  This  enactment,  (while  it  is  not  what  we  need 
exactly)  is  a  step  in  the  right  direction,  and  should  be  readily 
complied  with.    We  herewith  give  a  copy  of  the  act: 

ACT  NUMBER  J67,  LAWS  OF  1883.— AN  ACT  TO  PROMOTE  PUBLIC  HEALTH. 

Section  1.  The  People  of  ike  State  of  Michigan  enacty  That 
from  and  after  this  act  shall  take  effect,  it  shall  not  be  lawful 
for  any  person  to  practice  medicine  or  surgery,  or  any  branch 
thereof  (except  dentistry),  in  this  State  without  having  the 
qualifications  required  in  the  provisions  of  this  act,  and  with- 
out having  first  registered  in  tne  office  of  the  county  clerk  as 
provided  in  this  act. 

Section  2.  The  necessary  qualifications  to  practice  medi- 
cine in  this  state  shall  be : 

(1)  That  every  person  who  shall  have  actually  practiced 
medicine  continuously  for  at  least  five  years  in  this  State,  and 
who  is  so  practicing  when  when  this  act  shall  take  effect,  shall 
be  deemed  qualified  to  practice  medicine  in  this  State,  after 
having  registered  in  the  ofl&ce  of  the  county  clerk  as  provided 
by  this  act. 

(2)  Every  graduate  of  any  legally  authorized  medical  col- 
lege in  this  State  or  in  any  one  of  the  United  States,  or  any  other 
country,  shall  be  deemed  qualified  to  practice  medicine  and 
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surgery  in  all  its  departments,  after  having  registered  as  pro* 
vided  in  this  act:  Provided^  That  the  provision  of  this  act  snail 
not  be  construed  so  as  to  prohibit  any  student  or  under  gradu- 
ate from  practicing  with  and  under  ihe  instruction  of  any  per- 
son legally  qualified  to  practice  medicine  and  surgery  under 
and  W  the  provisions  of  this  act:  Provided,  That  every  person 
qualified  to  practice  medicine  and  surgery  under  the  provisions 
of  this  act,  shall,  within  three  months  after  this  act  shall  take 
efiect,  file  with  the  county  clerk  of  the  county  wherein  he  has 
been  engaged  in  practice  or  in  which  he  intends  to  practice,  a 
statement  sworn  to  before  any  ofl&cer  authorized  to  administer 
oaths  in  said  county,  setting  forth,  first  (if  he  is  actually 
engaged  in  practice  in  said  county),  the  length  of  time  he  has 
been  engaged  in  such  continuous  practice,  and  if  a  graduate  of 
any  medical  college,  the  name  of  the  same  and  where  located, 
when  he  graduated,  and  the  length  of  time  he  attended  the 
same,  also  the  school  of  medicine  to  which  he  belongs.  And 
if  he  is  a  student  or  under  graduate,  the  length  of  time  he  has 
been  engaged  in  the  study  of  medicine,  and  where,  and  if  he 
has  attended  a  medical  college,  the  name  of  the  same,  and 
where  located,  and  the  length  of  time  so  attended  and  when, 
also  the  name  and  residence  of  the  physician  under  whose 
instructions  he  is  practicing  or  intends  to  practice.  It  shall  be 
the  duty  of  the  county  clerk  of  each  county  in  this  State  to 
record  in  a  book  provided  by  the  county,  the  affidavit  (or  sworn 
statement)  of  every  physician  practicing  in  said  county.  For 
recording  each  statement  the  county  derk  shall  receive  fifty 
cents,  to  be  paid  by  the  person  filing  the  same. 

Section  8.  It  shall  oe  the  duty  of  the  supervisor  at  the 
time  of  making  the  annual  assessment  in  each  year,  to  make 
out  a  list  of  all  the  physicians  and  each  student  practicing 
under  the  instruction  of  a  preceptor  residing  within  his  town- 
ship, village,  ward  or  city,  with  the  name,  age,  sex,  and  color 
of  each,  and  the  length  of  time  each  has  been  engaged  in  prac- 
tice, and  if  a  graduate  of  a  regularly  established  and  reputable 
college,  the  name  of  the  college  and  the  date  of  graduation. 
Such  list  shall  be  returned  by  the  supervisor  to  the  township, 
village  or  city  clerk,  and  by  the  clerk  recorded  in  the  book  in 
which  are  kept  the  records  of  the  local  board  of  health. 

Section  4.  No  person  who  practices  medicine,  surgery,  or 
midwifery,  in  any  of  their  branches  (except  dentristry)  shall  be 
able  in  any  of  the  courts  of  this  State  to  collect  pay  for  profes- 
sional services  rendered  subsequent  to  the  time  that  this  act 
shall  take  efiect,  unless  he  was  at  the  time  such  professional 
services  were  rendered,  duly  qualified  and  registered  as  a  medi- 
cal practitioner  according  to  the  several  provisions  of  this  act 

Section  5.  The  supervisor,  township,  village  or  city  clerk  is 
hereby  authorized  to  administer  the  oaths  required  by  this  act 

Section  6.    Whoever  advertises  or  holds  himself  out  to  the 
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public  as  authorized  to  practice  medicine  or  surgery  in  this 
State,  when  in  fact  he  is  not  so  authorized  under  the  provisions 
of  this  act,  BhaJH  be  deemed  guilty  of  a  misdemeanor,  and  on 
conviction  thereof  shall  be  liable  to  a  fine  of  not  less  than  five 
dollars  nor  more  than  fifty  dollars  for  each  offense. 

Section  7.  It  shall  be  the  duty  of  the  supervisor  and  health 
ofScer  of  the  local  board  of  health  in  each  township,  village 
ward  or  city,  to  enforce  this  act. 

Approved  June  6, 1883. 


CORRESPONDENCE. 


PARIS  AS  A  MEDICAL  CENTER. 


Pabu,  July.  1888. 

Editor  of  the  Physician  and  Surgeon  :  Dear  Doctor. — The 
average  floating  population  of  Paris  is  estimated  at  about  one 
hundred  thousand,  and,  during  three  quarters  of  the  year,  a 
large  proportion  of  the  strangers  are  students,  who  come  from 
nearly  every  country  under  the  sun  to  enjoy  the  opportunities 
here  so  freely  offered.  American  physicians  I  think  oftener  go 
to  Great  Britain  or  Germany  when  they  find  a  convenient  season 
for  additional  study,  but  I  am  convinced  that  they  might  very 
profitably  spend  at  least  a  portion  of  their  leisure  here.  Having 
myself  thus  spent  a  very  satisfactory  six  months,  I  take  pleas- 
ure in  recording  some  oi  my  observations  and  impressions  for 
the  benefit  of  your  readers. 

The  needs  of  the  sick  and  poor  of  this  community,  of  over 
two  million  persons,  are  met  by  numerous  and  extensive  hospi- 
tals and  hospices  the  latter  oi  which  correspond  to  our  alms- 
houses. Many  hospitals  are  devoted  to  special  classes  of  diseases 
and  are  richly  endowed,  and,  since  all  sUch  institutions  as  well 
as  the  various  branches  of  public  instruction  are  controlled  by 
the  government,  most  favorable  conditions  exist  for  clinical 
teaching. 

All  things  which  can  serve  the  student  in  his  work  are  made 
easily  available  to  him.  He  has  only  to  show  his  card,  bearing 
the  cherished  "  M.  D. "  or  to  say  "  I  am  a  doctor,  or  a  student 
of  medicine  and  wish  to  follow  such  or  such  a  course, "  in  order 
to  obtain  the  benefits  of  hospitals,  museums,  clinics,  laboratories 
and  lectures.  If  he  wish  to  graduate,  some  small  fees  are 
required,  but  these  are  not  burdensome,  and,  without  matricu- 
lating, he  may  study  as  long  as  he  likes  and  have  nothing  to  pay. 

The  French  language  offers  but  a  slight  obstacle  to  his  pro- 
gress. If  he  have  a  fair  knowledge  of  the  grammar  and  a  toler- 
ably extensive  vocabulary,  the  ear  soon  becomes  accustomed  to 
the  sound,  and  every  lecture  attended  becomes  a  lesson  in  1  rench 
as  well  as  in  medicine.  Clinical  lectures  will,  naturally,  be 
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more  readily  followed  at  first,  the  cases  presented  to  the  eye, 
giving  meaning  to  the  terms  which  the  ear  is  not  prepared  alone 
to  recognize. 

To  women,  as  students,  Paris  offers  peculiar  attractions,  and 
contrasts  agreeably  with  London  where  some  of  the  most  desir- 
able clinics  are  only  open  to  men.  Here,  however,  they  will 
find  everything  open  to  them  exactly  as  to  their  confreres;  and, 
although  this  condition  exists  only  on  account  of  an  accidental 
omission  in  the  by-laws,  and  one  might  wonder  if  the  situation 
were  agreeable  to  all  concerned ;  the  artistically  perfect  French 
manners  do  not  permit  any  dissatisfaction  to  appear,  and  I  for 
one  have  allowed  myself  to  believe  that  none  exists. 

Certainly,  the  eminently  liberal  policy  of  the  French  govern- 
ment; which  makes  education  free  ana  admits  to  its  classes, 
without  partiality,  all  who  seek  instruction,  deserves  our  admir- 
ation and  gratitude. 

I  have  met  quite  a  number  of  English,  Russian,  German  and 
American  ladies,  following  the  courses  and  only  wonder  that 
there  are  not  many  more. 

One  great  diflficulty  in  planning  a  course  of  study  here  is  to 
decide  what  can  be  left  out  with  least  disadvantage.  The  clin- 
ics of  the  faculty  are,  I  think  without  exception,  held  in  the 
forenoon,  and  to  attend  one  is  to  miss  several  others  equally 
important.  This  may  not  be  an  evil,  however,  as  there  is  a 
limit  to  the  rate  at  which  one  can  assimilate  knowledge;  and 
the  course  at  Paris  is  not  arranged  with  the  belief  that  the  science 
of  medicine  can  be  mastered  in  a  few  months,  or  even  in  the 
five  years  of  study  required  before  graduation.  There  are  also 
various  supplimentary  courses  and  private  clinics  which  may 
be  attended  in  the  afternoon,  and  some  of  these  are  very  valuable. 

By  choosing  wisely,  one  may  study  a  single  suoiect  from 
various  directions,  as,  for  example :  the  course  of  M.  Charcot  on 
the  diseases  of  the  nervous  system  is  beneficially  supplimeuted 
by  the  course  of  his  interne,  M.  Ballet,  on  the  localization  of  ner- 
vous diseases  in  the  brain  and  spinal  cord,  and  also  by  another 
course  on  the  use  of  the  ophtnalmoscope  in  the  diagnosis  of 
disease  of  the  brain  and  the  nerves.  The  latter  course  includes 
instruction  in  the  use  of  the  ophthalmoscope  and  examination 
of  the  field  of  vision  and  perception  of  colors ;  and  the  student 
has  at  his  service  cases  in  point,  drawn  from  the  large  number 
constantly  treated  at  the  Salpetriere.  Another  course  given  also 
at  this  hospital  has  for  its  subject  mental  disease  in  ite  relation 
to  legal  proceedings. 

The  advantage  of  such  a  combination  is  evident  and  one  may 
with  profit  become  thus  temporarily  a  specialist  even  if  his 
career  is  to  be  general  medicine. 

In  diseases  of  children  the  student  may  follow  8e>yeral  courses 
and  among  them  he  will  probably  find  none  more  attractive 
than  one  to  be  found  at  the  Hospice  des  Enfants  Assist^s. 
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This  may  be  visited  every  morning  at  half-past  eight  o'clock, 
but  the  best  days  are  Monday,  Wednesday  and  Saturday.  The 
medical  service  is  conducted  by  M.  Parrot,  member  of  the 
faculty,  and  doubtless  well  known  through  his  writings  to  your 
readers. 

Several  thousand  patients  are  treated  yearly  in  his  wards, 
and  consultations  for  out-patients  are  also  held.  Fortunately 
for  the  student;  and  perhaps  not  less  so  for  the  patients,  who 
are  often  abandoned  cnildren,  brought  into  the  hospital  in  con- 
ditions from  which  recovery  is  hopeless;  the  dead  house  is 
never  empty.  The  lesions  of  tuberculosis,  pneumonia,  bronchitis, 
rachitis,  meningitis,  syphilis  and  other  diseases  are  demon- 
strated  almost  dailv. 

m 

M.  Parrot  has  probably  made  as  many  autopsies  as  any  man 
in  Paris.  He  accomplishes  them  with  great  celerity,  assisted  by 
the  younger  physicians,  and  has  given  to  the  world  some 
important  results  of  his  labors  in  his  writings  on  hereditary  syp- 
hilis and  rickets. 

Students  may  be  present  at  the  autopsies  and  should  by  no 
means  fail  to  do  so. 

Subjects  for  dissection  and  operation  may  always  be  obtained 
here. 

The  examinations  of  patients  in  the  wards  and  at  the  con- 
sultation are  very  careful  and  complete.  The  diagnosis  is  so 
accurate  and  apparently  inevitable  in  many  cases,  and  the 
symptoms  are  so  clearly  defined  and  so  significant  when  pointed 
out  by  the  professor,  that  the  student  is  sometimes  inclined  to 
think  that  he  has  himself  diagnosed  the  case  and  to  give  him- 
self credit  for  close  observation  and  sound  judgment. 

Two  cases  which  occurred  recently  in  this  clinic  will  serve 
to  illustrate  the  kind  of  material  to  be  found. 

An  infant  of  about  ten  days  was  brought  into  the  wards  dur- 
ing the  visit,  attacked  with  convulsions,  rigidity  so  intense  that 
the  body  was  sustained  in  the  horizontal  position  when  lifted 
by  the  ankle;  jaws  firmly  locked. 

This  condition  continued  for  several  days  with  hardly  any 
intermission  and  the  child  died. 

At  the  post-mortem  the  thymus  gland  was  found  nearly 
doubled  in  size  and  weight  and  the  foramen  ovale  only  half 
closed.  M.  Parrot  accounted  for  the  symptoms  during  life  by 
the  cooperation  of  these  two  conditions,  the  communication 
between  the  auricles  permitting  the  blood  to  reach  the  brain 
without  suflScient  oxygenation  and  the  pressure  of  the  thymus 
upon  the  great  veins  of  the  neck  preventing  its  free  return  from 
the  cranium. 

A  second,  and  somewhat  analogous  case,  was  that  of  a  child 
of  eight  or  nine  months  in  whom  a  tumor  was  developed  below 
and  in  front  of  the  angle  of  the  jaw  on  the  right  side  and  occu- 
pying nearly  all  the  space  between  the  jaw  and  the  clavicle. 
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This  patient  was  also  attacked  with  convulsions  which  occurred 
frequently  until  the  pressure  of  the  tumor  was  removed  by 
operation.  The  two  cases  thus  seemed  to  confirm  each  other, 
and  the  coincidence  served  to  fix  in  the  mind  a  definite  idea  in 
regard  to  the  etiology. 

It  is  here  that  M.  Parrot  has  introduced  the  use  of  asses'  milk 
for  the  nourishment  of  the  infants.  He  claims  for  it  good 
results,  finding  that  it  more  nearly  resembles  human  milk  than 
does  that  of  the  cow.  His  conclusions  should  doubtless  have 
added  weight  as  the  trial  is  often  made  upon  children  who,  on 
account  of  specific  taint,  cannot  be  nursed  by  a  healthy  woman. 
The  animals  are  kept  in  a  clean,  light  and  well  ventilated  stable 
closely  adjoining  the  nursery  and  when  the  infants  reauire  feed- 
ing, they  are  carried  to  their  foster  mothers  from  whom  they 
take  the  milk  with  avidity  and  evident  satisfaction. 

The  little  animals  are  so  docile  and  fulfil  so  well  the  functions 
of  wet-nurse  that  I  do  not  know  who  shall  say  that  they  have 
not  at  last  found  the  sphere  of  their  usefulness  and,  from  being 
the  most  despised  of  domestic  creatures,  may  come  to  rank 
among  the  most  useful  and  honored  members  of  society. 

Among  the  clinics  on  diseases  of  women  that  of  Prof.  Gallard 
is  considered  one  of  the  best  and  is  largely  attended  by  students, 
but  I  would  recommend  also  that  of  Id.  Chiron,  which  is  private, 
but  to  which  students  are  made  very  welcome.  M.  Chiron  has 
contributed  to  the  better  understanding  of  this  class  of  diseases 
by  his  clinical  and  other  investigations,  many  of  which  are  pub- 
lished in  the  journal  which  goes  by  his  name. 

The  course  of  Prof.  Charcot  has  been  so  satisfactorily  reported 
in  American  journals  that  I  will  not  attempt  to  speak  of  it  here, 
not  doubting  that  all  students  who  come  to  Paris  will  hear  him 
at  least  several  times. 

Space  would  fail  me  indeed  to  do  more  than  name  the  many 
clinics  and  courses  which  I  have  found  profitable.  I  will  con- 
tent myself  with  mentioning  a  few  clinics  of  ophthalmology, 
only  stopping  in  passing  to  make  a  suggestion  in  regard  to 
laboratory  work. 

The  laboratory  of  the  college  of  France  is  designed  liberally 
for  the  promotion  of  science  and  anyone  wishing  to  make  inves- 
tigations in  physiology  or  chemistry,  may  conduct  his  experi- 
ments here,  receiving  such  assistance  as  he  requires  in  his  work. 
Instruction,  however,  is  not  given  and  persons  not  qualified  for 
independent  research  or  not  having  definite  ideas  of  what  they 
wish  to  accomplish,  had  better  abandon  this  path  of  usefulness 
or  go  first  to  other  laboratories,  of  which  there  are  plenty  in  the 
city,  intended  to  give  preliminary  training. 

It  is  not  pleasant  to  hear  Americans  spoken  of  as  superficial 
or  ignorant  because  some  have  made  this  mistake  in  regard  to 
the  object  of  these  institutions,  but  I  am  confident  that  my  fel- 
low graduates  of  Michigan  University,  who  have  made  the  best 
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use  of  their  opportunities  at  Ann  Arbor,  need  not  hesitate  to 
undertake  work  in  the  College  of  France. 

Paris  is  not  lacking  in  specialists  and  among  them  are  many 
oculists  of  eminence.  Passing  over  the  well-known  names  of  de 
Wecker  and  Galizowski,  I  come  to  Prof.  Panas  who  holds  his 
clinic  at  Hotel  Dieu.  On  Mondays  and  Fridays  the  course  com- 
mences with  the  consultation,  patients  are  numerous  and  the 
student  is  allowed  to  examine  them  personally  and  may  ask 
questions  of  the  professor.  He  is  also  sometime  questioned  in 
turn  and  may  cover  himself  with  glory  by  his  replies  if  he  find 
himself  qualified. 

After  the  consultation,  comes  the  lecture,  generally  relating 
to  the  cases  just  examined  or  to  those  which  are  to  be  operated 
upon  in  the  following  hour. 

M.  Panas  employs  in  favorable  cases  a  modification  of  the 
de  Graefe  operation  for  cataract,  dispensing  with  the  iridectomy. 
If,  after  the  incision  is  made  and  the  capsule  opened,  the  iris  is 
found  to  impose  too  great  an  obstacle  to  the  extraction  of  the 
lens,  it  is  cut  as  in  the  unmodified  operation.  The  immediate 
results  and  the  appearance  of  the  eye  are  verv  pleasing,  and  so 
far  as  I  have  learned, the  cases  have  done  well;  but  I  think  the 
judgment  of  most  oculists  would  be  that  the  operation  with  iri- 
dectomy is  safer. 

On  Wednesdays  the  programme  is  changed.  Patients  requir- 
ing ophthalmoscopic  examination  have  been  directed  to  come 
on  this  day;  and  immediately  after  the  consultation,  the  large 
clinic  room  is  darkened,  and  lamps  are  placed  on  the  numerous 
small  tables  by  which  the  patients  are  seated.  Students  may 
examine  as  many  cases  as  they  wish,  and  are  instructed  in  the 
use  oi  the  ophthalmoscope  and  the  study  of  the  fundus.  Rab- 
bits and  artificial  eyes  are  also  provided  for  the  use  of  beginners. 
I  do  know  that  students  cannot  find  a  better  place  than  this  to 
begin  their  studies. 

A  private  clinic  which  I  have  found  very  useful  is  that  of 
Dr.  E.  Meyer  on  "rue  Jacob".  It  is  long  established,  cares  for 
a  large  number  of  patients  and  the  fact  that  students  are  not 
numerous  is  an  advantage  to  those  who  attend,  as  they  have 
more  time  to  make  examinations,  and  leisure  is  of  great  impor- 
tance, especially  in  learning  to  use  the  ophthalmoscope. 

M.  Myer  is  never  tired  of  explanations  which  he  gives  in 
French,  German,  English  or  some  other  language,  to  suit  the 
convenience  of  his  audienca  The  clinic  may  be  attended  every 
afternoon  at  two  o'clock. 

Dr.  Landolt,  Consulting  Physician  of  the  National  Institu- 
uon  of  the  Young  Blind,  etc.,  is  the  author  of  several  works  on 
diseases  of  the  eye,  among  them  a  complete  teatise  published 
conjointly  with  de  Wecker.  A  smaller  "Manual  of  Examina- 
tion of  The  Eyes  "  translated  by  Burnett,  of  Washington,  is  in 
use  in  America,  and  a  larger  work  is  also  soon  to  appear  in 
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English.  His  clinic,  rue  St.  Andre  des  Arts,  27,  is  open  to  stu- 
dents on  Wednesdays  and  Saturdays,  for  which  occasions  many 
interesting  cases  are  reserved. 

One  sees  here  numerous  and  varied  operations  performed 
with  skill  and  almost  invariable  success. 

Among  the  attractive  features  of  the  clinic  are  the  lectures 
or  talks  in  which  the  most  advanced  teachings  and  the  latest 
discoveries  are  presented.  Various  important  matters  have 
been  discussed  during  the  winter,  notably  some  questions  rela- 
ting to  the  movements  of  the  eyes,  the  power  of  convergence  of 
different  eyes  and  the  relation  between  convergence  and  accom- 
modation. M.  Landolt  has  sought  out  many  inventions  for 
aiding  his  observations  which  seem  to  me  more  than  usually 
careful  and  accurate.  One  device  for  measuring  the  perception 
of  colors  is  particularly  ingenious  and  satisfactory.  A  descrip- 
tion of  it  will  be  found  in  the  manual  above  referred  to. 

This  clinic  is  frequented  by  physicians  nearly  as  much  as  by 
students  and  one  is  liable  to  meet  here  eminent  men  of  Paris  ani 
other  cities.  From  the  fine  abilities,  the  earnestness  and  the 
devotion  of  Dr.  Landolt,  we  may  be  sure  that  his  clinic  will  be 
in  the  future  as  it  has  been  in  the  past  the  scene  of  classic  inves- 
tigations and  the  source  of  useful  discoveries  in  the  science  of 
ophthalmology.  Harriet  V.  Bills,  M.  D. 
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TWO  COMPLICATED  CASES  OF  HERNIOTOMY. 


BY.  W.  TH.  LINDENBAUM. 


It  would  be  difl&cult  to  point  out  a  department  of  surgery 
that  has  not  been  materially  improved  by  the  appliciition  of 
Lister's  antiseptic  method,  but  the  most  striking  and  unexpec- 
ted results  have  been  obtained  in  operations  penetrating  the 
peritoneal  cavity.  The  liability  of  tliis  serous  cavity  to  septic 
infection  had  always  rendered  operations  within  it  very  formi- 
dable, yet  within  scarcely  ten  years,  abundant  clinical  experi- 
ence has  accumulated,  showing  that  with  strict  antiseptic 
precautions,  as  introduced  by  Lister,  not  only  may  the  perito- 
neal cavity  be  penetrated,  but  even  parts  of  its  contents  removed  ^ 
with  impunity.  Operations  undertaken  for  hernia  and  its 
complications  have  tlierefore  also  considerably  gained  as  to  their 
results.  It  is  true  that  even  yet  we  cannot  always  save  the  life 
of  a  patient  suffering  from  incarcerated  hernia,  but  in  these 
cases  the  cause  of  death  is  gangrene  of  the  intestine  previoiis  to 
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the  operation,  or  the  careless  application  of  the  antiseptic  pre- 
cautions, or  some  error  on  the  part  of  the  surgeon.  For  the 
complications  met  with  are  ts  numerous  and  variable  as  they 
are  unforeseen,  and  they  cannot  be  systematically  laid  down, 
with  rules  attached,  in  works  on  surgery.  Readiness  of  resource, 
such  as  is  given  only  by  practice  or  the  careful  study  of  the 
reports  of  clinical  cases,  must  be  relied  on.  This  is  my  reason 
for  reporting  the  following  two  cases : 

Case  L — ^The  peasant,  A.  A.,  aged  thirty-five,  was  brought 
into  the  hospital  twenty-four  hours  after  the  incarceration  of  a 
right  inguinal  hernia.  Its  size  was  that  of  a  child's  head,  and 
as  manipulations  for  reduction,  even  under  chloroform,  were 
unsuccessful,  operation  was  determined  upon.  The  hair  of  the 
pubes  and  along  the  inguinal  regions  of  both  sides  was  shaved 
off,  as  well  as  on  the  scrotum  and  perineum,  and  all  these  parts 
were  carefully  washed  with  a  five  per  cent,  solution  of  carbolic 
acid.  The  operation  was  performed  from  first  to  last  under  a 
spray  of  a  three  per  cent  warmed  solution  of  carbolic  acid. 
The  incisions  were  made  along  the  longitudinal  axis  of  the 
tumor,  in  the  direction  from  the  external  abdominal  ring  to 
the  scrotum.  The  tissues  were  cut  through,  layer  after  layer, 
until  the  hernial  sac  was  reached.  This  was  taken  up  with 
forceps,  an  incision  was  made  and  it  w£is  then  carefully  laid 
open  with  scissors,  along  a  grooved  director.  The  contents  of 
the  sac  consisted  exclusively  of  a  whole  bunch  of  long  loops  of 
small  intestine,  distended  to  the  utmost.  Having  introduced 
the  left  forefinger  into  the  abdominal  ring,  and  then  the  hernio- 
tome  along  the  palmar  surface  of  the  finger,  the  surgeon  made 
several  shallow  nicks  in  the  constricting  band  of  the  ring.  Then 
he  tried  to  reduce  the  intestine,  but  all  his  manipulations 
remained  unsuccessful.  He  therefore  made  a  few  more  inci- 
sions in  the  ring  and  inspected  the  condition  of  the  intestine  at 
the  point  of  constriction.  It  was  perfectly  healthy.  He  tried 
again  to  replace  the  intestine  distended  as*  it  was  with  gas,  but 
handled  it  so  roughly  that  it  suddenly  burst.  In  a  moment 
the  contents  of  the  intestine  spurted  out,  covering  with  a  thick 
coating  of  liquid  fetid  feces,  not  only  the  whole  field  of  opera- 
tion, but  also  the  abdomen  and  thighs. 

Having  recovered  from  the  momentary  confusion  into  which 
we  were  thrown  by  this  disagreable  accident,  we  thoroughly 
rinsed  all  the  soiled  parts  with  a  three  per  cent,  solution  of 
carbolic  acid,  using  for  that  purpose  a  common  garden  sprink- 
ler, and  holding  it  high  aoove  the  patient.  The  ruptured 
intestine  was  also  as  much  as  possible  emptied  of  its  remaining 
contents.  Now  we  had  to  solve  the  important  question,  what 
was  to  be  done  with  the  injured  intestine?  Whether  to  apply 
sutures,  or  to  enlarge  the  wound  and  unite  its  lips  with  the 
abdominal  ring?  Taking  into  consideration  that  the  serous  coat, 
although  it  was  congected,  yet  was  not  deprived  of  its  epitheli- 
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um,  appeared  quite  smooth  and  showed  no  signs  of  gangrene, 
the  disease  having  existed  only  twenty-foor  hoars,  we  did  not 
feel  justified  in  exposing  our  patient  to  the  risks  and  future 
inconvenience  connected  with  the  formation  of  a  preternatural 
anus.  We  therefore  resolved  upon  sutures.  The  opening  in 
the  intestinal  wall  was  closed  by  means  of  eight  sutures  of  thin 
catgut,  with  the  ends  cut  short.  The  needle  was  made  to  pene- 
trate the  serous  coat  of  the  intestine  at  a  distance  of  four  lines 
from  the  margin  of  the  ruptured  wound,  was  carried  for  two 
lines  between  the  serous  and  muscular  coats,  then  brought  out 
again  through  the  serous  coat.  In  the  same  manner,  but  of 
course  in  reversed  order,  it  was  carried  through  the  corres- 
ponding part  of  the  opposite  margin  of  the  wound.  This  suture 
— Lambert's — insures  immediate  contact  of  the  serous  coat, 
after  the  sutures  are  tied,  and  favors  adhesive  inflammation, 
thereby  allowing  a  firm  union  of  the  wound.  Even  if  the 
intestine  should  become  distended  with  gas,  the  little  crest 
formed  by  the  edges  of  serous  membrane,  and  turned  inward 
into  the  intestine,  is  turned  to  one  side  and  acts  like  a  valve, 
closing  the  fisure  between  the  sutures. 

Having  completed  the  sutures,  we  sprinkled  some  finely 
powdered  iodoform  on  the  wound  and  lor  a  few  centimetres 
around  it  and  then  reduced  the  hernia,  which  was  now  done 
in  a  few  seconds.  The  external  wound  was  sewed  up  with 
silk,  and  a  short  drainage  tube  was  inserted  into  both  corners. 
Then  it  was  covered  with  iodoform  gauze,  with  absorbent  cot- 
ton, and  with  rubber  cloth.  Finally  all  was  secured  with 
many  turns  of  starch  bandage,  not  only  over  the  loins,  but 
also  the  hips  and  pelvis. 

When  admitted  into  the  hospital  the  patient  bad  had  a 
thready  and  frequent  pulse,  and  vomiting.  After  the  operation 
the  pulse  soon  oec^me  normal,  the  vomiting  ceased  and  the 
patient  felt  comfortable.  At  first  he  was  kept  under  constant 
surveillance.  During  the  first  two  days  he  was  given  nothing 
but  a  little  cold  water;  on  the  third  day  he  was  allowed  some 
milk,  which  was  his  exclusive  nourishment  for  a  whole  week. 
On  the  fourth  day  he  had  the  first  action  of  the  bowels,  with- 
out injection.  During  the  first  days  the  temperature  rose  as 
high  as  38°,  but  it  soon  returned  to  the  normal  point.  Sub- 
jective symptoms  were  not  distressing: — there  was  only  slight 
meteorismus  and  pain  in  the  abdomen.  Every  five  or  six 
days  the  bandage  was  removed.  Cicatrization  proceeded  satis- 
factorily and  recovery  was  only  delayed  by  the  formation  of  a 
hard  tumor  in  the  scrotum,  which  was  only  very  slowly  re-ab- 
sorbed. 

Five  weeks  after  the  operation  the  patient  was  dismissed 
completely  cured. 

There  is  no  doubt  that  accidents  such  as  the  rupture  of  a 
non-gangrenous  intestine  have  happened  to  the  best  oi  surgeons, 
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and  it  would  be  unsafe  to  conclude  that  the  contrary,  was  the 
case  simply  because  there  are  no  descriptions  of  them  extant. 
For  such  accidents  are  generally  quite  willingly  passed  over 
in  silence,  by  those  to  whom  they  nappen.  In  our  case  I  ascribe 
the  fayorable  termination  and  the  entire  absence  of  peritoneal 
symptoms,  after  so  dangerous  a  complication,  to  the  general 
antiseptic  precautions  taken  and  also  to  the  application  of 
iodoform. 

During  one  year  of  a  pretty  extensiye  surgical  practice  I 
have  gathered  many  £Eicts  showing  that  iodoform  cannot  be 
superseded  by  anything  in  those  cases  of  operations  on  the 
intestines  and  within  the  peritoneum,  where  strictly  typical 
Listerism  cannot  be  applied. 

Ca»e  IL — ^A.  D.,  a  small  trader,  aged  forty  years,  of  strong 
constitution,  was  brought  into  the  liospital  two  days  after 
incarceration  of  an  inguinal  hernia.  The  pulse  was  frequent, 
thread  like;  the  extremities  were  cold,  defecation  was  impossi- 
ble, and  he  was  continually  vomiting  the  fluid  fetid  contents  of 
the  intestines.  Repeated  attempts  at  reduction,  under  chloro- 
form, were  unsuccessful.  During  the  operatic^  it  became 
apparent  that  the  hernial  tumor  consisted  almost  exclusively  of 
omentum,  containing  only  a  small  loop  of  the  small  intestine. 
This  was  of  dark  purple  color,  but  not  gangrenous.  Having 
enlarged  the  ring  W  means  of  small  nioKS,  the  loop  of  intes- 
tine was  first  reduced  and  then  attempts  were  made  to  reduce 
the  omentum,  but  its  friable  adipose  tissue  only  kept  breaking 
down  under  the  finger,  and  the  omentum  did  not  move.  We 
therefore  abandoned  the  attempts  at  reduction  and  proceeded 
as  follows:  The  neck  of  the  omental  tumor  was  divided  into 
three  bundles,  each  being  secured  separately  by  double  liga- 
tures of  stout  catgut.  The  latter  were  cut  off  short.  The  pro- 
truding omental  tumor  was  then  cut  off.  It  weighed  about 
two  pounds  (twenty-eight  ounces  American  weight).  The 
three  bundles,  or  pedicles,  were  sprinkled  with  iodoform  and 
then  carefully  replaced,  one  by  one,  through  the  adbominal 
ring.  This  was  now  accomplished  without  difficulty.  Having 
thus  got  rid  of  the  hernia,  I  proceeded  to  the  second  step  of  the 
operation,  which  was  intended  as  a  preventive  of  a  future 
re-occurrence  of  hernial  incarceration.  The  neck  of  the  hernial 
sac  was  drawn  slightly  outward,  by  means  of  two  forceps,  and 
was  separated  firom  the  adjacent  tissues  by  means  of  the  ends 
of  the  fingers.  It  was  then  surrounded  with  a  strong  carbolated 
catgut  ligature  and  the  latter  securely  tied.  Then  the  margins 
of  the  lower  (or  distal)  part  of  the  hernial  sac  (which  of 
course  had  been  opened  at  the  beginning  of  the  operation) 
were  united  by  separate  catgut  sutures  with  the  margins  of  the 
integumental  wound,  in  the  manner  proposed  by  Volkmann 
for  nydrocele.  Altogether  fifteen  sutures  were  applied.  A 
drainage  tube  was  inserted  into  the  lower  corner  of  the  wound 
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and  then  iodoform  with  the  usual  bandaging  was  applied. 

After  the  operation  the  vomiting  ceased  at  once;  the  first 
defecation  occurred  in  twenty  hours;  the  temperature  rose  to 
38°  only  on  the  second  and  third  days  and  then  subsided 
again.  The  lips  of  the  wound  separated  slightly,  but  the  pus 
was  laudable  and  the  patient's  condition  continued  satisfactory. 
In  five  weeks  there  was  a  firm  cicatrix.  At  the  present  time, 
namely,  nine  months  after  the  operation,  even  during  the  sev- 
erest straining,  there  appears  only  a  tumor  of  the  size  of  a 
walnut  at  the  abdominal  ring,  whilst  during  the  twenty  years 
preceding  the  operation  no  kind  of  truss  was  of  any  use  in 
preventing  the  protrusion  of  the  hernia.  The  patient  is  now 
able  to  lift  two  and  three  poud  (a  poud  equals  thirty-five 
pounds)  without  inconvenience. —  Vratch. 


REMARKABLE  CURE  OF  VOLVULUS. 


BY  L.  BOGDANOF. 


The  peasant,  M.  B.,  was  brought  into  the  hospital  on  the  8th 
of  November  last.  On  the  morning  of  the  3rd  he  had  felt  in 
excellent  health,  and  had  eaten  his  usual  dinner  with  relish. 
But  in  the  evening  he  had  felt  such  severe  pain  in  the  abdomen 
that  he  went  to  bed.  From  that  day  he  had  had  no  action  of 
the  bowels,  although  he  had  been  actively  treated  with  clysters 
and  cathartics  by  his  friends.  Everything  that  he  swallowed 
was  immediately  vomited.  On  the  second  day  feces  made 
their  appearance  in  the  vomit,  and  also  a  lumbricus.  The 
pain  continued  in  periodical  attacks. 

On  his  admission  we  found  B.  in  the  following  condition: 
He  was  ashy  pale,  the  mucous  membrane  of  the  lips,  the  end 
of  the  nose  and  the  finger  tips  were  slightly  cyanotic.  The 
eyes  were  sunken,  the  face  expressive  of  suffering.  The  tongue 
was  dry,  but  coated  with  a  yellowish  fur.  The  extremities 
were  cold.  The  pulse  was  small,  88,  temperature  slightly  low- 
ered. Breathing  was  superficial,  28  per  minute,  thoracic  (or 
costal).  Percussion  showed  that  the  diaphragm  stood  high. 
There  were  no  complications.  The  abdomen  was  tense  and 
meteoric,  and  everywhere  gave  a  low  pitched  tympanitic  sound. 
But  there  was  a  dull  area  just  above  the  ijio-eccal  region.  There 
was  no  fluctuation ;  it  was  impossible  to  feel  any  of  the  internal 
organs.  Deep  pressure  elicited  dull  pain.  On  the  right  side 
the  hand  met  with  resistance,  and  the  dull  spot  was  painful. 
Much  borborygmus.  Occasionally  a  loop  of  intestine  would 
so  much  raise  the  inte^ijument  sl»  to  reveal  its  own  outline. 
There  was  no  hernia.  Palpation  per  rectum  revealed  the  intes- 
tinal loops  hard  and  tense  as  cords.  He  had  fecal  vomiting. 
As  the  quantity  of  water  injected  and  retained  often  is  a  valu- 
able means  of  ascertaining  the  location  of  the  obstruction,  we 
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used  a  long  tube,  attached  to  a  syringe,  and  injected  three 
Uteres  of  water  ere  it  began  to  return. 

The  above  data  left  us  no  doubt  that  we  had  to  deal  with 
complete  impermeabDity  of  the  intestinal  canal.  There 
remained  now  to  be  determined  the  anatomical  cause,  and 
exact  location  of  the  trouble.  As  in  the  majority  of  such  cases, 
we  could  not  arrive  at  very  exact  results.  But  that  the  obstruc- 
tion was  not  due  to  fecal  masses  was  evident  from  the  fact  that 
such  accidents  generally  happen  to  people  who  are  habitually 
costive.  This  had  not  been  tne  case  with  our  patient,  in  whom 
we  could  not  even  find  any  scybala  on  digital  examination  per 
rectum. 

As  the  patient  had  never  had  peritonitis  there  was  no  rea- 
son to  suppose  that  there  was  intestinal  constriction  by  band  of 
false  membrane  formed  in  consequence  of  inflammatory  fibrin- 
ous exudation.  Such  constrictions  also  run  a  much  shorter  and 
severer  course  than  our  patient's  case,  and  collapse  in  them 
takes  place  very  soon.  For  the  same  reasons  we  excluded 
incarceration  in  folds  or  fissures  of  the  omentum  or  mesentery. 

Neither  did  it  appear  likely  to  us  that  invagination  was 
present,  because  there  had  been  no  derangement  of  digestion. 
Neither  could  we  feel  an  oblong  sausage-like  tumor;  nor  had 
the  patient  passed  any  bloody  mucus  per  anum. 

Thus  by  way  of  exclusion  we  arrived  at  the  diagnosis  of 
volvulus,  located  in  the  ascending  colon.  The  location  was 
indicated  by  the  dull  area,  the  hardness  and  sensitiveness  on 
pressure,  and  the  quantity  of  water  that  could  be  injected 
before  it  returned — three  liters. 

We  gave  the  patient  three  clysters  every  day,  injecting 
about  the  above  quantity  every  time,  also  one  grain  of  opium 
three  or  four  times  a  day,  ice  to  suck,  cold  compresses  to  the 
abdomen.  Once  we  tried  faradic  electricity.  The  treatment 
was  continued  a  whole  week,  but  without  result,  and  the 
patient's  condition  had  become  so  desperate  that  we  proposed 
surgical  interference.  This  was  on  the  twelfth  day  of  the 
patient's  illness. 

Before  resorting  to  this  extreme  measure,  however,  we 
resolved  to  try  the  following  foaming  clyster:  We» dissolved 
one-half  ounce  bicarbonate  of  potash  in  one  and  one-half 
litres  of  water;  also,  separately,  two  drams  tartaric  acid  in  the 
same  quantity  of  water.  Then  we  put  the  patient  a  la  vache 
(knee  chest  position)  and  injected  first  the  alkaline  and  then 
the  acid  solution.  The  effect  exceeded  our  expectations.  In 
ten  minutes  the  patient  felt  a  strong  call  to  stool,  without  pain, 
and  passed  the  fluid,  but  it  was  colored  brown  and  had  a  fecal 
odor — for  the  first  time  in  twelve  days.  At  the  bottom  of  the 
vessel  were  found  granular  scybala.  He  immediately  felt  some 
relief.  The  clyster  was  repeated  in  two  hours,  and  brought 
away  a  few  scybala  of  larger  size.     On  the  third  day  the  clys- 
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tar  brought  away  scybala  of  the  size  of  a  walnut  The  met- 
eorismns  diminished,  and  he  now  easily  retained  his  food.  A 
week  later  he  had  voluntary  defecation,  and  be»n  to  rally 
materially.    Still  five  days  later  we  called  him  weU. 

The  above  case  evidentlj^  owed  his  recovery  to  the  develop- 
ment of  carbonic  acid  gas  m  the  intestine,  for  the  same  quan- 
tity of  plain  water  had  been  injected  twenty-one  times  without 
success.  We  publish  this  case  because  the  great  majority  of 
authors  whose  works  are  within  our  reach,  do  not  mention 
this  remedy  at  all.  Leichtenstern  alone  mentions  it,  in  passing, 
as  a  remedy  proposed  by  Richelot  and  Guyon,  but  condemns 
it  as  causing  too  much  peristaltic  action,  and  therefore  having 
the  effect  of  a  cathartic.  Our  case  shows  that  this  objection 
on  theoretical  grounds,  is  not  important. — Abbreviated  from 
Vratch: 
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FROZEN  FINGEBS. 


William  M.,  age  forty-two.  Admitted  to  the  hospital  Feb- 
ruary 10,  1883.  Mr.  M.  is  a  Swede  by  birth,  but  ei^ht  days  ago 
indulged  in  the  prerogatives  of  a  free  American  citizen,  and  lay 
out  in  the  snow  for  five  hours  on  a  bitter  cold  night.  When 
found,  the  fingers  of  both  hands  were  frozen  and  his  thumbs 
and  one  great  toe  considerably  chilled.  His  hands  were 
immediately  packed  in  snow  and  since  then  he  has  kept  them 
annointed  with  linseed  oil. 

At  present,  fingers  are  of  a  dark  color,  much  swollen,  and 
give  a  ver>^  disagreeable  odor.  He  has  been  a  hard  drinking 
man  and  is  affected  in  arms  with  paralysis  agitans  to  a  slight 
degree,  suffers  considerable  pain,  and  cannot  bear  the  slightest 
draft  of  air  on  his  fingers. 

Soothing  poultices  of  linseed  meal  and  charcoal  were 
ordered  until  the  lines  of  demarkation  should  form.  Morphia 
to  relieve  pain  if  necessary. 

February  17 :  The  lines  of  demarkation  having  distinctly 
formed,  an  aneesthetic  was  given  him  and  the  following  ampu- 
tations made,  namely:  Right  hand;  first,  third,  and  fourth 
fingers,  at  second  phalangeal  joints  and  second  finger  at  first 
phalangeal  joint.    Left  hand;  first  finger  at  second  phalangeal 
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joint  and  second,  third,  and  fourth  fingers  at  phalangeo-meta- 
carpal  joints.  An  effort  was  made  to  provide  for  flaps  when 
possible,  otherwise  were  left  to  heal  by  granulation.  No  hem- 
orrhage of  importance. 

February  20:  Patient  had  considerable  pain  first  night, 
relieved  by  morphia,  since  then  has  been  doing  well,  has  sworn 
off  drinking. 

March  7:  Wounds  nearly  healed,  will  have  considerable 
use  of  hands,  is  able  to  use  them  now  to  feed  himself. 

March  10:    Dismissed,  cured. 

EXCISION  OF  SCAPULA. 


Mrs.  Jane  H.,  age  fifty-one,  admitted  to  hospital  January  5, 
1883.  Presents  the  following  history:  Always  been  a  hard- 
working woman  and  up  to  about  a  year  ago  enjoyed  usual  good 
health.  At  this  time  took  a  severe  cold  which  was  followed 
by  pneumonia;  from  this  she  speedily  recovered,  but  shortly • 
afterward  noticed  a  lameness  in  the  right  shoulder  accompan- 
ied by  severe  pain.  She  thought  it  was  rheumatism  and 
applied  poultices,  blisters  and  linaments  with  no  relief.  A  few 
weeks  later  noticed  an  enlargement  on  the  right  scapula, 
extending  around  into  right  axilla.  This  growth  has  continued 
to  increase  in  size  and  has  caused  her  much  suffering,  resulting 
in  seriously  impairing  her  health.  She  has  used  various  rem- 
edies, external  and  internal  but  with  no  relief,  and  now  pre- 
sents herself  for  surgical  treatment. 

Examination  showed  a  firm  hard  tumor  over  right  scapula, 
closely  adherent  to  it  and  extending  from  the  inferior  angle, 
filling  most  of  infra  spinous  fossa,  involving  whole  axillary 
border  and  passing  through  the  axilla  to  the  arm.  The  whole 
mass  immovable  only  as  the  scapula  moved  with  it 

Professor  Maclean  considered  the  tumor  a  sarcoma,  either  a 
spindle  or  round  celled,  possibly  from  its  bony  feeling,  a 
stenoid  or  myeloid  variety,  but  of  whatever  variety  the  correct 
treatment  was  the  same,  the  excision  of  the  tumor  with  a  por- 
tion, and  possibly  the  whole  of  the  scapula,  depending  upon 
the  extent  of  the  disease  and  its  malignancy.  Owing  to  age  of 
the  patient  and  her  enfeebled  condition,  his  inclination  was  not 
to  interfere  with  the  case,  but  upon  the  entreaties  of  herself  and 
friends  finally  consented. 

January  13:  Anaesthetics  was  given,  chloroform  soon 
changed  for  ether.  A  T  shaped  incision  was  made  over  the 
scapula;  the  horizontal  extending  along  the  direction  of  spine 
of  scapula  about  five  inches,  and  the  downward  incision  about 
six  inches.  The  flaps  were  then  dissected  back  exposing  the 
muscles.  The  subscapular  and  posterior  scapular  arteries  were 
then  dissected  out  and  secured,  also  the  long  thoracic  artery 
and  vein  with  several  other  minor  branches.    The  tumor  was 
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then  exposed  and  found  inseperably  attached  to  scapula  and 
involving  adjacent  tissues  the  scapula  itself  being  found  in  a 
degenerating  condition  and  the  disease  so  far  advanced  that  it 
was  necessary  to  remove  all  the  scapula,  with  exception  of 
acromion  process.  The  head  of  the  humerus  was  found 
involved  in  the  mass  and  in  a  degenerating  condition,  and  was 
exsected  with  about  an  inch  of  the  shaft.  Very  little  blood  had 
been  lost  during  the  operation,  the  wound  was  cleansed  and 
closed  by  silk  and  horse  hair  sutures.  The  dressings  consisted 
of  oil  silk  and  sheet  cotton  held  in  place,  together  with  the 
right  arm,  by  roller  bandages.  Whole  time  occupied,  forty-five 
minutes. 

The  patient  suffered  considerably  from  the  shock;  at  7  p. 
M.,  temperature  lOli,  pulse  112,  was  given  one-sixth  grain  mor- 
phia hypodermically,  and  passed  a  comfortable  night.  In  the 
morning  expressed  herself  as  feeling  very  well  and  no  com- 
plaint of  pain;  at  8  a.  m,  temperature  102i,  pulse  120,  during 
the  forenoon  had  a  slight  chill  followed  by  free  perspiration, 
but  felt  better  about  noon;  took  some  nourishment  but  not 
borne  by  the  stomach.  A  little  later  began  to  grow  worse,  and 
in  spite  of  all  that  could  be  done  sank  ra;pidly,  dying  at  4  p.  m. 

On  postmortem  examination  four  large  fibrinous  clots  were 
found  in  heart  extending  into  aorta  and  pulmonary  veins,  three 
calculi  about  size  of  chestnut  were  also  found  in  the  gall  blad- 
der.    Other  viscera,  normal. 

The  tumor  on  microscopical  examination  proved  to  be  a 
round  celled  sarcoma,  the  cells  each  containing  several  nuclei, 
the  growth  probably  originating  in  the  periosteum  of  the 
scapula. 

STONE  IN  BLADDER. 


Lillie  B.,  aged  seven.  Admitted  to  hospital  March  21, 1883. 
Her  parents  give  the  following  history:  She  has  had  what 
they  call  a  "weakness"  of  the  urinary  organs  since  a  babe. 
About  four  years  ago,  for  four  weeks,  pain  was  so  severe  on 
micturition  as  to  cause  her  to  cry  out.  These  symptoms  sub- 
sided after  treatment  by  home  physician. 

Nine  months  ago  she  took  a  severe  cold  and  has  had  trouble 
with  urinary  organs  ever  since,  accompanied  by  severe  pain 
particularly  on  passing  water.  From  September  to  December 
last  passed  considerable  blood  and  pus  with  urine,  since  then 
has  used  a  vessel  containing  a  hot  infusion  of  smart  weed  with 
some  little  relief.  Has  passed  no  blood  but  the  pus  still  continues 
in  the  urine.  Has  had  internal  treatment,  consisting  of  iron 
tonics  and  diuretics  but  of  no  avail,  she  has  continued  to  get 
worse  and  for  over  six  months  she  has  been  obliged  to  resort 
to  opiates  to  relieve  her,  to  some  extent,  of  her  suffering. 

At  times  she  has  had  fever,  is  very  nervous  and  irritable, 
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occasionally  giv«8  a  hysterical  cry:  She  cannot  walk  for 
pain,  but  sits  and  sleeps,  Turk  fashion,  with  legs  drawn  up  and 
thighs  abducted;  drinks  considerable  water,  but  voids  only  the 
usual  quantity  of  urine,  suffers  also  at  present  from  incontin- 
ence, never  has  had  a  local  examination. 

March  25 :  An  anaesthetic  was  given  her  and  careful  examina^ 
tion  made,  external  genitals  inflamed  and  swollen,  a  probe  was 
introduced  into  the  bladder  and  came  into  immediate  contact 
with  a  calculus.  The  urethra  was  dilated  by  introducing  the 
the  blades  of  straight  dressing  forceps  and  then  opening  them 
in  aitUy  the  stone  was  grasped  with  the  same  forceps  and  with- 
drawn with  some  difficulty  after  lacerating  the  parts.  Consid- 
erable debris  of  stone  attached  to  walls  of  bladder  were  then 
removed  by  forceps  and  the  bladder  washed  out. 

Great  relief  was  afforded  at  once.  She  was  put  upon  a  milk 
diet  and  advised  to  drink  considerable  barley  water;  bladder 
to  be  washed  out  twice  daily. 

March  29:  A  piece  of  stone  size  of  pea  washed  out.  The 
irritation  of  the  tissues  rapidly  subsiding. 

March  31:  An  ansesthetic  was  again  administered  and  a 
piece  of  stone  about  size  of  hazel  nut  removed,  also  some  debris 
washed  out.  A  careful  search  with  sound  failed  to  find  any 
more.  From  this  date  she  rapidly  improved  in  health.  In  ten 
days  she  was  up  and  walking  about  the  ward,  and  on  April  14, 
twenty  days  from  date  of  her  first  examination  went  home  cured. 

In  July  last  her  parents  wrote  Professor  Maclean  that  she  is 
as  well  and  smart  as  any  girl  of  her  age,  and  the  picture  of  her 
enclosed  does  not  belie  their  word. 

The  removed  stone  was  acid  in  formation,  was  one  inch 
long,  three- fourths  of  an  inch  wide,  and  seven-sixteenths  of  an 
incih  thick,  very  ragged  and  irregular,  the  fragments  saved 
weighing  between  four  and  a  half  and  five  drams.  Considera- 
ble was  lost  in  washing  out  the  bladder. 

FOREIGN  BODY  IN  NOSTRIL. 


John  J.,  age  twenty-seven.  Admitted  to  hospital  January 
27,  1883,  Last  October  while  at  work  in  a  saw-mill,  a  piece  of 
slab  was  thrown  by  the  saw  striking  him  on  right  side  of  face, 
opening  up  the  right  nostril,  fracturing  the  malar  bone  and 
destroying  his  right  eye.  A  physician  was  called  who  dressed 
the  wound  stitching  the  flap  from  the  cheek  to  the  nose,  and 
enucleated  his  eye.  He  soon  recovered,  but  has  been  annoyed 
ever  since  bv  a  disagreeable  discharge  firom  the  nostril,  of  a 
very  offensive  odor,  accompanied  at  times  by  small  fragments 
of  hemlock  bark.  He  thinxs  there  is  still  a  portion  of  bark  in 
his  nostril,  suffers  constant  pain,  and  thinks  his  health  is  being 
impaired  in  consequence. 

January  31:     Professor  Maclean  made  an  examination  of 
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nostril  and  with  polypus  forceps  removed  several  small  frag- 
ments of  bark. 

February  3:  Irritation  having  somewhat  subsided,  another 
effort  was  made  to  remove  the  obstruction  which  soon  resulted 
in  the  dislodging  and  removal  of  a  piece  of  hemlock  bark,  one 
and  a  fourth  inches  long,  five-eighths  of  an  inch  in  width  and 
a  half  inch  in  diameter.  It  had  been  situated  at  the  basq  of 
the  nose  among  the  tubinated  bones.  Fragments  of  these  bones 
necrosed,  were  also  removed. 

February  17 :  The  discharge  from  nostril  nearly  ceased  and 
less  offensive,  is  feeling  much  better  and  was  dismissed.  In 
June  he  writes  that  he  had  no  further  trouble  after  leaving  the 
hospital.  

SELECTED  ABSTRACTS. 


DANGER  OF  ERGOT  IN  LOCOMOTOR  ATAXY. 


Professor  Grasset  (Le  Prog.  Med.^  1883,  Number  1)  records  a 
case  of  locomotor  ataxy  in  a  man  aged  thirty-eight,  who  was 
getting  on  pretty  well  until  another  physician  saw  him  and  pre- 
scribed in  doses  gradually  rising  to  fifteen  grains  daily.  On 
the  second  day  on  which  the  full  dose  was  taken  he  became 
paralyzed  in  all  four  extremities  with  loss  of  voice.  On  omitting 
the  ergot  he  recovered  slowly.  Dr.  Grasset  recalls  the  recent 
observations  of  Tuczek  in  an  epidemic  of  ergotism,  that  all  the 
cases  presented  symptoms  of  a  lesion  of  the  posterior  columns 
of  the  spinal  cord,  and  in  some  cases  the  complete  picture  of 
locomotor  ataxy  was  developed. — The  Practitioner. 


EXCISON  OF  HUNTERIAN  CHANCRES. 


The  question  of  the  value  of  excision  of  true  Hunterian 
chancres  possesses  considerable  pathological  as  well  as  practi- 
cal interest.  If  the  operation  prove  of  no  avail  the  conclusion 
would  be  favored  that  at  any  rate  until  the  nearset  lymph  glands 
are  infected,  the  poison  is  entirely  local:  While  ii  it  fail  even 
when  performed  quite  early,  it  rather  points  to  the  conclusion 
that  the  virus  is  quickly  disseminated,  although  it  most  rap- 
idly sets  up  peculiar  changes  at  the  time  of  inoculation.  Thus 
far  the  evidence  is  contradictory,  or  at  any  rate  not  conclusive. 
Nearly  all  the  surgeons  who  practice  the  operation  are  agreed 
that  to  be  successful  it  is  essential  that  the  chancre  should  be 
excised  before  the  lymphatic  glands  are  infected;  the  num- 
ber of  cases  in  which  this  can  be  done  is  not  large,  and  the 
diflBiculty  of  coming  to  a  precise  diagnosis  of  a  chancre  in  this 
stage  is  best  realized  by  those  who  have  had  most  experience 
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in  this  department  of  surgery.  Dr.  Oscar  Lassar,  of  Berlin,  has 
performed  the  operation  forty-eight  times.  Where  the  chancre 
is  superficial  he  removes  it  with  a  single  cut  of  the  knife  or 
scissors ;  where  it  is  deep  or  situated  on  the  glans  penis  he  usedv 
a  sharp  spoon.  He  then  closes  the  wound  with  catgut-sutures 
and  fastens  on  an  iodoform  dressing.  Generally  he  has  suc- 
ceeded in  getting  healing  by  first  intention,  but  if  any  indura- 
tion occurs  around  the  wound  this  is  again  removed  in  a  simi- 
lar manner.  Of  thirty-seven  cases  thus  treated  within  the  last 
four  years  nineteen  must  be  excluded  from  consideration  as 
the  subsequent  course  was  not  thoroughly  known.  Of  the 
eighteen  which  have  been  well  followed  up,  thirteen  passed 
through  the  usual  stages  of  constitutional  syphilis  but  in  no 
case  was  the  attack  severe.  Five  cases  escaped  all  general  infec- 
tion, and  Dr.  Lassar  states  that  in  no  one  of  these  cases  had  he 
any  doubt  of  the  diagnosis  at  the  time  of  the  operation.  He 
contends  that  as  the  operation  is  not  a  serious  one,  and  inflicts 
no  real  injury  upon  the  patient,  and  while  there  is  no  other 
known  way  of  preventing  constitutional  infection  the  operation 
is  justifiable  in  suitable  cases,  even  if  only  twenty  per  cent,  of 
the  patients  are  cured  bv  it. — The  Lancet. 


WOUND  OF  VAGUS  NERVE. 


The  following  case  is  of  interest  in  relation  to  the  question 
of  the  possible  efiects  which  may  follow  division  of  the  par 
vagum  on  one  side  of  the  neck.  The  patient  was  a  man  aged 
forty-nine  years,  the  subject  of  a  tumor  in  the  neck  of  long 
duration,  which,  in  the  course  of  eight  weeks,  rapidly  increased 
in  size,  induced  much  pain,  and  was  associated  with  marked 
emaciation.  The  tumor  occupied  the  left  side  of  the  neck,  dis- 
placing the  larynx  to  the  right;  it  was  of  the  size  of  two  fists, 
but  little  movable,  and  was  crossed  by  large  veins.  No  sign  of 
pressure  on  the  vessels  or  nerves  were  detected.  The  lungs 
yielded  no  physical  signs  of  disease.  Notwithstanding  the  con- 
nections of  the  tumor  its  removal  was  decided  upon.  The 
internal  jugular  vein,  being  adherent  to  the  tumor,  was  ligatured 
and  divided.  The  vagus  nerve  being  much  displaced  was 
divided.  Later  on  in  the  operation  the  nerve  was  again  cut 
through,  so  that  a  portion  of  it  about  six  inches  long,  was 
removed.  After  the  operation  the  pulse  was  one  hundred  and 
twenty.  Some  rales  could  be  heard  in  the  left  lung,  and  the  left 
vocal  cord  was  paralysed.  Six  hours  later  the  pulse  was  ninety ; 
the  respirations  were  thirty.  After  this  the  patient  did  fairly 
well  till  tibe  tenth  day,  when  fever  set  in ;  and  on  the  twelfth  a 
rigor  occurred,  which  was  repeated  the  next  day.  The  patient 
died  on  the  fourt/centh  day,  only  a  little  purulent  sputa  having 
been  coughed  up.    At  the  autopsy  some  broken-down  blood- 


418  ARTICULAR  GANGLOIN. 

clot  was  found  at  the  site  of  each  ligature  on  the  interoal 
jugular  vein,  but  not  an  extensive  thrombosis.  The  muscles  of 
the  left  vocal  cord  were  already  in  a  state  of  fatty  degeneration. 
In  the  bronchial  tubes  of  the  left  lung  only  purulent  matter  was 
seen ;  the  right  lung  was  oedematus  and  congested  but  there  was 
no  bronchitis.  t)r.  Reidel  who  had  performed  the  operation, 
regarded  the  unitateral  bronchitis  and  disease  of  the  left  vocal 
cord  as  directly  dependent  on  the  removal  of  the  large  piece  of 
the  left  vagus  nerve  in  the  neck.  The  pyrexia  and  rigor  which 
ushered  in  death  were  looked  upon  as  probably  of  embolic 
origin,  though  there  was  no  post-mortem  evidence  to  substan- 
tiate this  view. — Medical  Times  and  Gazette, 


ARTICULAR  GANGLOIN. 


There  is  still  some  difference  of  opinion  as  to  the  nature 
and  mode  of  origin  of  the  cystic  tumors  common  on  the  wrist 
and  ankle,  usually  known  as  ganglia.    What  evidence  there  is 
on  the  point  not  merely  connects  them   with  the  synovial 
sheaths  of  tendons  in  many  cases,  but  indicates  that  at  any 
rate  in  some  instances  they  are  the  results  of  hernial  protru- 
sions of  the  synovial  lining  of  these  sheaths  through  the  fibrous 
covering.    The  original  communication  between  the  cyst  and 
the  sheath  is  usually  early  closed,  but  it  may  remain  patent. 
It  is,  however,  to  another  mode  of  origin  of  these  synovial  cystic 
tumors  that  attention  is  now  called — to  those  originating  in 
hernial  protrusions  of  articular  synovial  membranes.    These 
have  long  been  known  to  exist,  but  they  have  been  studied 
more  in  France.    They  not  only  form  a  certain  proportion  of 
the  ganglia  common  at  the  wrist  and  on  the  dorsum  of  the  foot 
but  they  occur  in  connection  with  other  joints,  and  it  is  this 
fact  which  is  apt  to  be  overlooked.    Such  hernial  protrusions 
when  attaining  any  size  form  tumors  over  or  in  the  near  neigh- 
borhood of  joints  of  varying  depth ;  they  have  a  narrow  ped- 
icle leading  into  the  joint  cavity  and  upon  this  fact  depends 
their  imporUmce,  for  surgeons  are  tempted  to  remove  or  other- 
wise operate  upon  these  apparently  simple  tumors,  and,  unless 
special  precautions  be  taken,  grave  and  even  fatal  results  may 
follow  from  acute  articular  inflammation.     Of  the  larger  joints 
these  ganglia  are  more  often  connected  with  the  knee  than  any 
other,  then  the  elbow,  and  it  is  to  be  especially  remembered 
that  their  pedicle  may  be  long  as  well  as  fine,  and  their  con- 
nection with  the  joint  anything  but  apparent.    UsuaDy  uni- 
locular.    M.  Nacaise  has  recently  recorded  an  instance  of  a 
multilocular  articular  ganglion  on  the  outer  side  of  the  knee- 
joint.     It  was  stated  by  Cloquet  that  they  could  always  be 
recognized  by  the  fact  that  the  swelling  was  reducable  into  the 
joint  by  pressure.    Such  may  be  the  case,  and  is  of  course,  a 
valuable  sign,  but  occasionally,  the  communication  between 
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the  two  is  80  imperfect  that  pressure  of  the  cyst  does  not  empty 
it,  the  case  of  M.  Nicaise's  just  alluded  to  is  one  in  point.  The 
great  practical  point,  is  to  remember,  when  called  upon  to 
treat  any  cystic  or  circumscribed  tumor  about  the  joint,  the 
existence  of  these  tumors,  and  to  treat  all  such  as  if  they  did 
communicate  with  the  joint,  and  even  though  there  may  be  no 
distinct  evidence  of  this  before  the  operation.  There  have  been 
several  instances  in  which  such  tumors  have  been  excised  inad- 
vertently and  fatal  arthritis  has  been  set  up. — Lancet. 


INTESTINAL  ABSORPTION. 


A  novel  account  of  the  process  of  intestinal  absorption  has 
just  been  offered  by  Dr.  Zawarykin,  a  Russian  observer — so 
novel,  indeed,  and  curious  that  it  can  hardly  be  seriously  dis- 
cussed. Every  one  knows  of  the  attempts  that  have  been  made 
to  account  for  the  entrance  of  fat  into  the  lymphatics  of  the 
villus,  and  will  remember  the  descriptions  that  have  been  given 
of  the  epithelial  cells  covering  the  mucous  membrane  which 
are  supposed  to  be  specially  provided  with  pores  for  absorbent 
purposes.  Dr.  Zawarykin 's  process  of  absorption  as  evolved 
by  him  from  the  study  of  histological  specimens  from  different 
periods  of  digestion,  is  much  more  beautiful,  and  indeed,  more 
simple  than  this.  He  draws  a  picture  of  the  leucocytes  of  the 
mucous  membrane,  making  their  way  "up"  to  the  epithelium, 
pushing  an  arm-like  process  out  between  these  cells,  taking  up 
a  little  load  of  fat,  and  then  hastening  "  down  "  with  it,  to  fall 
into  the  central  lymphatic  of  the  villus.  If  any  thing  can  add 
to  this  picturesque  description,  it  is  the  account  of  the  brisk- 
ness and  activity  of  the  leucocytes  as  they  run  up  and  down 
on  their  outward  and  return  journeys.  Protoplasm  is  becom- 
ing more  than  powerful — it  is  getting  positively  clever. — Med- 
ical Times  and  Cfazette. 


CHOLERA. 


A  leading  European  journal  asks  its  readers  the  question : 
In  view  of  a  possible,  but  we  may  still  hope  not  very  probable, 
invasion  of  cholera,  it  may  be  worth  while  to  ask  ourselves, 
seriously  and  urgently,  in  what  condition  will  that  formidable 
epidemic  disease  find  us  as  regards  the  facilities  provided  for 
its  rapid  extension  ?  That  question  is  as  applicable  to  this 
country  as  it  is  to  England.  In  the  history  of  previous  epidem- 
ics there  can  be  no  doubt  we  may  trace  the  record  of  progres- 
sive limitation  and  repression  by  sanitary  improvements.  The 
time  has  now  arrived  when,  with  our  light  and  knowledge,  we 
ought  to  have  no  great  dread  of  cholera.  It  is,  in  a  very  spe- 
cial sense,  a  perfectly  controllable  infection,  but  it  must  be  un- 
derstood that  it  is  not  so  contrlolable  as  an  q/fection.  It  remains 
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to  be  seen  whether  medicine,  as  a  healing  art,  has  discovered 
any  new  remedy  or  learned  to  apply  any  known  and  tried,  but 
not  perhaps  thoroughly  understood,  principle  of  therapeutics 
in  relief  of  the  malady.  Medicine,  as  a  preventive  art,  in  its 
dealings  with  the  germs  of  disease,  ought  to  be  able  to  grapple 
instantly  and  successfully  with  cholera.  Being  propagated 
solely  through  excreta,  water  is  the  great  carrier  of  the  infective 
germs.  Obviously,  if  the  excreta  of  a  cholera  patient  are  al- 
lowed to  dry  in  contact  with  the  air,  these  germs  may  float 
away  in  the  atmosphere,  and  the  air  will  then  become  infected; 
but  in  a  primary  sense  it  is  the  water  that  should  receive  spe- 
cial attention.  In  any  case,  it  has  been  demonstrated  that, 
provided  all  the  excreta  from  a  cholera  patient  are  instantly 
destroyed — not  merely  disinfected — the  disease  will  not  spread. 
The  malady  can  no  more  develop  de  novo  than  a  plant  can 
grow  without  seed.  It  is  of  no  use  waiting  until  the  disease  has 
effected  a  lodging.  If  choleraic  dejecta  have  passed  into  the 
sewers  before  the  nature  of  the  disease  has  been  recognized,  as 
is  most  likely  to  happen,  the  seed  has  been  already  sown  broad- 
cast, and  the  production  of  a  crop  of  cases  in  some  localities, 
although  it  may  be  seemingly  far  from  the  first  case,  will  be 
inevitable.  The  only  effectual  safeguard  against  the  epidemic 
we  desire  to  avoid  is  to  begin  at  once  to  destroy  aU  diarrhoea 
stools,  lest  too  late  they  may  be  found  to  have  been  choleraic ! 
As  a  matter  of  precaution  we  ought  always  to  destroy  the  stools 
of  fever  and  diarrhoea.  It  is  wanton  recklessness  to  allow  them 
to  pass  into  vaults  or  sewers.  This  is  how  disease  is  spread 
and  perpetuated  when  it  should  be  stamped  out.  ^V^latever 
disinfectant  that  is  employed  should  be  used  at  once  and  of 
strength  sufficient  to  accomplish  the  object  in  view. 


DISINFECTANTS. 


The  British  Medical  Journal  of  June  30,  contains  a  short  ar- 
ticle from  Dr.  W.  E.  Buck,  in  which  he  states  that  he  has  used 
the  whole  round  of  disinfectants  for  cancerous  ulcers,  but  all 
have  failed  in  allaying  the  foetor  and  keeping  the  ulcer  clean. 
The  disinfectants  tried  were  carbolic  acid,  samtas,  terebene,  re- 
sorcin,  creosote,  boroglyceride,  chloride  of  lime,  charcoal,  etc. 
After  failure  of  these  he  tried  a  saturated  solution  of  hyposul- 
phite of  soda,  added  to  an  equal  part  of  water,  and  found  it  ex- 
ceeding! v  efficacious.  The  ulcerated  surface  was  well  syringed 
and  washed  with  the  solution,  and  was  then  covered  with  lint 
steeped  in  the  solution.  The  granulations  were  kept  clean  and 
the  foetor  was  well  kept  under. 

In  his  experience  most  disinfectants  seem  to  lose  their  vir- 
tue after  a  few  days'  application,  but  this  one  was  used  for 
months  in  the  same  patient  with  continuous  good  effects.  It  is 
cleanly,  has  no  odor,  does  not  stain,  and  is  very  cheap. 
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CASCARA  SAGRADA  IN  CONSTIPATION. 


In  an  article  to  The  British  Medical  Journal,  Dr.  Lithgow, 
says,  cascara  sagrada  seems  to  act  as  a  tonic  to  the  pneumo- 
gastric  and  sympathetic  supplies  of  the  priinss  vise,  aiding  the 
general  processes  of  digestion,  whilst  especially  promoting  uiose 
of  nutrition  and  assimilation.  At  the  same  time  it  so  influ- 
ences the  secretory  system  as  to  increase  deficient  and  to  im- 
prove and  restore  vitiated  secretions,  by  regulating  the  proxi- 
mate action  of  visceral  and  intestinal  glands.  From  this  it  will 
be  seen  that  its  use  is  especially  indicated  in  cases  character- 
ised by  torpidity  of  the  liver  and  an  atonic  condition  of  the 
stomach  and  bowels. 

Where  habitual  constipation  depends  upon  derangement  of 
the  intestinal  glands,  witn  consequent  defective  or  perverted 
biliary  and  intestinal  secretions,  associated  with  an  adynamic 
condition  of  the  muscular  and  nervous  forces  of  the  alimen- 
tary canal — involving  congestion  of  the  portal  circulation,  and 
also  of  the  gastro-intestional  mucous  membrane — the  action  of 
cascara  sagrada,  will  be  found  most  satisfactory,  the  writer  has 
repeatedly  known  it  to  succeed  in  relieving  and  regulating  the 
bowels  when  all  other  usual  remedies  had  failed. 

In  his  experience  Dr.  Lithgow  has  seen  no  reason  to  with- 
hold its  use  in  any  case  of  habitual  constipation  of  a  functional 
character,  even  in  those  occurring  amongst  children,  but  finds 
that  it  acts  differently  in  different  individuals,  some  requiring 
more  and  others  less;  in  some  producing  griping  pains,  while 
in  most  cases  its  action  is  auite  painless.  Symptoms  of  tenes- 
mus can,  however,  be  readily  obviated,  either  oy  limiting  the 
dose  or  by  combining  some  suitable  antispasmodic  with  the 
active  agent. 

In  the  numerous  cases  in  which  chronic  constipation  is 
associated  with  hemorrhoids,  cascara  sagrada  is  of  especial 
service,  as  its  efficient  action  as  an  aperient  relieves  the  venous 
congestion ;  while  instead  of  irritating,  as  many  cathartics  do 
it  seems  to  exercise  a  soothing  effect  upon  the  rectal  mucous 
membrane. 

The  author  finds  that  small  doses  frequently  repeated,  are 
more  satisfactory  than  large  doses,  and  this  is  wnat  might  nat- 
urally be  expected  from  the  physiological  action  of  the  drug. 
When  chronic  constipation  is  complicated  with  flatulent  dys- 
pepsia, deficient  gastro-intestinal  secretion  and  impaired  mus- 
cular tonicity  of  the  bowels,  ten  to  fifteen  drops,  three  or 
four  times  a  day,  either  before,  with,  or  immediately  after 
meals,  will  be  found  to  give  the  most  gratifying  results.  Cas- 
cara sagrada  has  no  tendency  to  produce  undue  local  or  sys- 
temic disturbance,  such  as  nausea,  tormia,  impaired  appetite 
or  eructations.  In  fact,  he  thinks  no  therapeutic  agent  so  reli- 
able and  satisfactory  in  the  class  of  cases  to  which  he  alludes. 
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PHTHISIS,  BRONCHITIS  AND  PNEUMONIA:    ARE  THEY  EPI- 
DEMIC DISEASES? 


The  above  is  the  subject  of  a  paper  read  by  Dr.  Longstaff 
before  the  Epidemiological  Society  of  London,  in  which  the 
following  conclusions  were  made : 

(1)  That  the  mortality  statistics  of  England  and  Wales  did 
not  give  any  evidence  in  favor  of  the  view  that  phthisis  is 
communicable;  but  they  showed,  on  the  other  hand,  that 
weather  had  very  little  influence  on  the  phthisis   death-rate. 

(2)  That  while  bronchitis  and  pneumonia  were  both  greatly 
influenced  bv  meteorological  conditions,  it  was  difficult  to 
explain,  by  those  conditions  only,  all  the  pneumonia. 

(3)  That  common  catarrh  was  a  communicable  disease  and 
that  it  was  probable  that  many  cases  of  *  bronchitis  and  pneu- 
monia might  be  looked  upon  as  complications  of  that  or  some 
similar  disease  of  mild  character  when  uncomplicated. 

(4)  That  the  difierent  incidences  of  bronchitis  and  pneu- 
monia on  the  two  sexes  pointed  to  some  diflerence  in  the  caus- 
ation of  the  two  diseases. 

(5)  That  there  would  appear  to  be  some  common  factor  in 
the  causation  of  phthisis  and  tubercular  meningitis. 


THE  VALUE  OF  VARIETY  IN  DIET. 


Variety  in  human  diet  is  much  more  than  a  matter  of 
taste ;  it  is  one  of  high  nutritive  value  and  one  which  cannot 
be  neglected  if  health  is  to  be  preserved.  While  authorities 
are  pretty  well  agreed  as  to  the  composition  and  relative  qual- 
ities and  quantities  of  the  proximate  dietetic  principles  which 
are  necessary  for  the  sustenance  of  life,  experience  has  shown, 
by  clear  and  numberless  proofs,  that  it  is  not  enough  to  furnish 
a  man  with  alimentary  substances  in  scientifically  accurate 
combinations  and  proportions.  Without  variety  in  food,  at 
least  in  civilized  communities,  nutrition  is  sure  sooner  or  later 
to  fail.  To  maintain  the  nutrition  of  the  body  in  full  perfec- 
tion it  is  an  absolute  necessity  that  due  variety  must  be  intro- 
duced into  the  dietary  scale.  As  Dr.  Parkes  long  ago  pointed 
out,  diff'erent  substances  of  the  same  class  must  be  alternately 
employed.  Rewrote: — "Sameness  clogs;  and  with  a  variety 
more  food  is  taken,  and  a  larger  amount  of  nutriment  is  intro- 
duced." Carried  to  a  certain  point,  uniformity  in  diet  is  good, 
as,  for  example,  in  the  hours  of  feeding,  and  in  the  characteris- 
tic features  of  the  respective  meals.  In  these  points,  to  live  by 
rule  tends  to  preserve  the  assimilative  processes  in  healthy 
vigor.  But  absolute  uniformity  in  the  composition  of  meals  is 
bad,  however  excellent  the  dietetic  substances  employed. 
Nature  furnishes  us  with  food  of  similar,  but  not  of  identical 
composition,  in  endless  variety.    The  good  efifects  of  variety  in 
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diet  are  to  be  found  in  its  action  on  primary  digestion.  Change 
is  grateful  to  the  stomach  as  well  as  to  the  palate,  and  ^ves  a 
gentle  and  natural  stimulus  to  assimilation.  Where  it  is  diffi- 
cult to  give  any  great  variety  to  the  composition  of  meals,  much 
of  the  good  of  dietetic  change  may  be  secured  by  giving  an 
artificial  variety  to  foods  by  judicious  use  of  the  different 
modes  of  cooking,  dressing  meats  and  dishes  suggested  by  the 
culinary  art.  The  same  meat  may  furnish  some  of  the  charm 
of  change  according  as  it  is  roasted,  stewed  or  boiled,  and  the 
same  flour  may  yield  various  foods,  as  it  is  made  into  different 
forms  of  bread,  cakes,  and  puddings.  With  respect  to  the  value 
of  variety  of  food,  as  in  so  many  other  important  sanitary  Ques- 
tions, children  furnish  us  with  delicate  tastes.  It  has  been 
shown  over  and  over  again  that  a  great  improvement  in  the 
health  of  schools  coincides  with  the  maintainance  of  a  various 
as  well  as  a  liberal  cuitdne.  In  increasing  attention  to  securing 
varietv  in  the  kinds  of  cooking  of  food  for  the  young,  has  often 
been  found  the  correction  of  bad  health  in  the  inmates  of  sem- 
inaries. — British  Medical  Journal, 


THE  EFFECT  OF  TOBACCO  ON  CHILDREN. 


Dr.  G.  Decaisne  has  submitted  to  the  Society  of  Public  Med- 
icine, the  results  of  some  interesting  observations  concerning 
the  effects  due  to  the  use  of  tobacco  among  boys.  Thirty-eight 
youths  were  placed  in  his  charge,  whose  ages  varied  from  nine 
to  fifteen,  ana  who  were  in  the  habit  of  smoking,  though  the 
abuse  of  tobacco  varied  in  each  case.  The  effects,  of  course,  also 
varied,  but  were  very  emphatic  with  twenty-seven  out  of 
the  thirty-seven  boys.  With  twenty-two  patients,  there  was  a 
distinct  disturbance  of  the  circulation,  bruit  at  the  carotids, 
palpitation  of  the  heart,  deficiencies  of  digestion,  sluggishness 
of  the  intellect,  and  a  craving  more  or  less  pronounced  for  alco- 
holic stimulants.  In  thirteen  instances  there  was  an  intermit- 
tent pulse.  Analyses  of  the  blood  showed  in  eight  cases  a  nota- 
ble falling  off  in  the  normal  number  of  red  corpuscles.  Twelve 
boys  suffered  frequently  from  bleeding  of  the  nose.  Ten  com- 
plained of  agitated  sleep  and  constant  nightmare.  Four  had 
ulcerated  mouths,  and  one  of  the  children  became  the  victim 
of  pulmonary  phthisis,  a  fact  which  Dr.  Decaisne  attributed  to 
the  great  deterioration  of  the  blood  produced  by  prolonged  and 
excessive  use  of  tobacco.  As  these  children  were  all  more  or 
less  lymphatic  it  was  not  possible  to  estimate  a  comparison 
according  to  temperament;  out  of  course  the  younger  the  child 
the  more  marked  were  the  symptoms,  and  the  better-fed  chil- 
dren were  those  that  suffered  least.  Eight  of  the  children  in 
Question  were  aged  from  nine  to  twelve  years.  Eleven  had 
smoked  for  six  months,  eight  for  one  year,  and  sixteen  for 
more  than  two  years.    Out  of  eleven  boys  who  were  induced 


424  CARBOUC  ACID  IN  NEURALGIA — SYPHILIS. 

to  cease  smoking  six  were  completely  restored  to  normal  health 
after  six  months,  while  the  others  C(mtinued  to  suffer  slightly 
for  a  year.  Treatment  with  iron  and  qainine  gave  no  satisfac- 
tory results,  and  it  may  seem  tolerable  evident  that  the  most 
effective,  if  not  the  only  cure,  is  to  at  once  forswear  the  habit, 
which  to  children  in  any  case  is  undoubtedly  pernicious. — 
London  Lancet. 


INJECTION  OF  CARBOLIC  ACID  IN  NEURALGIAS. 


Dr.  Schrumpf  publishes  in  the  Gaz.  Med.  de  Strassburg  an 
account  of  the  success  which  he  has  met  with  from  the  hypo- 
dermic injection  of  carbolic  acid  in  seventeen  cases  of  sciatica, 
lumbago,  cervico-brachial  neuralgia,  pleurodynia  and  muscular 
pains.  Pains  which  have  lasted  for  weeks  or  months  are  soon 
relieved,  sometimes  by  a  single  injection  and  at  others  by  four 
or  five  and  never  requiring  more  than  nine  injections.  The 
usual  dose  was  three  centigrammes,  but  in  obstinate  cases  this 
was  doubled  or  trebled ;  and  Dr.  Schrumpf  believes  that  much 
larger  doses  may  be  employed  with  impunity.  He  has  never 
found  any  ill  effect  result  from  the  injections,  but  they  are 
only  useful  in  idiopathic  neuralgias,  and  not  in  those  which 
are  due  to  spinal  diseases,  compression  of  nerves  or  deeply 
seated  varicose  swellings. — Med,  Times  and  Gazette, 


TREATMENT  OF  SYPHILIS  AT  VIENNA ! 


The  London  Lancet  takes  the  following  from  a  communication 
to  the  Canada  Medical  Journal,  The  general  hospital  of  Vienna 
contains  four  hundred  beds  for  syphilitic  patients.  Prof.  Neu- 
mann has  recently  succeeded  the  late  Prof.  Sigmund,  but  the 
treatment  pursued  is  essentially  that  of  Prof.  Sigmund  whose 
efforts  did  so  much  to  give  this  branch  of  the  medical  school  its 
celebrity. 

(1)  Treatment  of  the  local  sore.  The  term  hard  chancre  is 
now  never  used,  as  an  infecting  sore  may  be  either  hard  or  soft. 
The  mineral  acids  or  the  thermo-cautery  are  never  used  for  its 
destruction.  The  removal  of  the  infecting  sores  by  the  knife  or 
scissors  has  been  given  up,  for  it  was  never  found  effectual  in 
preventing  infection.  When  there  is  an  ulcerating  surface, 
iodoform  is  invariably  used  in  the  form  of  spray  (one  part  being 
dissolved  in  six  of  sulphuric  ether).  This  leaves  on  the  surface 
a  fine  coating  of  iodoiorm,  which  adheres  well  to  the  surface. 
After  a  few  days'  use  of  this,  when  the  granulations  are  healthy 
a  two  per  cent,  solution  of  carbolic  acid  is  substituted. 

(2)  Secondary  Symptoms,  It  is  considered  that  there  are  no 
known  means  of  preventing  these.  The  treatment  of  the  secondary 
stiige  is  not  commenced  until  the  particular  form  that  it  assumes 
is  evident.    If  the  patient  has  an  excellent  constitution  and 
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good  appetite,  it  is  not  considered  necessary  to  give  him  iodine 
or  mercury,  good  health  and  appetite  wiUi  strict  attention  to 
cleanliness  being  regarded  as  sufficient.  During  the  two  or 
three  years  that  this  stage  is  supposed  to  last,  the  patient  has 
two  or  more  relapses,  and  as  a  relapse  is  always  more  difficult 
to  get  rid  of,  it  is  recommended  when  the  first  attack  of  secon- 
dary symptoms  is  slight  not  to  give  iodine  or  mercury,  but  to 
reserve  these  agents  for  a  later  period;  for  if  they  are  used  for 
the  first  crop  of  secondary  symptoms  they  will  be  found  to  have 
much  less  effect  on  the  second  or  third  crops  than  if  they  had 
not  been  used  for  the  first.  Moreover  if  iodine  is  used  for  the 
treatment  of  the  'second  stage  of  syphilis  it  will  be  found  to 
have  much  less  effect  than  mercury  over  the  tertiary  symptoms, 
and  if  mercury  is  used  in  the  secondary  stage  it  will  have  less 
influence  over  the  third  than  iodine.  As  a  rule  the  practice  is 
to  give  iodine  during  the  secondary  stage  when  the  symptoms 
are  of  a  pronounced  character.  If  they  do  not  yield  or  the 
iodine  is  ul  borne,  then  mercury  is  given.  Mercury  is  also  given 
if  the  case  is  a  particularly  severe  one.  Iodine  is  considered  to 
be  ^8  useful  during  the  secondary  as  it  is  during  the  tertiary 
stage.  Whatever  preparation  of  iodine  or  mercury  is  used,  it 
only  does  harm  as  digestion  is  materially  interfered  with.  This 
is  a  point  of  great  practical  importance  and  one  too  often 
neglected.  In  scrofulous  and  tuberculous  patients  it  often  hap- 
pens that  neither  treatment  has  good  effect  until  iron  or  cod- 
fiver  oil  has  been  taken  for  some  time.  The  rule  generally  fol- 
lowed is  to  give  the  iodides  in  the  moist,  and  mercury  in  the 
dry  secondaries.  It  is  found  that  dry  eruptions  always  occur 
in  the  weak  and  badly  nourished,  while  the  moist  occur  in  the 
strong  and  well-nourished. 

(3)  Administration  of  Mercury  Inunction  is  the  method  most 
commonly  employed,  as  by  no  other  means  can  the  system  be 
so  Quickly  influenced.  In  gummata  of  the  nasal  septum,  roof 
of  the  mouth,  etc.,  when  hours  are  precious  in  order  to  save  the 
hard  tissues  from  destruction  it  should  always  be  used.  The 
preparation  generally  used  is  a  finely  divided  ointment,  made 
up  of  one  part  of  mercury  to  two  of  lard.  A  piece  not  larger 
than  a  pea  is  rubbed  slowly  in  until  the  parts  are  dry,  half  an 
hour  and  often  an  hour,  before  a  drachm  can  be  rubbed  in.  On 
the  sixth  day  the  patient  gets  a  warm  bath,  and  on  the  seventh 
day  begins  rubbing  again.  The  process  is  continued  until  the 
symptoms  disappear,  from  thirty  to  fifty  rubbings  may  be 
required.  It  is  important  to  keep  the  mouth  and  gums  clean. 
Tar  is  the  best  remedy  to  prevent  too  severe  or  too  early  stoma- 
titis. 

(4)  Internal  Administration  of  Mercury^  whatever  preparation 
i»  used  is  apt  to  cause  catarrh  of  the  stomach.  Calomel  is  used 
for  children  and  weak  persons  and  is  especially  good  in  heredi- 
tary syphilis.    Corrosive  sublimate  is  only  used  for  adults. 
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(5)  Subcutaneous  Injection.  This  is  extensively  used,  but 
only  in  the  secondary  stage  and  the  slight  forms  of  the  tertiary- 
In  using  any  preparation  of  mercury  hypodermically,  care 
should  be  taken  to  inject  the  subcutiineous  cellular  tissue,  and 
not  the  skin  or  muscles. 

(6)  Iodine.  Three  preparations  of  this  are  used,  the  iodide 
of  sodium  containing  sixty  per  cent.,  iodide  of  potassium  eighty 
per  cent,  and  iodoform  ninety -three  or  ninety- four  per  cenL 
The  first  of  these  is  best  for  children  and  weak  persons.  Iodo- 
form is  only  used  hypodermically,  one  part  dissolved  in  six 

farta  of  ether.     In  mild  cases  twenty  injections  will  suffice, 
odoform  is  considered  as  useful  as  iodide  of  potassium  in  either 
the  secondary  or  tertiary  stage. 


PERCUSSION  OF  THE  COLON  IN  DIARRHCEA. 


Diarrhoea  depending  upon  fsecal  accumululations  in  the 
lower  bowel  is  a  well  known  condition,  the  treatment  of  which 
by  laxatives  is  of  long- recognized  utility.  The  diagnoses,  how- 
ever, between  this  form  of  diarrhoea  and  that  other  whose  local- 
ity is,  more  strictly  speaking,  in  the  small  intestine,  has  often 
presented  considerable  difficulty.  In  an  article  upon  this  sub- 
ject in  the  Deutsche  Med,  Woch.,  Dr.  Geodicke,  of  Pl6n,  advocates 
the  systematic  practice  of  abdominal  percussion  in  cases  of 
diarrhoea.  He  was  led  to  adopt  the  practice  in  this  wise:  Sev- 
eral years  before,  when  a  young  army  surgeon,  his  suspicion 
was  aroused  by  the  number  of  soldiers  coming  to  him  with  the 
complaint  of  diarrhoea.  In  order  to  detect  malingerers  he  made 
use  of  percussions  of  the  colon,  reasoning  that  in  genuine  diarr- 
hoea the  deseeding  colon  should  be  empty,  and  therefore  give  a 
tympanitic  percussion  note.  He  was  surprised,  therefore,  to 
find  that  the  contrary  was  usually  the  case.  In  most  of  the 
men  in  whom  trouble  actually  existed,  the  percussion  note  of 
the  descending  colon  was  dull.  The  investigation  thereupon 
undertaken  led  him  to  the  following  conclusions: 

(1)  In  a  healthy  individual  with  normal  motions,  if  we  per- 
cuss the  colon,  we  shall  find  that  the  left  iliac  fossa  usually 
gives  a  flatter  note  than  the  right. 

(2)  In  patients  suffering  from  diarrhoea,  the  greater  dullness 
may  be  on  either  side,  but  is  usually  in  otherwise  healthy  per- 
sons on  the  left. 

(3)  The  same  condition  obtained  in  children. 

(4)  Whenever  there  is  tenderness  on  pressure,  it  is  found 
on  the  same  side  as  the  greater  dulness. 

(5)The  term  **  dulness  "  is  to  be  understood  as  relative  and 
not  necessarily  absolute,  for  the  percussion  note  on  both  sides 
may  actually  be  tympanitic  if  the  colon  be  distended  with  gas. 
The  author  asserts  that  by  far  the  more  common  form  of  diarr- 
hoea is  that  excited  by  fsecal  accumulations  in  the  large  intes- 
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tines.  It  is  this  variety  which  is  characterized  by  increased 
relative  dullness  in  the  left  iliac  fossa  and  in  which  opiates 
and  astringent  remedies  are  contra-indicated.  In  the  other  form 
of  diarrhoea  the  trouble  is  in  the  upper  bowel  and  here  the  per- 
cussion note  upon  the  right  side  is  more  dull  and  less  tympan- 
itic than  that  on  the  left.  It  is  in  these  cases  that  the  ordinary 
diarrhoea  medicines  find  their  application.  Dr.  Goedicke  con- 
cludes by  urging  the  practice  of  aodominal  percussion  in  every 
case  of  diarrhoea  (it  is  in  children  that  the  knowledge  of  the 
true  nature  of  the  trouble  is  of  the  greatest  importance).  And 
he  states  his  convictions  that  the  more  general  this  practice 
becomes  the  less  frequent  will  opium  be  employed  in  the  treat- 
ment of  diarrhoea. — The  Ptactitioner. 


CHOLERA:  A  NEW  METHOD  OF  TREATMENT. 


On  December  4th,  1872,  Dr.  Henry  C.  Taylor,  published  in 
the  Ghiy's  Hospital  Oazette,  a  mode  of  treatment  for  cholera 
founded  on  'postmortem  appearances  and  on  the  symptoms 
observed  during  life.  He  again  presents  his  theory  to  the 
profession,  in  The  British  Medical  Journal^  of  July  14th,  1883. 

The  writer  states  that  the  especially  remarkable  changes 
presented  in  the  dead  body  after  an  attack  of  cholera,  are  the 
clotted  state  of  the  blood  and  the  distention  of  the  liver  and 
gall-bladder  by  bile.  The  absence  of  bile  from  the  intestines, 
vomit  and  stools,  is  also  to  be  noted.  This  is  to  be  explained  in 
two  ways :  The  liver  extracts  all  the  bile  from  the  blood  without 
being  able  to  discharge  it  into  the  intestine,  because  the  bile 
duct  is  blocked  by  the  intestinal  inflammation,  and  if  bile 
were  to  enter  the  intestines,  for  the  same  reason,  would  not  be 
capable  of  absorbing  it. 

Persons  attacked  by  iaundice,  suffer  from  excessive  fluidity 
of  the  blood.  Bile  also  ninders  decomposition.  There  are  two 
reasons  why  bile  should  be  restored  to  the  blood.  There  is 
every  reason  to  believe  that  the  abscence  of  bile  causes  the 
thick  and  clotty  state  of  the  blood,  and  the  decomposition  of 
matters'present  in  the  intestines. 

M.  Magendie  has  shown  that  the  injection  of  bile  into  the 
systemic  vessels  causes  immediate  death.  Whilst  when  in- 
jected into  a  portal  vessel  no  harm  ensues.  Common  bile  will 
not  answer.  The  treatment  proposed  by  Dr.  Taylor,  is  to  inject 
the  active  principle  of  bile,  the  substance  called  bilin.  It  is 
this  bilin  that  is  restored  to  the  blood  by  the  lacteal  vessels, 
and  from  which  it  may  be  concluded  that  the  injection  of  this 
substance  into  one  of  the  veins  of  the  arm,  will  not  cause  bad 
results.  In  several  instances,  he  remembers,  that  the  injection 
of  warm  water,  and  even  of  a  saline  solution,  has  been  pro- 
ductive of  good  effect,  sometimes  followed  by  a  complete 
recovery  of  health. 
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STRYCHNIA  IN  ALCOHOLISM. 


In  a  paper  on  this  subject  (Journal  de  Therapeutique)  M. 
Lecuy^,  is  desirous  of  proving  that  strychnia  is  to  alcoholism 
what  mercury  and  iodiae  of  potassium  are  to  syphilis.  It  cures 
delirium  tremens,  diminishes  the  gravity  of  wounds  and  in- 
flammations occurring  in  drunkards,  and  wards  off  epilepsy  and 
insanity.  Alcoholism  should  not  be  treated  symptomatically 
by  various  remedies  but  as  a  general  disease;  and  the  agent  for 
so  treating  it  is  strychnia,  which  will  remedy  all  nervous  or 
cardiac,  cerebral  or  gastric  disturbances.  M.  Lecuye  prefers  the 
sulphate  and  administers  this  by  subcutaneous  injections  on 
account  of  the  usual  indocility  of  tnese  patients  and  the  necessity 
of  acting  upon  them  rapidly.  He  dissolves  thirty  centigrammes 
in  thirty  grammes  of  water.  Not  more  than  a  centigramme 
should  be  injected  at  once,  and  this  may  be  repeated  under 
watchful  guidance  every  ten  hours.  In  some  cases  one  centi- 
gramme per  diem  suffices,  while  in  others  seven  may  be  injected 
in  fifteen  hours  without  inducing  symptoms  of  strychnism. 
— The  Medical  Times  and  Gazette. 


ACTION  OF  DRUGS  ON  SECRETION  OF  MILK. 


The  profession  generally  is  acquainted  with  the  fact  that  a 
certain  number  of  medicines  when  ingested  by  the  ordinary 
channel  are  in  part  eliminated  by  the  secretion  of  milk,  but 
it  does  not  possess  precise  information*  concerning  the  influence 
of  the  medicaments  on  the  quantity  and  quality  of  the  secre- 
tion. Observations  recently  made  by  M.  Strumpf  on  the  milk 
of  goats  as  well  as  on  the  secretion  in  the  human  female  during 
lactation,  have  in  a  measure  supplied  this  want.  Iodide  of 
potassium  was  found  to  lead  to  a  marked  fall  in  the  quantity 
of  the  fluid  secreted,  the  proportion  of  protied  and  saccharine 
principles  was  increased,  whilst  the  proportion  of  fat  was 
diminished.  The  quantity  of  iodide  secreted  was  small,  so 
that  the  notion  that  iodide  of  potassium  can  be  administered 
to  children  by  way  of  their  nurse  is  not  sustained.  Alcohol 
increases  the  richness  of  milk  fats,  whilst  the  proportion  of 
albuminoids  and  carbohydrates  was  not  modified.  Unaltered 
alcohol  was  not  detected  in  the  milk.  Neither  alcohol,  mor- 
phia, nor  the  preparations  of  lead  had  any  influence  on  tie 
quantity  of  the  secretion.  Salicylic  acid  seemed  to  excite 
secretion  a  little,  pilocarpine  exercised  no  effect  in  this  direc- 
tion. The  richness  of  the  milk  in  sugar  was  increased  by  sali- 
cylic acid,  which  passes  out  of  the  milk  secretion  in  greater 
quantities  in  the  human  female  than  in  the  herbivora.  Traces 
of  lead  were  also  recognisable  in  the  milk  of  those  subjects 
who  were  ingesting  the  preparation  of  lead. — London  LanceL 
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TREATMENT  OF  WARTS  AND  CONDYLOMATA  BY  CARBOLIC 

ACID. 


M.  JuUien  has  described  in  the  Annals  de  DermaJtologie^  the 
treatment  used  bv  TommEiso  de  Auricis  and  himself  in  cases 
of  warts  and  condylomata.  It  consists  in  repeated  cauteriza- 
tions by  means  of  pure  carbolic  acid,  and  is  best  adapted  to 
large  sessile  growths  or  to  fumigating  cauliflower-like  vegeta- 
tions. The  modus  operandi  is  very  simple.  Crystals  of  pure 
carbolic  acid  are  kept  in  a  small  bottle ;  the  warts  having  been 
washed,  the  bottle  is  warmed  in  a  flame,  or  in  nearly  boiling 
water,  and  the  crystals  touching  the  glass  melt.  The  fluid  is 
applied  with  a  brush  or  cotton-wool  to  the  whole  surface  of  the 
warts,  which  assume  at  once  a  shiny,  white  appearance.  The 
white  layer  soon  falls  off",  and  on  the  next  day  the  operation 
can  be  repeated.  Pure  carbolic  acid  causes  much  less  pain  than 
either  chromic  or  acetic  acid.  It  has  been  noted  that  when  the 
cauterizations  are  repeated  the  last  are  more  painful  than  the 
first.  The  number  of  cauterizations  necessary  for  curing  the 
patient  is  variable.  In  a  case  of  vegetations  on  the  glands  and 
prepuce,  the  cure  was  complete  after  two  applications. — The 
British  Medical  Journal,  August  4,  1883. 


CONDENSED  MILK  AS  FOOD  FOR  INFANTS. 


The  prejudice  against  condensed  milk  simply  because  it  has 
the  appearance  of  being  unnecessarily  artificial,  has  caused  Dr. 
Drewitt  to  fear  a  valuable  modern  discovery  is  in  danger  of  falling 
into  disrepute.  Not  only  during  the  fatal  summer  season,  but  dur- 
ing every  month  of  the  year  infantile  life  is  continually  being 
saved  by  its  use.  The  commonest  objection  to  it  is  that  it  is  too 
sweet.  Admitting  that  it  is  very  sweet;  on  the  other  hand  cow's 
milk  is  not  sweet  enough,  and  when  compared  with  human 
milk  is  very  indigestible.  It  can  only  be  made  at  all  a  possible 
food  for  babies  by  adding  to  it  sugar  and  water,  making  it  more 
like  condensed  milk,  but  even  then  it  is  not  so  digestible  as 
condensed  milk.  The  curdle  that  is  formed  in  cow's  milk  by 
the  addition  of  a  few  drops  of  nitro-hydro-chloric  acid,  is  much 
less  friable  than  that  produced  in  condensed  milk  that  has 
been  made  of  the  same  consistence  and  opacity.  After  stand- 
ing for  some  time,  the  curd  in  the  fresh  milk  separates  com- 
pletely from  the  fluid  in  a  firm  clot,  while  in  the  condensed 
milk  it  remains  more  granular,  more  broken  up  and  more 
mixed  with  the  fluid.  It  is  this  hard  clot  of  cow's  milk  which 
is  more  than  anything  else  the  fans  et  origo  of  that  only  too  well 
known  incessant  cry  of  dyspeptic  hand-fed  babies,  and  of  all 
the  vomiting  and  diarrhoea  which  so  often  carry  them  oflf.  The 
analysts,  with  precise  truth,  say  that  this  clot  or  casein  is  so 
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full  of  " nitrogenous  matter;"  and  it  is  actually  because  of  the 
small  proportion  of  this  clot  which  condensed  milk  contains 
that  the  second  objection  is  made. 

The  author  does  not  believe  that  rickets  is  caused  by  feeding 
condensed  milk.  Oat-meal  and  other  gruels  seem  to  be  directly 
concerned  in  bringing  it  about. 

Everything  depends  upon  how  condensed  milk  is  given.  It 
ought  to  be  diluted  with  ten  or  twelve  times  its  bulk  of  water, 
or  with  more  than  that  if  the  child  is  thirsty;  and  if  any  ten- 
dency to  sickness  remains,  about  one-sixth  of  the  water  ought 
to  be  lime-water,  which  still  further  neutralises  the  action  of  the 
acid  of  the  stomach.  The  water  should  be  boiling  when  added 
to  the  milk,  especially  in  the  summer.  It  gets  rid  of  the 
infusoria  in  bad  water  or  in  a  long  opened  can. — London  LanceL 


FLOATING  KIDNEYS. 


Dr.  F.  Duret,  who  devotes  a  pamphlet  of  some  ninety  pages 
to  the  diagnosis  of  **  renal  ectopia,''  is  of  the  opinion  that  it  is 
generally  regarded  as  a  somewnat  rare  event,  and  perhaps  too 
little  attention  has  been  paid  to  its  distinctive  symptoms.  The 
usual  symptoms  of  floating  kidneys  are  pain  in  the  flank,  loins 
and  umbilical  region,  sometimes  radiating  and  simulating  renal 
or  hepatic  colic,  or  a  sense  of  weight  sometimes  even  of  pulsa- 
tion, so  that  the  condition  is  often  the  foundation  of  hysteria 
or  hypochondriasis.  Added  to  this,  in  many  instances,  there 
are  digestive  troubles,  as  flatulent  dyspepsia  and  diarrhoea. 
The  detection  of  a  mobile  tumor  in  the  loins  clears  up  many 
an  obscure  case ;  but  Dr.  Duret  does  not  think  the  physical 
signs  of  resonance  of  the  loin  with  a  manifest  depression  of 
that  region  as  mentioned  by  most  writers  are  necessarily  pres- 
ent. He  divides  the  cases  in  which  doubt  has  occurred  as  to 
diagnosis  into  three  groups.  In  the  one  group  there  is  no 
appreciable  tumor,  but  the  symptoms  are  marked ;  and  such 
cases  have  been  mistaken  for  colic — renal,  hepatic  and  other, 
for  neuralgia,  lumbago,  and  even  peritonitis,  whilst  hysteria 
has  been  a  frequent  diagnosis.  In  another  group,  when  the 
signs  are  more  evident,  malignant  tumors  have  been  diagnosed. 
In  a  third,  where  a  tumor  is  unmistakable,  cases  have  been 
confounded  with  cancer  of  the  liver,  distended  gall-bladder, 
and  even  cancer  of  the  stomach,  spleen,  uterine  and  ovarian  tu- 
mors— one  case  being  actually  subjected  to  ovariotomy.  Dr. 
Duret's  conclusions  are  that  *'  renal  ectopia  "  is  comparatively 
rather  common ;  its  presumed  rarity  depending  on  the  fact  that 
it  is  so  often  overlooked.  Therefore  the  possibility  of  its  pres- 
ence should  be  always  born  in  mind,  and  in  cases  of  doubt  no 
radical  measures  should  be  taken  on  the  ground  that  prima  non 
nocere. — London  Lancet. 
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THE  INTERNAL  EMPLOYMENT  OF  GLYCERINE. 


In  a  recent  paper  M.  Tisue  of  Paris  gives  an  account  of  the 
results  of  the  employment  of  glycerine  by  Drs.  Jaccoud  and 
Farrand.  The  former  prescribes  it  as  a  stimulant  to  the  diges- 
tive organs  in  the  non-febrile  stage  of  phthisis,  when  for  any 
reason  cod-liver  oil  ceases  to  be  tolerated.  The  following  mix- 
ture is  given  daily  in  two  or  three  doses: — Glycerine  forty,  and 
rum  or  cognac  ten  grammes,  with  one  drop  of  essence  of  mint 
This  aromatised,  alcoholised  compound,  of  agreeable  flavor  is 
well  tolerated  by  the  stomach  and  even  after  long  uninterrupted 
employment  it  causes  neither  satiety  nor  disgust.  The  amount 
of  glycerine  may  be  raised  to  fifty  or  sixty  grammes,  but  only 
to  persons  who  do  not  exhibit  any  sign  of  abnormal  excitability 
of  the  heart  or  nervous  system;  and  restlessness,  unusual 
loquacity,  obstinate  insomnia,  or  an  increase  of  temperature 
announce  that  the  proper  dose  has  been  exceeded.  It  dimin- 
ishes constipation  in  most  all  cases  and  yet  moderates  diarrhoea 
when  this  is  present;  and  under  its  use  sleep  becomes  calmer. 
In  tuberculous  cases  it  induces  a  considerable  amendment  in  the 
functional  manifestations  of  the  disease,  such  as  dyspnoea, 
cough  and  sweating.  The  expectoration  is  the  sympton  which 
is  least  influenced.  The  liver  is  increased  in  size  and  a  more 
abundant  flow  of  bile  produced ;  a  more  abundant  diuresis  is 
observed,  and  an  absolute  and  relative  increase  of  urea,  chlorides 
and  phosphates  eliminated  by  the  urine. — Medical  Times  and 
Gazette. 


HOT-WATER  ENEMATA  IN  DELIVERY. 


The  value  of  hot-water  enemata  as  a  means  of  hastening 
delivery,  apart  from  its  use'in  the  removal  of  fsecal  accumula- 
tions in  such  cases  of  tedious  labor  in  which  neither  ergot  or 
the  forceps  are  admissible,  has  been  hitherto  unaccountably 
ignored  in  practice.  I  formerly  had  warm-water  enemata  given 
with  the  usual  object  of  removing  fsecal  obstructions  from  the 
rectum ;  in  most  cases  an  increased  rate  of  dilation  of  the  os 
followed.  Latterly  I  have  had  enemata  of  hot,  not  merely 
warm,  water  administered,  whether  there  were  any  appreciable 
collection  of  faeces  or  not,  and  always  with  the  result  of  an 
accelerated  rate  in  the  progress  of  labor.  The  fact  of  the  os 
dilating  under  the  influence  of  the  enema  whether  there  was  an 
appreciable  quantity  of  fseces  or  not  in  the  rectum,  proves  that 
their  presence  does  not  prevent  dilation  by  causing  spasm ;  at 
least  not  in  the  majority  of  cases.  It  follows  that  the  hot  enema 
must  act  as  a  direct  and  powerful  stimulant  to  the  uterine 
muscle,  and  also  to  the  voluntary  muscles  engaged  in  the  act 
of  parturition.    Judging  from  the  sense  of  relief  which  follows 
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its  administration,  it  has,  at  the  same  time,  a  relaxing  and 
soothing  effect  on  these  parts;  analogous  to  the  effect  of  hot 
water  applied  in  the  familiar  form  of  a  fomentation  to  an 
infiamea  and  painful  swelling. 

I  believe  there  is  less  atony  of  ihe  uterus  after  delivery  when 
a  hot  enema  has  been  given,  and  consecjuently  less  tendency  to 
post  partum  haemorrhage. — D.  L.  Beckingsale,  M.  D.,  in  The 
British  Medical  Journal, 
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Dr.  N.  W.  Webber,  Professor  Medical  and  Surgical  Diseases 
of  Woman  and  Clinical  Gynaecology,  Detroit  Medical  Collie, 
Detroit,  Michigan,  says:  "I  have  used  lodia  in  hospital  and 
private  practice  and  regard  it  as  being  a  reliable  preparation.^^ 

Dr.  McArthur's  Compound  Syrup  of  Hypophisphites  is 
receiving  the  highest  commendations  of  prominent  physicians 
who  have  used  it  with  success  when  other  preparations  have 
failed.  The  care  with  which  it  is  prepared  and  the  purity  of 
the  ingredients  doubtless  contribute  to  this  result. 


Rapid  cure  of  Popliteal  'Aneurism  by  Digital  Compression. 
Mr.  Barker,  assistant  surgeon  to  University  College  Hospital, 
London,  communicates  a  case  of  popliteal  aneurism  to  the  Brit- 
ish Medical  Journal,  which  he  cured  in  nine  hours  by  digital 
compression,  made  by  relays  of  students.  This  case  may  serve 
to  encourage  many  whose  faith  in  the  advantages  of  digital 
compression  has  begun  to  languish. 

Sweats  op  Phthisis. — Dr.  Landowzy  employs  a  powder 
consisting  of  ten  parts,  by  weight,  of  salicylic  acid  to  ninety  of 
talc  or  starch.  Those  parts  of  the  body  which  are  habitually 
the  most  frequent  seats  of  the  sweating,  are  powdered  twice  a 
day.  Almost  always  it  gives  temporary  relief;  and  sometimes 
the  amelioration  persists  for  some  days  after  the  appliostion 
has  been  discontinued.  — Journal  de  Tfierapeutique. 


Pus  AND  Microzymes. — The  formation  of  pus  has  been  shown 
by  many  observers  to  be  closely  connected  with  the  presence  of 
microzymes.  Uskoff  published  some  experiments  in  J^rchow^i 
Archiv,  Volume  LXXXVI,  in  which  he  stated  that  small  quan- 
tities of  indifferent  fluids,  such  as  water,  milk,  and  olive  oil, 
produced  no  pus,  but  that  large  quantities  did  so.  These  experi- 
ments have  been  repeated  by  Orthmann,  and  he  finds  that 
when  suflBcient  antiseptic  precautions  are  taken,  even  very  large 
quantities  may  be  injected  without  any  pus  forming. —  Virchou/s 
Archiv, 
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The  last  issue  of  the  journal  contained  a  tabular  statement 
of  the  surgical  cases  treated  by  me  at  my  public  clinioue  in 
the  University  of  Michigan  during  the  session  1881-2;  the 
result  in  a  large  proportion  of  the  cases  having  been  ascer- 
tained by  recent  inquiry.  The  following  is  a  similar  state- 
ment for  the  session  1882-3.  Inasmuch  as  every  student  in 
the  class  was  afforded  full  opportunities  of  observing  all  stages 
of  each  case,  as  the  patients  were  registered  in  the  surgical 
clinic,  they  were  assigned  to  students  of  the  senior  class  in 
alphabetical  order.  It  was  the  duty  of  each  student  receiving 
a  patient  to  visit  him  morning  and  evening  and  dress  his 
wounds  or  give  him  any  attention  that  may  be  required  under 
the  direction  of  the  house-surgeon. 

The  ovarian  cases  have  been  omitted  as  in  the  last  report 
but  will  be  published  very  soon.  I  hope  to  be  able  soon  to 
publish  in  detail  some  of  the  other  interesting  cases  given  in 
the  following  table. 
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REGENT  PROGRESS  IN  THERAPEUTICS. 


BY  VICTOR  C.  VAUOHAN.  M.  D. 


Treatment  of  Acute  Dysentery, — Within  the  last  few  years. 

Goto  bark  has  been  broaght  prominently  into  notice  as  a  rem- 

edy  in  this  affection.    Wnen  there  is  need  of  an  astringent  to 

the  mucous  membrane  and  a  sedative,  there  is  nothing  better. 

We  generally  prescribe  the  remedy  with  very  smaU  doses  of 

laudanum,  though,  at  times,  we  have  used  the  coto  without  the 

opium  and  with  results  equally  sood  as  when  the  two  were 

combined.    A  good  formula  is  as  follows: 

R.  Tinctnr®  opii ^'. 

Decocti  coto  corticis..^ fdViij. 

M.  S.  One  tablespoonfdl  every  two  hours  until  the  discharge 
ceases. 

In  the  mild  form  of  dysentery,  as  we  have  it  in  Michigan,  a 
few  doses  of  the  above  preparation  will  be  sufficient.  Care 
must  be  taken  that  the  bowels  are  not  blocked  too  suddenlv 
and  for  too  long  a  time.  A  dose  of  castor  oil  combined  witn 
from  ten  to  twenty  drops  of  laudanum  should  be  given  if  the 
bowels  remain  inactive  for  more  than  twenty-four  hours  after 
taking  the  coto. 

Even  in  the  Southern  States,  where  a  severer  tjrpe  of  dysen- 
tery prevails,  this  remedv  is  highly  praised. 

Palatable  Drugs  for  Children, — Dr.  Churchill  {British  Medical 
Journal)  rives  a  few  points  of  value  on  this  subject  which  we 
here  condense.  Castor  oil  should  be  shaken  up  with  three  or 
four  times  its  volume  of  hot  milk.  This  forms  a  nice  emulsion 
and  disguises  the  taste  of  the  oil.  We  may  here  add  that  most 
children  take  Scott  &  Bowne's  emulsion  of  castor  oil  without 
any  hesitancy.  Rhubarb  or  the  compound  rhubarb  pill  may 
be  rubbed  up  and  buried  in  a  chocolate  cream  when  it  will  be 
eagerly  taken  by  children.  The  medicated  fruit  lozenges  are 
very  serviceacle,  though  some  of  them  contain  podophyllin  and 
sometimes  gripe  the  fittle  patient.  A  teaspoonM  of  compound 
liquorice  powder  (containing  senna)  may  be  strirred  up  with 
warm  milk,  ten  to  twenty  drops  of  chloric  ether  added,  and 
taken  at  bed  time.  But  few  children  would  object  to  fluid 
magnesia  or  calcined  magnesia,  especially  when  flavored  with 
syrup  of  orange  or  mulberry.  Extract  of  liquorice  may  be 
added  to  the  decoction  of  aloes  until  all  the  bitter  taste  is  taken 
away.  About  half  a  teasponful  of  powdered  aloes  mixed  with 
brown  suear  may  be  given.  The  electuary  of  senna  is  taken 
without  omection  by  most  children,  also  the  syrup  of  senna 
and  the  inrasion  of  prunes.  A  seidlitz  powder  flavored  with 
lemon  juice  is  readily  taken. 

Most  of  the  febrifuge  mixtures  need  no  flavoring.  Sweet 
nitre,  ammonium  acetate  and  spirits  of  chloroform  are  all 
pleasant  to  take.    The  nitrate  ana  chlorate  of  potash  are  salt- 
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ish,  but  the  sal  prunelle  and  Wyeth's  compressed  tablets  will  be 
taken  by  the  older  children  without  protest.  Cough  mixtures 
can  generally  be  made  pleasant  by  using  some  syrup,  as  tolu, 
as  a  vehicle. 

Children  take  the  saccharated  carbonate  of  iron  and  steel 
wine.  Quinine  is  best  given  dissolved  in  the  syrup  of  orange 
without  any  water. 

We  will  say  that  for  some  years  we  have  used  quinine  for 
children  in  the  manner  recommended  bv  J.  Lewis  Smith,  that 
is,  one  grain  of  quinine  to  a  drachm  of  tne  compound  elixir  of 
taraxacum.  This  does  not  completely  hide  the  bitter  taste, 
but  it  does  so  to  such  an  extent  that  most  (not  all)  children 
will  take  it  without  hesitancy.  A  good  extract  of  liquorice  also 
is  valuable  in  disguising  the  taste  of  quinine.  The  tannate  of 
Quinine  put  in  chocolate  lozedges  is  tasteless  but  we  seriously 
aoubt  if  any  of  it  is  absorbed. 

The  Treatment  of  Chronic  Brigkt^a  Disease. — Great  improve- 
ment has  been  made  in  the  treatment  of  this  affection  wiUiin 
the  past  few  years,  not  so  much  by  the  discovery  of  new  prin- 
ciples as  by  the  close  attention  given  to  details.    We  can  only 
outline  the  treatment  here.    Some  good  tonic  which  should 
contain  iron,  must  be  given  almost  continuously  for  months, 
and  it  may  be  for  years.    It  will  be  necessary  to  change  the 
tonic  occasionally.    Fuchsin  is  given  to  decrease  the  excretion 
of  albumen.    In  some  cases  it  seems  to  do  good,  though  more 
extensive  trial  must  be  made  before  any  positive  decision  can 
be  arrived  at.   Fuchsin  is  best  given  in  pills,  and  from  three  to 
ten  grains  per  day  may  be  given.    In  prescribing  this  remedy, 
be  sure  to  state  that  it  must  be  free  irom  arsenic.    This  the 
druggist  must  determine  before  he  fills  the  prescription.  Fuch- 
sin colors  the  urine,  producing  a  rose  tint    In  some  rare  cases 
it  does  not  reach  the  kidney  or  at  least  it  does  not  color  tiie 
urine,  probably  being  excreted  by  other  avenues.  In  such  cases 
it  does  not  have  any  good  effect.    The  diet  of  a  patient  with 
this  trouble  must  be  selected  with  care.    Avoid  an  excess  of 
nitrogenous  food,  especially  lean  meat.    Let  milk,  if  it  agrees 
with  the  patient,  be  an  important  article  of  food.  The  doming 
must  be  warm  and  exposure  to  cold  must  be  avoided.    The 
patient  must  have  frequent  warm  baths,  and  it  is  well  to  rub 
the  body  thoroughly  once  a  day  with  a  good  flesh  brush.    The 
acute  attacks,  when  uremia  is  tnreatening  must  be  treated  with 
hot  baths,  and  if  necessary  with  purgatives,  elaterium,  and 
diaphoretics,  pilocarpin ;  but  in  the  majority  of  instances  the 
hot  bath  is  sufficient.   I  have  seen  a  patient  in  a  uremic  stupor 
lifted  from  her  bed  and  put  into  a  hot  bath,  and  after  five  min- 
utes, taken  out  wrapped  in  flannel,  thoroughly  rubbed  and 
placed  in  a  dry  bed,  when  she  would  be  wholly  relieved  of  the 
threatened  uremia.    Under  careful  treatment,  chronic  Bright's 
disease,  although  formidable,  is  not  now  regarded  as  necessarily 
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fatal  within  a  short  time  aa  is  taught  in  many  of  the  text-books. 

Cbn^tpotton.— Cascarasagrada  has  proven  itself  very  efficient 
in  continued  constipation,  due  to  sluggishnesa  of  action  of  the 
liver  and  intestines.  Hunvaidi  janos  water  is  iexcellent  when  a 
saline  apperient  is  needed. 

Acute  TonsUitis. — Dr.  J.  Solis-Cohen  (Medical  News)  divides 
this  disease  clinically  into  two  groups,  (1)  simple  inflammatory 
or  local,  and  (2)  rheumatic  or  constitutional.  For  the  first  of 
these,  he  uses  a  modificationof  the  old  guaiac  treatment    The 

5 reparation  is  made  in  the  following  manner:  Two  fluid 
rachms  each,  of  the  ammoniated  tincture  of  guaiac  and  the 
compound  tincture  of  cinchona,  are  mixed  with  six  fluid 
drachms  of  clarified  honey  and  shaken  together  until  the 
sides  of  the  containing  vessel  are  well  greased.  A  solution 
containing  eighty  grains  of  chlorate  of  potassium  in  sufficient 
water  to  make  four  fluid  ounces  is  then  gradually  added,  the 
shaking  being  continued.  With  due  care  in  its  preparation, 
the  resin  will  not  be  precipitated  and  the  mixture  will  be 
pleasant.  The  patient  is  directed  to  use  this  as  a  gargle  freely 
and  at  intervals  varying  from  one-half  hour  to  three  hours,  if 
necessary  a  saline  cathartic  is  given  and  relief  is  obtained  in  a 
few  hours.  The  mixture  is  called  the  gargaryama  gvmaci  com- 
poaita. 

In  the  constitutional  form  the  bowels  are  moved  with  a 
saline,  and  the  following  prescription  given : 

R.  Sodii  salicylatis ^. 

Olei  gaultneriee Itpv. 

Liquoris  ammonii  citratis, 

Syrupi  simplicis aa  fl^ij. 

M.    S.    A  tablespoonful  every  two  hours. 

As  soon  as  the  pain  is  relieved,  the  intervals  are  lengthened. 
Ringing  in  the  ears  calls  for  cessation  of  the  salicylates.  After 
the  pain  is  relieved,  the  salicylate  of  quinine  or  cinchonodine, 
in  five  grain  doses  at  intervals  of  four  or  six  hours,  may  be 
given  as  a  tonic. 

Reaorcin  in  Malaria, — Dr.  Bassi  {Med.  lial.  Pro,  Veneti)  has 
tried  this  remedy  in  twenty  cases  of  intermittent  fever.  In 
seventeen,  success  was  marked;  in  the  other  three,  the  drug 
failed,  as  did  quinine  and  arsenic,  tried  later.  Resorcin  was 
given  in  doses  of  from  two  te  three  grams,  one-half  hour  to 
one  hour  before  the  time  for  the  chill.  Larger  doses  do  no 
more  good  than  these,  and  seem  to  exhaust  the  patient. 
The  drug  causes  ringing  in  the  ears.  Resorcin  seems  to  have 
about  the  same  value  as  quinine  in  this  disease,  but  it  has  the 
advantage  of  being  cheaper, 

Quebracho. — This  remedy  has  now  been  quite  thoroughly 
tried  for  the  relief  of  dyspnoea.  It  is  probably  the  only  remedy 
we  have  which  possesses  a  marked  antidyspnoeic  action.  It 
undoubtedly  acts  through  the  nervous  system,  and  is  of  value 
only  when  the  trouble  is  wholly  due  to  nervous  derangement. 
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as  in  spasmodic  asthma.  Even  in  long  standing  cases  of  this 
it  sometimes  fftils  to  give  relief.  The  flaid  extract  is  furnished 
and  may  be  given  in  doses  of  from  thirty  to  forty  drops  every 
three  or  four  hours.  With  us,  larger  doses  do  not  seem  to 
increase  the  efficacy  of  the  remedy. 

Treaimmt  of  Metorrhaaia. — Some  of  our  most  eminent 
authorities  now  give  high  praise  to  cannabis  indica  in  this 
affection.  Though  the  cause  of  the  disease  must  be  ascer> 
tained  and  the  special  treatment  will  depend  upon  the  patho- 
logical condition  of  the  uterus.  Preparations  of  nettle  mice  have 
also  been  used  in  this  affection.  The  entire  plant  is  submitted  to 
strong  pressure,  and  the  juice  is  filtered  and  given  in  syrup 
and  water,  A  tincture  and  fluid  extract  are  now  prepared  in 
some  European  countries. 

Treatment  of  the  Opium  Habit — Various  remedies  for  this 
disease  have  been  announced^  had  their  little  day  of  gloi-y  and 
been  forgotten.  We  have  tned  two  of  them,  cannabis  indica 
and  coca.  With  the  first  we  were  at  first  flattered  with  the 
promise  of  success.  A  youn^  man  came  and  told  us  what  a 
slave  to  the  habit  he  was,  how  he  suffered  and  how  many 
grains  of  morphine  per  day  he  took.  As  usual,  he  blamed  a 
physician  who  had  prescribed  morphine  during  a  recent  ill- 
ness. The  cannabis  indica  was  given  and  the  patient  asked 
to  report  once  a  week.  He  came  regularly  and  each  time 
reported  in  most  grateful  terms  the  great  relief  which  he  had 
secured.  Now,  he  only  took  half  as  much  per  day  as  formerly; 
now,  he  has  still  decreased  the  dose  and  so  on  until  at  last  he 
is  free  from  the  vile  habit. 

Soon  an  article  on  the  successful  treatment  of  the  opium 
habit  would  have  appeared,  had  not  the  druggist  accidentl}^ 
told  the  doctor  that  a  certain  young  man  bought  so  much  mor* 
phine  per  week.  The  patient  had  lied  to  his  doctor,  lied  sys- 
tematically. Coca  was  tried  in  another  case,  but  did  no  good. 
Now  comes  a  pamphlet  containing  the  records  of  many  cases 
cured  with  aveTia  sativa  (oats).  We  do  not  believe  one  word  of 
it.  In  the  reported  cases,  the  word  of  the  patient  is  the  only 
guarantee  of  the  cure.  An  opium  eater  will  not  tell  the  truth 
when  a  £ftlsehood  will  serve  his  purpose  better.  The  only  cure 
for  the  opium  habit  is  for  the  victim  to  be  placed  where  it  is 
wholly  impossible  for  him  to  secure  any  of  the  drug. 

Tjff>h<nd  Fever, — The  opinion  that  typhoid  fever  can  be 
aborted,  by  proper  treatment,  is  now  held  by  some  physicians. 
Purgative  doses  of  calomel  are  ^ven  repeatedly  for  the  pur- 
pose of  destroying  the  germs  ana  producing  healthy  action  of 
the  Uver  and  other  organs.  Iodine  and  carbolic  acid  (two 
parts  of  the  tincture  of  iodine  to  one  of  strong  carbolic  acid) 
are  given  in  from  one  to  three  drops  at  a  dose  every  three  hours. 
Recently  the  salicylate  of  bismuth  has  been  recommended  as 
a  specinc  in  this  aisease. 
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TRANSLATIONS. 


Tiaiulatloiis  ftom  Russi&n  Joamals  for  The  Physician  and  Suroion. 
BT  RALPH  D'ARY  M.  D..  RoMBO.  Michigan. 


SUSPENSION  OF  PATIENTS  FOR  TABES  D0RSALI8. 


Dr.  0.  0.  Mochntkofsky,  of  the  Kasan  hoppital,  has  been 
carefully  experimenting  on  the  influence  of  repeated  suspen- 
sions of  patients  (as  for  the  application  of  plaster  jackets)  suf- 
fering from  various  diseases  of  the  spinal  marrow.  His  very 
interesting,  thoroughly  scientific,  and  exhaustive  observations 
he  has  communicated  to  the  Vratsh,  in  an  article  running 
through  five  numbers  of  that  most  excellent  magazine.  We 
are  sorry  that  want  of  space  does  not  allow  us  to  give  a  com- 
plete translation  of  the  article,  but  the  condensed  extract  which 
we  give  is  sufficient  to  acquaint  our  readers  with  the  results  of 
these  experiments,  which  promise  to  introduce  a  new  phase  into 
the  treatment  of  tabes  dorsalis. 

The  first  patient  treated  was  a  confirmed  case  of  tabes  dor- 
salis. When  admitted  into  the  hospital  he  could  hardly  stand, 
and  immediately  fell  over  when  he  closed  his  eyes;  all  the 
symptoms  of  tabes  dorsalis  and  locomotor  ataxia  were  strongly 
pronounced. 

After  the  second  suspension  he  began  to  feel  better;  the 
sciatic  pains  and  feeling  of  coldness  in  the  feet  became  less, 
and  he  could  stand  up  without  a  cane. 

After  the  eighth  suspension  he  began  to  walk  without  a 
cane. 

After  the  eighteenth  suspension  he  could  walk  without  a 
cane,  even  with  closed  eyes.  With  his  eyes  open  he  could  walk 
^nite  well,  and  promenaded  much  in  ttie  yard,  but  he  still  con- 
tmued  to  throw  his  feet  forward  with  a  jerk.  He  was  able  to 
stand  on  one  foot  for  two  minutes,  etc. 

^Alt(^ether  he  was  suspended  ninety-seven  times  with  the 
following  results: 

(1)  Complete  cessation  of  the  lancinating  pains;  (2)  im- 
provement of  ataxia  in  walking;  (3)  consideraole  improvement 
m  the  musculo-cutaneous  reflexes  on  pain,  as  from  pin-pricks, 
etc.,  with  general  improvemeut  in  the  perception  of  pain  in  the 
extremities;  (4)  disappearance  of  certain  parsesthesise,  such  as 
the  feeling  of  cold,  formication,  prickling,  girdling  pains; 
(5)  increase  of  muscular  power  in  the  extremities  (upon  care- 
ful investigation  with  the  dynamometer  at  the  beginning  and 
close  of  the  treatment);  (6)  improvement  in  ability  to  stand 
or  walk  with  eyes  open  or  closed;  (7)  return  of  sexual  power; 
(8)  increase  in  size  of  atrophied  muscles. 

The  treatment  had  occupied  eight  months.    In  the  foUow- 
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ing  there  had  occurred  no  change:  (1)  in  the  patient's  weight; 
(2)  the  absence  of  the  knee-phenomenon;  (3)  in  the  ophthal- 
mic conditions;  (4)  in  the  pupils. 

The  second  patient  was  a  case  of  gray  degeneration  of  the 
posterior  (white)  spinal  columns,  clinically  in  the  stadium  of 
paralysis.    He  complained  of — 

weakness  in  the  lower  extremities,  so  that  he  could  not  get 
up  and  out  of  bed ;  being  set  on  his  feet,  he  could  not  stand  at 
all,  even  with  assistance; 

frequent  tenesmus  of  the  bladder ; 

constipation  (four  or  five  days  at  a  time) ; 

complete  impotence ; 

severe  lancinating  pains  in  all  the  extremities,  often  com- 
pelling him  to  cry  out; 

a  feeling  of  compression  of  the  abdomen  as  if  by  a  sight 
belt ; 

occasional  cutting  pains  in  the  umbilical  region,  followed 
by  sudden  diarrhoea  and  vomiting  (crises  gastrigues)  ; 

formication  and  coldness  in  the  legs  ana  feet. 

He  was  suspended  every  second  day,  increasing  the  time  of 
suspension  until  it  reached  ten  minutes.  After  the  seventh 
suspension  he  began  to  get  out  of  bed  without  assistance;  after 
the  eleventh  he  began  to  walk;  after  the  sixteenth  he  was  able 
to  set  down  on  a  chair  and  get  up  without  the  assistance  of  his 
hands;  after  the  twenty -second  the  lancinating  pains  decreased. 

He  was  treated  nearly  ten  months,  and  was  suspended 
eighty  times  with  the  following  results : 

(1)  the  lancinating  pains  have  disappeared;  (2)  he  is  now 
able  to  walk  one-quarter  verst  continuously  (three-sixteenUis 
of  a  mile) ;  (3)  micturition  is  normal;  (4)  the  bowels  act  nor- 
mally; (5)  there  is  less  indican  in  the  urine  (probably  because 
the  bowels  act  well)  •  (6)  the  crises  gastrigues  nave  ceased;  (7) 
the  sexual  abilities  nave  returned ;  (8)  the  muscular  strength 
in  the  extremities  has  increased;  (9)  the  analgesia  of  the  lower 
extremities  has  improved;  (10)  the  ataxic  symptoms  have 
improved;  (11)  the  pupils  are  more  moveable  and  less  con- 
tracted; (12)  he  can  stand  up  better  with  eyes  closed. 

The  suspensions  have  had  no  effect  on:  (1)  the  knee- 
phenomenon,  and  (2)  the  promptness  of  the  algesic  musculo- 
cutaneous reflexes. 

The  third  patient  was  a  case  of  tabes  dorsalis,  complicated 
with  emphysema  of  the  lungs,  enlargement  of  the  heart,  and 
arteriosclerosis.  In  consequence  of  the  evident  degeneration  of 
the  vascular  system  Dr.  M.  durst  not  suspend  this  patient,  but 
applied  extension  to  his  lower  extremities,  in  Volkmann's  man- 
ner :  The  patient's  bed  was  raised  at  the  feet,  so  as  to  form  an 
inclined  plane.  To  the  patient's  feet  was  attached  a  weight,  bv 
means  of  a  cord  going  over  a  pully  at  the  foot-board  of  the  bed. 
In  this  position  tne  patient  was  left  for  days,  and  even  nights, 
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the  weight  being  gradually  increased  to  ten  (Russian)  pounds. 
After  two  weeks  the  patient  ceased  to  complain  of  the  lancinat- 
ing pains.  He  is  still  under  treatment,  showing  as  yet  no  fur- 
ther improvement,  except  a  slight  increase  of  muscular  power 
and  better  sleep. 

The  fourth  case  was  one  of  neuritis  multiplex,  simulating 
polymyelitis  anterior.  The  patient  is  yet  under  treatment,  and 
shows  considerable  improvement  in  every  respect. 

Besides  the  above  four  cases,  the  following  nineteen  have 
been  treated,  namely : 

Lateral  sclerosis 3  cases. 

Disseminated  chronic  myelitis 1  case. 

Chronic  meningo-myelitis 1  case. 

Ischias  rheamatica 1  case. 

I)i8seminated  sclerosis 1  case. 

Tabes  dorsalis ....« 12  cases. 

The  treatment  by  suspension  proved  effective  only  in  the 
cases  of  tabes;  in  all  the  others  it  neither  helped  nor  hurt  the 
patients. 

In  all  the  cases  of  tabes,  except  two,  the  improvement  was 
more  or  less  decided,  especially  with  regard  to  tne  cessation  of 
the  pains  and  other  parsesthesise,  the  increase  of  muscular 
power  in  the  extremities,  and  the  decrease  of  the  ataxic  symp- 
toms. The  two  cases  that  were  not  benefitted  were  both  recent 
cases,  in  the  neuralgic  stage  of  the  disease.  In  one  of  them 
the  limbs  speedily  lost  their  power,  and  in  the  other  retention 
of  urine  set  in;  but  even  in  these  cases  the  pains  were  very 
much  benefitted.  The  most  prominent  improvement  was 
always  in  ali  cases,  the  disappearance  of  the  pains,  which  did 
not  even  molest  the  patients  during  sudden  changes  of  wind 
and  weather,  although,  previously  to  the  suspensions,  they  bit- 
terly complained  of  the  pains  at  those  times. 

When  considering  these  results,  the  question  naturally 
suggests  itself:  What  is  the  relation  of  the  spinal  marrow,  its 
meninges,  and  the  nerve-roots  to  the  vertebral  column,  during 
the  state  of  suspension? 

Thus  far,  Dr.  M.  has  been  able  to  investigate  it,  in  a  general 
way  only  on  the  cadaver.  He  exsected  the  spinous  processes 
of  the  fifth  and  sixth  dorsal  vertebrae,  taking  care  to  injure  as 
little  as  possible  the  muscular  and  ligamentous  system  of  the 
spinal  column.  In  the  opening  thus  obtained  the  roots  of  the 
fifth  and  sixth  nerves  were  seen  to  emerge  from  the  dura  mater 
in  an  almost  horizontal  direction,  forming  a  little  arch,  with 
the  convexity  downward. 

The  cadaver  being  suspended,  the  nerve-roots  assumed  an 
almost  vertical  direction. 

Before  suspension  the  body  measured  one  hundred  and 
forty-five  centimetres,  after  suspension  one  hundred  and  fifty- 
one  centimetres.  It  therefore  had  stretched  six  centimetres. 
The  spinal  column  proper,  measuring  from  the  second  cervical 
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to  the  fourth  lumbar  vertebra,  had  extended  two  and  one- 
fourths  centimetres. 

Before  suspending  the  body,  the  relations  of  the  spinal  mar- 
row to  the  various  parts  of  the  spinal  column  had  been  marked 
with  ink.  This  made  it  possible  to  institute  a  comparison  after 
suspension,  according  to  the  marks  on  the  skin,  the  vertebrae, 
and  the  dura  mater,  which  before  suspension  formed  one  straight 
line  across  the  spinal  column.  The  mark  on  the  skin  and 
the  vertebrae  after  suspension  was  fourteen  millimetres  lower. 
"Although  the  tention  in  the  nerve-roots  was  comparatively 
slight,  but  it  seemed  to  me  that  I  could  distinguish  a  greater 
amount  of  tension  in  the  posterior  roots  than  in  the  anterior. 
Besides  that,  the  tension  in  the  cerebro-spinal  fluid,  surround- 
ing the  marrow,  was  considerably  increased  during  suspenOTon. 
That  the  removal  of  the  two  spinous  processes  had  no  influence 
on  the  lengthening  of  the  body  I  ascertained  by  measuring  and 
then  suspending  another  body,  without  removing  any  parts  of 
the  spinal  column.  The  second  body  was  lengthened  in  the 
same  proportion." 

Merkel,  Malgaigne,  and  Cruveilhier  have  ascertained  that 
the  total  length  of  the  human  body  increases  during  decubitus, 
as  during  the  night's  rest  in  bed  up  to  two  inches,  and  decreases 
on  standing  up.  But  the  greatest  extension  is  obtained  by  sus- 
pension. 

Taking  into  consideration  that  about  three  centimetres  of 
the  total  extension  falls  to  the  share  of  the  lower  extremities,  it 
is  probable  that  the  nerves  share  in  the  general  extention  of  the 
lower  limbs,  that  is,  that  they  too,  are  stretched.  This  stretch- 
ing is  no  less  than  that  which  is  done  to  the  sciatic  nerve  ir*  an 
operative  manner.  We  may  therefore  compare  the  efifect  of  sus- 
pension on  the  nerves  to  that  of  operative  stretching  of  the  nerve 
trunks,  which  causes  dynamic  changes  in  them.  But  as  after 
suspension  there  is  not  only  an  arrest  of  the  degenerative  pro- 
cess, but  undoubted  improvement  takes  place  in  some  symp- 
toms, this  latter  could  hardly  be  ascribed  simply  to  dynamic 
influences  on  the  peripheral  nerves.  In  chronic  degenerative 
processes  of  the  central  nervous  system,  functional  improve- 
ment can,  ill  Dr.  M's  opinion,  take  place  only  when  the  nutri- 
tion of  the  parts  (not  yet  subject  to  irreparable  destructive 
changes)  is  being  re-established,  whether  directly,  or  indirectly, 
by  collateral  circulation.  It  is  but  recently  that  a  correct  view  of 
the  physiological  pathology  of  tabes  has  been  obtained.  Adam- 
kiewiez  recognizes  the  disorganization  of  the  blood-vessels  as  the 
immediate  cause  of  the  degenerative  changes  of  the  posterior 
white  columns  of  the  spinal  marrow.  Microscopical  examina- 
tion shows  tliat  the  changes  in  the  medullary  tissues  begin  in 
small  nidi  (which  afterwards  coalesce)  in  the  immediate  neigh- 
borhood of  a  diseased  vessel.  It  is  easy  to  see,  that  if  the  yet 
unaffected  tissue  is  nourished  by  collateral  circulation,  it  may 
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be  preserved  sound  for  some  time  and  therefore  continue  its 
physiological  functions. 

We  know  that  during  suspension  there  is  increased  lateral 
pressure  jn  the  vessels,  which  also  are  probably  stretched  in 
length. 

We  ask  therefore:  Does  not  suspension  increase  collateral 
circulation  in  the  as  yet  unaflFected  or  only  slightly  alBfected 
blood-vessels  of  the  posterior  columns? 

In  view  of  the  success  obtained  in  the  above  chronic  csises, 
one  might  be  justified  in  hoping  for  still  better  success  in 
recent  cases;  nevertheless  the  reverse  was  the  case. 

I  am  far  from  expecting  that  suspension  will  cure  tabes 
dorsalis,  but  comparing  the  results  obtained  by  operative  nerve 
stretching,  as  witnessed  by  myself,  with  those  above  described, 
I  cannot  but  prefer  the  metnod  of  suspension.  I  may  here 
state,  that  in  order  to  fully  test  my  method,  my  patients 
were  not  treated  pharmaceutically,  but  only  by  suspension 
It  is  also  worth  while  to  notice  that  this  latter  treatment 
does  not  prevent  the  patients  from  following  their  usual  occu- 
pation; that  it  is  not  painful,  and  is  without  danger,  where  no 
contra-indications  exist. 

After  suspension  I  have  never  witnessed  any  of  the 
trophic  disorders  so  frequently  following  upon  operative  nerve- 
stretching. 

The  following  I  consider  as  contra-indications  to  suspen- 
sion: 

(1)  Diseases  of  the  heart  with  disorder  of  compensation  in 
its  action;  (2)  Aneurism  and  angio-sclerosis ;  (3)  Considerable 
emphysema  of  the  lungs;  (4)  Caverns  in  the  lungs  and  dispo- 
sition to  hemoptysis ;  (5)  A  history  of  apoplectic,  epileptic,  and 
epileptoid  attacks;  (6)  Severe  anemia,  a  disposition  to|syncope. 

The  suspensions  should  not  be  undertaken  very  frequetly — 
every  other  day,  or  even  every  third  day,  and  in  no  case  longer 
than  ten  minutes. 

Where  the  suspensions  were  undertaken  too  frequently,  (every 
day,  or  twice  a  day)  or  continued  too  long,  say  up  to  twenty 
minutes,  the  following  consequences  were  noticed: 

in  one  patient  followed  speedy  loss  of  power  in  the  lower 
extremities; 

in  some  there  appeared  pain  in  the  lumbar  region  or  in  the 
whole  length  of  the  spine; 

some  had  vertigo,  loss  of  appetite,  drowsiness; 

one  had  a  small  ecchymosis  in  the  sclerotic  of  the  eye; 

one  had  retention  of  urine ; 

one,  the  fourth  case  above  described,  had  tonic  spasms  in 
the  feet,  which,  however,  did  not  last  long. 

In  conclusion  Dr.  M.  states  that  his  method  of  treatment 
was  observed  by  the  whole  medical  staff  of  the  hospital — forty- 
four  persons  in  all. 
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OPERATIVE  TREATMENT  OF  TRACHOMA  * 


BY  I.  N.  CATSAUROF. 


By  far  the  greater  number  of  patients  afflicted  with  granular 
inllammation  of  the  conjunctiva,  especially  those  of  the  poorer 
classes  where  the  disease  is  most  prevalent,  are  utterly  unable 
to  retain  the  services  of  oculists.  Therefore  every  general  prac- 
titioner, and  more  especially  in  the  provinces,  is  frequently 
called  upon  to  treat  this  disease.  It  is  a  most  thankless  task, 
fre(^uentiy  exhausting  the  patience  both  of  physician  and 
patient,  and  leaving  the  latter  but  little  the  better  for  the  treat- 
ment received. 

Among  the  therapeutic  measures  ordinarily  employed, 
astringente,  caustics,  and  derivatives  generally  occupy  the  first 
place.  In  my  own  experience  sulphate  of  copper  and  nitrate 
of  silver  are  the  most  useful  in  recent  cases.  When  the  granu- 
lations are  not  excessive,  the  daily  application  of  the  cupric 
sulphate  is  decidedly  useful,  treating  the  eyes  at  the  same  time 
witn  an  ointment  made  of  iodoform  eight  grains  and  vaseline 
two  drachms.  This  ointment  I  have  also  found  very  useful  in 
older  cases  of  trachoma,  where  it  diminishes  the  distressing 
feeling  of  dryness  in  the  eyes.  Iodoform  in  powder  does  not 
act  nearly  so  well,  and  even  seems  to  favor  the  appearance  of 
new  granulations.  When,  however,  the  secretion  from  the 
conjunctiva  becomes  more  abundant,  degenerating  into  a 
catarrh,  I  lay  aside  the  iodoform  and  the  cupric  sulphate  and 
apply  the  argentic  nitrate  in  solution.  If  there  are  ulcers  of 
the  cornea,  I  instil  atropia,  or  more  commonly  hydriodate  of 
hyoscine.  Under  this  treatment  most  of  the  recent  cases  of 
trachoma  do  well.  Unfortunately,  however,  tliis  ordinary 
method  of  treatment  has  also  its  drawbacks.  It  is,  for  instance, 
necessary  that  the  patient  should  visit  the  physician  daily, 
which  to  some  patients,  on  account  of  distance,  or  the  inter- 
ruption to  their  daily  occupation,  is  next  to  impossible.  I 
have  tried  to  supply  them  with  ointments  containing  cupric 
sulphate  to  be  applied  by  themselves  at  their  homes,  but  never 
with  any  degree  of  success  in  the  results.  Those  patients  that 
do  make  arrangements  for  continuous  treatment  generally  stay 
away  as  soon  as  a  partial  improvement  is  obtained,  being  anx- 
ious to  return  to  their  bread-winning  labors.  Sometimes,  also, 
we  meet  with  cases  which  actually  grow  worse  in  spite  of  the 
most  careful  and  appropriate  treatment. 

These  reasons  induced  me  to  try  to  find  some  prompter 
method  of  treatment.  Naturally  I  conceived  the  idea  of  remov- 
ing the  granulations  by  mechanical  means,  that  is,  operative 
measures.  I  therefore  carefully  ransacked  medical  literature 
on  the  subject,  and  found  that  as  early  as  Hippocrates  various 

*  Read  before  the  Yaroslaf  Medical  Association. 
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operations  had  been  tried,  and  that  at  the  present  day  opinions 
are  about  evenly  divided  for  and  against  the  operative  treat- 
ment of  trachoma.  I  therefore  resolved  to  follow  a  middle 
com^e,  by  confining  my  operative  measures  strictly  to  the  sur- 
fcLce  of  the  conjunctiva,  and  thereby  avoiding  the  danger  of 
cicatrical  contractions.  I  resolved  to  try  the  ancient  operation 
of  blepharoBxysis,  or  scraping  off  of  the  granulations,  which  in 
the  time  of  ELippocrates  was  used  for  a  disease  then  known  as 
psoraphtaimia,  and  which  in  description  corresponds  with 
what  we  now  call  trachoma.  In  moaern  times  Bardenheuer 
has  frequently  removed  granulations  by  means  of  a  sharp 
curette  and  he  has  never  seen  cicatrical  contractions  follow 
the  operation. 

I  do  not  wish  to  be  understood  as  advocating  curetting  as  a 
universal  method  for  the  treatment  of  trachoma.  On  the  con- 
trary, I  employ  this  method  by  no  means  frequently,  being  guided 
in  its  selection  by  the  following  indications,  which  are  based 
on  my  own  observations  in  practice : 

The  granulations  should  be  at  least  as  large  as  the  ova  of 
frog-spawn. 

They  should  not  be  pediculated,  for  in  that  case  they  are 
best  removed  with  scissors. 

They  should  be  purely  trachomatous  in  character,  not  con- 
sisting of  swelled  papillse  or  lymphatic  crypts  of  the  mucous 
membrane. 

The  curetting  should  preferably  be  done  in  the  absence  of 
excessive  hypersemia  or  catarrh  of  the  conjunctiva. 

The  operation  is  contra-indicated  in  diffuse  trachoma,  or 
where  there  is  a  decided  tendency  to  cicatrization. 

I  use  a  small  curette  with  sharp  edges,  slightly  grazing  the 
^nulations,  but  never  penetrating  below  the  level  of  the  con- 

Iunctival  surface.    Performed  in  this  way  the  operation  is  pain- 
ess. 

The  hemorrhage  is  variable,  but  generally  insignificant 
and  easily  arrested.  Cold  compresses  are  applied  to  the  eye 
after  the  operation.  The  reaction  is  generally  quite  insignifi- 
cant— slight  oedema  of  the  palpebral  integument,  oedema  and 
hyperemia  of  the  conjunctiva,  and  in  two  days  an  increased 
secretion  of  mucus.  I  use  neither  caustics  nor  astringents,  for 
I  consider  the  irritation  produced  by  the  operation  favorable  to 
a  cure  of  the  trachoma.    I  simply  prescriDe  the  use  of  a  four 

Eer  cent,  lotion  of  boracic  acid.  If  all  the  granulations  have  not 
een  removed  the  first  time,  the  operation  may  be  repeated  after 
cessation  of  the  reaction.  I  never  had  occasion  to  perform  the 
operation  more  than  three  times  on  the  same  patient.  Decided 
improvement  follows,  but  the  operations  do  not  conclude  the 
treatment.  They  should  be  followed  by  the  ordinary  applica- 
tions of  cupric  sulphate  and  iodoform  ointment. — Extract  from 
Vratah. 
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Diehton  B.,  age  thirty-two.  Farmer  and  clergyman.  Ad- 
mitted to  hospital  December  11,  1882,  About  seven  months 
ago  patient  lamed  his  right  shoulder  dipping  water  from  cellar 
with  a  large  bucket;  the  night  following  his  arm  pained  him 
and  during  the  following  three  months,  had  more  or  less  pain 
in  the  arm  and  shoulder,  pain  was  not  so  severe  as  to  keep  nim 
from  his  farm  work.  He  experienced  but  little  difficulty  in 
using  his  arm  though  favoring  it  in  the  heavier  work.  At  this 
time,  consulted  a  physician  who  diagnosed  dislocation  of  head 
of  humerus  downward  and  with  aid  of  four  assistants  and  con- 
siderable force  attempted  to  reduce  it.  No  anaesthetic  was  used. 
Has  suffered  severe  pain  from  that  time.  Shoulder  has  been 
extremely  sore  and  swollen.  Nine  weeks  ago  he  left  his  home 
in  Dakota  and  went  to  the  Sanitarium  at  Battle  Creek  and  put 
himself  under  Dr.  Kellogg's  care.  Efforts  were  made  to  reduce 
the  inflammation  and  build  up  the  patient  but  without  avail 
Four  weeks  ago  the  joint  was  aspirated  and  thick,  translucent 
fluid  drawn  off,  and  again  two  weeks  ago  a  Quantity  of  yellow- 
ish fluid  tinged  with  blood  was  drawn  off  and  tincture  of  iodine 
injected.  During  past  four  weeks  has  been  using  hot  fomenta 
tions  over  shoulder,  these  have  given  him  considerable  relief 
and  have  given  him  rest  at  night.  In  this  condition  he  was 
brought  by  Dr.  Kellogg  to  the  hospital  to  consult  with  Profes- 
sor Maclean. 

Present  condition:  Very  spare  in  flesh,  anemic,  general 
expression  one  of  long  suffering,  appetite  and  digestion  poor, 
and  generally  debilitated  from  loss  of  sleep  and  pain.  Carries 
right  arm  flexed  in  sling,  has  no  use  of  it  in  least.  Can  move 
Angers.  Shoulder  joint,  red,  conjested,  swollen  tense  measur- 
ing six  inches  in  diameter  and  seventeen  and  a  half  inches  in 
circumfen  nee,  suffers  much  pain. 

December  12:  Patient  was  brought  before  class  and  exam- 
ined as  best  could  be  done  by  inspection.  Dr.  Maclean  made 
diagnoses  of  disintegration  of  the  structures  of  the  shoulder 
joint,  the  result  of  inflammatory  action.  Operation  deferred  untU 
patient  has  rested  and  in  better  condition. 
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December  13:  As  there  was  no  hope  of  improvement  by 
delay  offered,  the  patient  was  anaesthetized  and  a  longitudinal 
incision  made  on  outer  anterior  aspect  of  arm  similar  to  fol- 
lowing case.  The  diagnosis  was  confirmed,  the  shoulder  was  filled 
with  disintegrated  tissues,  shreds  of  muscle,  bone  and  fatty  tis- 
sues, mixed  with  broken  down  blood  copuscles  and  serum,  the 
debris  measuring  over  three  pints,  the  articular  portion  of  hum- 
erus was  free  and  removed,  hemorrhage  was  quite  profuse  but 
controlled  by  pressure  on  the  subclavian  until  the  circumflex 
and  other  small  arteries  were  secured,  the  glenoid  cavity  and 
the  tissues  on  the  floor  of  the  wound  together  with  the  brachial 
vessels  and  nerves  were  in  healthy  condition,  hence  it  was 
thought  best  to  try  and  save  the  arm.  About  two  inches  of  the 
humerus  was  destroyed  and  was  exsected  about  a  half-inch 
farther  down  the  shaft.  The  wound  was  cleatised  and  a  large 
sponge  was  bound  tightly  in  the  cavity  made  to  prevent  oozing. 
No  sutures  used.  He  suffered  considerable  pain  from  shock, 
but  rallied.  I  abstract  the  following  from  the  hospital  case-book: 

December  13:  Evening — Very  weak,  some  capillary  hemor- 
rhage which  was  checked  by  styptics. 

December  14:  Sponge  removed,  was  saturated  with  pus  and 
several  blood  clots  in  wound.  At  8  p.  m.,  felt  quite  comfortable, 
later  in  the  evening  there  was  considerable  capillary  hemorrhage, 
styptics  did  not  control,  checked  finally  by  tampon'of  sponge, 
well  wrung  out  in  turpentine.  Has  taken  nourishment  of  beef 
tea  and  milk  and  borne  well. 

December  15:  Still  very  weak,  temperature  and  appearance 
of  arm  good. 

December  16:  Thinks  he  is  feeling  better  this  morning,  but 
he  is  manifestly  growing  weaker  and  failing  gradually;  cannot 
retain  food  on  stomach,  stimulating  enemas  given  but  system 
does  not  respond.  He  died  at  2  a.  m.  on  the  17th,  of  exhaus- 
tion.   Following  is  the  record  of  pulse  and  temperature: 
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Kimball  McC,  age  thirty.  Lumberman.  Admitted  to  hos- 
pital December  3, 1881.  On  October  8  last,  was  struck  by  a  shot 
from  a  forty-four  calibre  Winchester  rifle,  the  ball  striking  left 
arm  from  behind  less  than  an  in  chabove  the  olecrenon  process, 
passing  downwards  through  the  joint  making  its  exit  about  one 
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and  a  half  inches  below  on  the  anterior  surface  of  the  forearm. 
Severe  hemorrhage  followed,  the  brachial  artery  being  wounded, 
which  was  checked  by  friends  only  after  patient  had  become 
decidedly  faint.  There  has  been  a  constant  discharge  from  the 
wound  of  watery  pus  and  it  has  no  inclination  to  heal.  Ten  or 
twelve  days  after  the  accident,  went  hunting,  from  this  expos- 
ure an  inflammation  was  started  in  which  all  the  tissues  of  the 
joint  became  involved ;  arm  became  very  painful  and  joint  swol- 
len, and  during  the  past  three  weeks  several  small  pieces  of 
bone  have  been  discharged  from  the  anterior  opening. 

On  admission:  General  health  fair  though  somewhat  debil- 
itated from  continual  pain.  The  elbow  joint  somewhat  swollen, 
two  discharging  sinuses  represent  entrance  and  exit  of  ball,  in 
both  of  which  the  probe  comes  into  immediate  contact  with  the 
necrosed  ends  of  the  humerus ;  radius  and  ulna  thickened  and 
rough  by  new  formations  of  bone.  No  aneurism  ;  the  joint  is 
ancnylosed  and  arm  slightly  flexed,  radial  pulse  absent. 

After  a  few  days  preparatory  treatment,  the  patient  was 
placed  under  chloroform  and  the  joint  resected. 

Incision  was  made  about  six  inches  in  length  on  the  poste- 
rior aspect  of  the  joint  down  to  the  bone;  the  tissues  then 
parted,  the  ulnar  nerve  carefully  dissected  aside  and  flexion  of 
the  joint  revealed  the  following  condition : 

The  inner  and  inter  condyles  of  the  humerus  were  split  oflF 
by  the  ball  and  lying  loose  in  the  joint ;  the  articular  cartilages 
were  destroyed  and  the  lower  end  of  humerus  and  heads  of 
radius  and  ulna  completely  disorganized,  presenting  a  soft 
pulpy  appearance.  The  diseajsed  portions  were  ensected.  the 
wound  cavity  cleaned  of  all  debris,  a  counter  opening  maae  in 
inner  surface  of  joint,  and  a  hair  braid  jpassed  through  to  aid 
drainage.  The  incision  was  then  closed  by  silk  sutures.  The 
use  of  Esmarch's  bandage  had  prevented  any  loss  of  blood  and 
only  one  small  bleeding  point  was  it  found  necessary  to  secure. 

The  same  evening  temperature  was  102J;  pulse,  104.  The 
case  progressed  slowly,  the  wound  was  carefully  dressed  twice 
daily  and  the  arm  supported  in  pasteboard  splints.  Temper- 
ature, up  to  January  8,  ranged  from  normal  up  to  100°,  pulse 
averaging  about  120;  after  this  temperature  was  normal. 

January  8 :  Passive  movements  begun. 

January  12:  An  abscess  due  to  irntation,  caused  by  move- 
ments pointed  at  back  of  joint  and  opened  by  the  attendant 
giving  free  discharge. 

January  14:  Can  flex  and  rotate  forearm  slightly. 

January  18:  Motion  more  free  in  joint.  Can  carry  the  fin- 
gers of  left  hand  to  mouth. 

February  14:  Considerable  swelling  and  irritation  in  the 
joint  due  to  effusion  and  suppuration.  A  free  incision  made 
to-day  and  poultices  orderea,  passive  movements  suspended 
until  soreness  subsides. 
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March  4 :  The  biceps  and  triceps  muscles  filling  out  grad- 
ually with  consequent  increase  of  control  over  joint.  No 
Eain.  A  probe  introduced  into  the  sinus  struck  a  piece  of  dead 
one,  but  impossible  to  remove  it  with  the  forceps,  it  came 
away  March  6,  during  the  morhing  dressing. 

March  8 :  Some  indication  of  returning  radial  pulse. 
March  22:   Dismissed  cured.     Since  his  departure,  have 
been  unable  to  hear  from  him  directly,  but  through  others  that 
he  recovered  a  very  useful  arm. 

Mrs.  L.  Y.  H.,  age  fifty-three,  admitted  to  hospital  July  14, 
1881.  Always  strong  and  healthy,  and  for  a  few  years  past 
quite  fleshy.'  On  the  eighteenth  of  April  last,  while  standing 
on  door  steps  about  to  enter  her  house,  suddenly  felt  faint  and 
turning  to  one  side,  fell,  striking  against  the  steps  and  falling 
upon  her  left  side,  injuring  her  arm  from  elbow  to  shoulder. 
She  was  removed  to  the  house  and  a  physician  summoned, 
who  upon  examination  pronounced  it  a  dislocation  of  head  of 
humerus  and  attempted  to  reduce  it ;  he  said  he  had  done  so 
and  that  the  arm  would  be  all  right  in  a  few  days. 

Ten  weeks  passed  by  and  arm  remained  very  painful  and 
steadily  getting  worse,  couM  not  use  it  in  the  least  and  about 
July  1st  sent  ror  another  physician,  who  after  an  examination 
also  pronounced  it  a  dislocation  of  head  of  humerus  and  aided 
by  a  brother  physician  attempted  to  reduce  it  and  failed,  but 
discovered  that  there  was  a  complication  of  fracture.  In  this 
condition  she  was  brought  by  the  physician  to  tliis  clinic. 

At  present,  shoulder  somewhat  swollen  and  very  painful, 
the  pain  extending  to  the  elbow,  posterior  aspect  of  arm  dis- 
colored, cannot  move  arm  in  least  without  aid,  can  move  her 
fingers  with  pain  she  is  very  anxious  to  submit  to  any  meas- 
ures for  relief. 

July  15:  Chloroform  was  administered  and  examination 
made  by  Professor  Maclean.  Dislocation  of  head  of  humerus 
and  fracture  from  crepitus  easily  made  out.  Resection  offering 
the  best  chances  of  relief  was  quickly  determined  upon.  A 
longitudinal  incision  was  made  in  anterior  outward  aspect  of 
shoulder,  extending  from  coracoid  process  down  the  arm  between 
three  and  four  inches,  dividing  the  deltoid  longitudinally  and 
down  to  the  joint;  some  strong  adhesions  were  broken  up. 
The  head  of  the  humerus  found  fractured  and  deep  in  the 
axilla  pressing  upon  the  brachial  plexus,  a  fragment  of 
detached  bone  also  removed,  the  fractures  to  all  appearances,  of 
recent  date.  The  arm  was  sharply  flexed  and  the  humerus 
above  the  surgical  neck  exsected.  The  wound  was  then 
cleansed  and  dressed.  No  vessels  were  wounded  and  no  liga- 
tures used. 

Patient  recovered  rapidly  from  the  first,  no  shock  or  un- 
pleasant symptoms  or  complications,  pulse  went  up  to  102  and 
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temperature  to  102}  one  evening,  but  a  free  course  of  quinia 
alternated  with  salicylic  acid  promptly  reduced  both.  Tiie 
wound  was  dressed  twice  daily,  and  drainage  tube  used  for  a 
few  days  to  facilitate  discharge. 

July  23:  Stitches  all  removed  and  wound  healing  rapidly. 
The  extreme  pain  disappeared  from  date  of  operation  and  by 
July  25  was  entirely  gone,  arm  now  resuming  natural  color 
and  feeling,  sensation  natural,  can  use  her  left  hand,  has  begun 
passive  movements,  and  to-day  raised  her  hand  to  her  mouth 
for  first  time  in  three  months. 

August  20:  Was  discharged  cured.  In  July,  1883,  she 
writes:  **My  general  health  is  good;  my  arm  is  so  I  use  it  a 
considerable;  do  my  own  washing,  housework,  etc.,  etc." 

M.  L.,  age  thirty-eight.  Keeps  restaurant  Admitted  to 
the  hospital  January  9,  1883.  Was  struck  by  a  shot  from  a 
Winchester  rifle  last  September,  the  ball  striking  the  left  elbow 
anteriorly  opening  the  joint  and  fracturing  the  alecronon  pro- 
cess in  its  exit.  No  hemorrhage  of  importance.  Inflamma- 
tion followed  and  two  small  fragments  of  bone  came  away 
later.    The  wound  healed  rapidly  but  he  has  sufiered  extreme 

Eain  in  joint  ever  since  the  accidents  so  much  so  as  to  injure 
is  health  and  interfere  with  his  rest  at  night. 
Present  condition:  General  health  fair.  Left  elbow  joint 
anchylosed,  arm  slightly  flexed  and  useless,  can  move  fingers, 
no  inflammatory  action  in  joint,  and  wound  entirely  healed, 
muscles  of  arm  considerably  atrophied  from  non  use,  consid- 
ered a  favorable  case  for  resection. 

January  15 :  Chloroform  was  administered  and  a  longitu- 
dinal incision  about  five  inches  long  made  on  posterior  aspect 
of  joint,  firm  bony  anchylosis  found  and  the  parts  bound 
firmly  together  by  strong  fibrous  adhesions.  The  ulnar  nerve 
was  embedded  in  the  mass  and  dissected  out  and  drawn  to  one 
side.  An  inch  of  the  humerus  and  the  articulating  surfaces  of 
the  radius  and  ulna  were  then  exsected.  The  muscular  tissues 
were  soft  and  flabby,  no  blood  lost  and  no  vessels  ligated,  re- 
covered from  the  operation  without  shock.  The  wound,  was 
first  dressed  on  17th  and  doing  well  and  pain  all  gone. 

January  25:  Constitutional  disturbance  complicated  with 
brain  symptoms  set  it,  was  subject  to  hallucinations,  could  see 
all  sorts  of  images  on  the  walls  and  around  his  bed,  worrying 
about  his  business  and  determined  to  go  home  -  the  wound 
ceased  to  discharge  and  warm  poultices  orderea.  Quinine 
administered,  the  wound  kept  thoroughly  cleansed,  and  a  con- 
stant watch  day  and  night  kept  over  him.  The  symptoms 
gradually  subsided  and  by  February  1  he  was  nearly  his  for- 
mer self.  Temperature  and  pulse  have  been  about  normal  since 
operation. 

February  10:  General  health  much  improved,  wound  gran- 
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ulatine  and  healing  finely;  passive  movements  begun.  He 
gained  steadily  in  use  of  his  arm  and  on  February  23  went 
home  on  business,  contrary  to  Professor  Maclean's  advice  and 
orders,  as  the  weather  was  very  cold  and  a  part  of  his  journey 
must  be  made  by  stage.  The  result  was  as  expected,  he  suf- 
fered a  relapse  and  was  confined  to  his  bed  for  some  days  on 
his  arrival  home.  Under  the  care  of  his  home  physician  he 
ultimately  regained  a  useful  arm. 

[Note. — In  the  foregoing  cases  the  dressings  were  at  first, 
oil  silk  over  the  wound,  sheet  cotton  next  applied  for  protec- 
tion and  support  held  in  place  by  roller  bandages  forms  a  very 
neat  aseptic  dressing,  later  when  suppuration  becomes  estab- 
lished, valcum  next  the  wound  takes  up  the  discharges,  disin- 
fects the  wound  and  is  very  efficient.  Wounds  should  be 
dressed  at  least  twice  daily.  Passive  movements  were  begun 
as  soon  as  the  healing  process  fairly  sets  in,  regulated  so  as  to 
not  cause  any  undue  irritation.  In  the  elbow  cases  the  arm  is 
flexed  at  right  angles  as  soon  as  convenient  and  a  pasteboard 
splint  well  padded  with  cotton  suspended  by  sling  from  the 
neck,  will  prove  just  the  thing  and  be  gratefully  appreciated 
by  the  patient,  as  it  will  enable  him  to  leave  his  bed,  nelp  him- 
self in  many  ways,  feed  himself,  hold  newspaper  or  book,  or 
take  a  ^^  hand  "  in  the  table  games.] 
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THE  PRINCIPLES  AND  PRACTICE  OF  SURGERY :  BEING  A 
TREATISE  ON  SURGICAL  DISEASES  AND  INJURIES.  Bv 
D.  Hayes  Afrnew,  M.  D.,  LL.  D.,  Professor  of  Sargery  in  the  Mecf- 
ical  Department  of  the  University  of  Pennsylvania.  Profusely 
illustrated.  Volume  III.  Leather;  pages,  784.  Philadelphia:  J.  B. 
Lippincott,  &  Co.,  1883.    For  sale  by  Sheehan  &  Co.,  Ann  Arbor. 

This  completes  Agnew's  Surgery  and  forms  a  valuable 
work.  The  author  has  had  great  experience,  has  been  a  close 
and  thorough  student,  and  has  produced  in  these  three  vol- 
umes a  practical  treatise  embodymg  his  great  experience  and 
extensive  studies.  To  the  student  the  work  will  be  especially 
valuable  on  account  of  its  great  practical  nature. 

The  third  volume  contains  chapters  on  the  following  sub- 
jects: (1)  Surgical  diseases  of  the  larynx  and  trachea.  (2) 
Diseases  and  injuries  of  the  nose,  the  naso-pharyngeal  region, 
and  the  associated  parts.  (3)  Diseases  and  injuries  of  the  eye 
and  its  appendages.  (4)  Diseases  and  injuries  of  the  ear.  (5) 
Malformation  and  deformities — tenotomy  in  the  treatment  of 
orthopcedia.  (6)  Affections  of  the  muscles,  tendons,  bursas  and 
aponeuroses.  (7)  Surgical  affections  of  the  nerves.  (8)  Sur- 
gical affections  of  the  lymphatic  system,  skin  and  subcutaneous 
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connective  tissues.  (9)  Syphilis.  (10)  Tumors.  (11)  Diseases 
of  the  mammary  gland.  (12)  Electricity  in  its  application  to 
surgical  therapeutics.  (13)  Operations  for  nerve-stretching. 
(14)  Massage. 

It  will  be  interesting  to  call  attention  to  a  few  points.  In 
discussing  glandular  hypertrophy  of  the  larynx,  attention  is 
called  to  the  general  condition  and  habits  of  the  patient.  It  is 
most  frequently  observed  among  those  of  sedentary  habits,  and 
too  much  reliance  must  not  be  placed  upon  local  treatment. 

The  author  differs  from  Mackenzie  and  others  in  holding 
that  true  croup  and  diphtheria  are  distinct  diseases.  This 
point  is  supported  by  some  very  weighty  arguments,  some  of 
which  we  will  quote : 

"  Idiopatic  croup.  Diphthertic  croup. 

Almost  always  a  disease  of    Occurs  at  all  ages. 

childhood. 
Second  attacks  rare.  Not  uncommon. 

Hereditary  tendency  marked.    No  influence. 
Generally  sporadic.  Generally  either  endemic  or  epi- 

demic. 
Not  traceable  to  specific  local    Frequently  traceable    to    such 

causes.  causes  as  bad  drainage  and 

Eoisonous  exhalations. 
,  ^  infectious  and  contagious. 

fersonal  communication, 
n  other  words  neither  in- 
fectious nor  contagious." 
etc. 

Tracheotomy  is  strongly  recommended  in  threatened  as- 
phyxia in  croup. 

Dr.  Agnew  does  not  regard  excision  of  the  larynx  as  a  very 
promising  operation.  He  gives  a  table  of  all  the  excisions 
reported  up  to  date  and  sums  it  up  in  the  following  paragraph: 
'^  Of  the  thirty-six  tabulated  cases  of  complete  extirpation  of 
the  larynx,  thirty  died  and  six  recovered,  a  mortality  (recov- 
ery?) of  nearly  seventeen  per  cent.  Of  the  six  reported  cured, 
one  is  living  at  present,  having  been  exempt  from  any  return 
of  the  disease  (sarcoma)  for  over  six  years,  and  the  operation 
must  therefore  be  accepted  as  a  success ;  one  at  the  time  of  the 
report  had  passed  twenty  months  free  from  recurrency ;  a  third 
ten  months;  one,  nine  months;  two,  respectively  four  and  six 
months.  The  periods  four,  six  and  nine  months  are  too  brief 
to  justify  the  expression  of  any  opinion  as  to  the  probable 
reappearance  of  the  original  disease.  In  three  of  those  living 
the  growths  were  sarcoma  or  papilloma;  in  the  remaining 
three,  carcinoma." 

The  chapter  on  diseases  of  the  eye  is  very  complete  and  is 
equal  in  value  to  many  of  the  smaller  works  devoted  exclu- 
sively to  that  subject. 
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The  table  giving  the  list  of  reported  cases  of  nerve-stretch- 
ing is  extensive,  but  not  complete. 

The  chapter  on  syphilis  is  very  good.  However  the  histor- 
ical notice  of  the  disease  closes  with  the  following  paragraph 
which  reads  a  little  strangely  in  a  new  scientific  volume: 
''Syphilis,  therefore,  may  be  regarded  as  a  prehistoric  disease, 
ana  we  may  believe  that  it  dates  back  in  origin  to  that  period 
when  the  race,  overtaken  by  a  great  moral  disaster,  lost  its 
primeval  purity  and  physical  perlection." 

The  author  seems  to  be  certain  that  the  race  once  possessed 
"purity  and  physical  perfection." 

As  to  the  opposing  views  of  dualism  and  unicism  held  by 
siphilographers,  the  author,  after  impartially  stating  the  argu- 
ments on  Doth  sides,  gives  his  own  views  as  follows : 

"  In  deliberately  weighing  the  testimony  of  these  two  oppos- 
ing sects,  I  discover  notning  which  induces  me  to  modify  the 
views  which  I  have  constantly  maintained  on  this  subject  and 
which  were  formed  after  an  experience  of  twelve  years  in  the 
venereal  wards  of  the  Philadelphia  Hospital,  an  institution 
unusually  rich  in  cases  of  this  class.  My  own  views  may  be 
summarized  as  follows:  (1)  That  the  syphilitic  virus  is  a  pur- 
ulent secretion  containing  some  subtile  material,  possibly  a 
particle  of  living  matter,  and  that  pus  charged  with  this  ma- 
terial is  capable  of  producing  under  favorable  circumstances, 
either  chancre  or  chancroid.  To  this  extent,  therefore,  I  am  a 
unicist  (2)  That  chancre  and  chancroid  are  the  products,  the 
former  of  this  supposed  gerimal  matter,  and  the  latter  of  the 
purulent  component  of  the  secretion.  (3)  That  hard  chanchre 
alone  can  become  generalized  or  produce  constitutional  symp- 
toms, chancroid  being  simply  a  contagious  local  lesion,  without 
any  power  to  cause  constitutional  infection.  The  possibility  of 
converting  a  chancre  into  a  chancroid,  or  vice  versa,  I  have  no 
reason  to  doubt;  but  to  effect  the  first  it  is  necessarv  to  intro- 
duce, either  intentionally  or  accidentally,  an  intfammatory 
element  of  a  high  or  suppurating  grade,  by  which  the  specific 
qualities  of  the  lesion  will  be  destroyed  and  the  sore  converted 
into  a  soft  ulcer  or  chancroid;  to  effect  the  last,  that  is,  the 
transformation  of  the  chancroid  into  a  chancre,  it  is  requisite 
that  the  former  shall  have  a  new  inoculation  with  the  original 
virus  of  the  latter." 

It  seems  to  us  that  this  is  really  a  dualism.  The  chancre  is 
due  to  the  specific  germinal  matter,  and  the  chancroid  to  the 
purulent  fiuid  in  which  the  specific  germ  lives.  When  the 
specific  germ  is  not  present,  or  being  present  is  rendered  inac- 
tive by  Uie  highly  inflammatory  grade  of  the  purulent  matter, 
as  Dr.  Agnew  supposes,  chancroid  will  invariaoly  be  produced. 

We  are  sorry  to  state  this  very  valuable  work  is  mared  by 
some  minor  but  inexcusable  inaccuracies  which  should  be  rem- 
edied in  the  next  edition.    Especially  are  these  noticable  in  the 
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figures.  Thus  9  is  4  per  cent,  of  225  and  not  8.6  per  cent.,  as 
given  on  page  437.  216  is  96  per  cent,  of  225  and  not  91.4  per 
cent.,  as  given  on  the  same  page.  44.7  on  the  same  page  should 
be  changed  to  44.44.  87.08  on  page  39  should  be  changed  to 
87.80.  60  on  page  36  should  be  changed  to  73,  provid^  the 
other  figures  are  given  ;Correctly.  On  page  75  the  following 
sentence  occurs:  ''  Of  the  36  tabulated  cases  of  complete  extir- 
pation of  the  larynx,  30  died  and  6  recovered,  a  mortality  of 
nearly  17  per  cent.''  This  should  read  a  recovery  of  nearly  17 
per  cent.,  etc.  

A  TREATISE  OX  THERAPEUTICS,  COMPRISING  MATERIA 
MEDICA  AND  TOXICOLOGY,  WITH  ESPECIAL  REFERENCE 
TO  THE  APPLICATION  OF  THE  PHYSIOLOGICAL  ACTION 
OF  DRUGS  TO  CLINICAL  MEDICINE.  By  H  .C.  Wood,  M.  D, 
Professor  of  Materia  Medica  and  Th«»rapentic8,  and  Clinical  Pro- 
fessor of  Diseases  of  the  Nervous  System  in  the  University  of  Penn- 
sylvania ;  Physician  to  the  Philadelphia  Hospital,  Member  of  the 
National  Academy  of  Science,  etc.  Fifth  edition,  revised  and 
enlarged.  Philadelphia:  J.  B.  Lippincott  &  Co.,  1S83.  For  sale 
by  Sheehan  &  Co.,  Ann  Arbor. 

This  work  is  an  honor  to  American  medicine.  It  has  been 
said  that  we  are  superficial  in  our  studies;  but  even  the  pains- 
taking, thorough  German  has  not  produced  a  work  on  the  same 
subject  equal  in  thoroughness  to  the  one  now  before  us.  It 
seems  that  every  trustworthy  source  of  knowledge  has  been 
studied,  and  the  various  statements  are  carefully  w^eighed  and 
given  proper  emphasis.  We  know  that  in  England  and  in 
the  English  schools, "'  Wood's  Materia  Medica  and  Therapeu- 
tics," takes  high  rank.  It  is  a  condensed  encyclopoedia  of 
knowledge  in  one  of  the  most  important  branches  of  medicine. 
To  the  student  it  is  invaluable,  and  while  smaller  books  may 
be  used  for  beginners,  this  text  should  be  the  chief  guide  to 
the  student.  We  have  used  it  ever  since  the  appearance  of  the 
first  edition,  and  have  found  no  other  text  on  the  subject  equal 
to  it.  Too  much  cannot  be  said  in  praise  of  the  work.  Indeed 
the  text  is  without  a  rival.  However  it  is  the  chief  duty  of  the 
reviewer  to  point  out  any  defects.  These  are  few.  In  the  first 
place,  we  wish  that  the  author  would  consider  the  resemblance 
in  the  symptoms  produced  by  arsenical  poisoning  and  those 
which  sometimes  occur  in  pernicious  malaria,  or  "congestive 
chills."  The  similarity  of  arsenical  symptoms  to  those  of  cholera 
is  pointed  out,  but  cholera  very  rarely  appears  among  us,  while 
pernicious  malaria  is  likely  to  occur  at  any  season  (unless  it  be 
midwinter)  in  almost  any  part  of  the  United  States.  Compare 
the  symptoms  of  pernicious  malaria  as  given  so  graphically  by 
Dr.  Geo.  B.  Wood  with  those  which  may  occur  in  arsenical  poi- 
soning, and  you  will  be  struck  by  the  resemblance.  W^e  are  not 
aware  that  anv  author  has  ever  made  the  comparison. 

The  beneficial  effects  of  cannabis  indica  in  metorrhagia 
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have  been  so  frequently  pointed  out,  and  by  such  good  author- 
ity that  they  should  find  mention. 

We  are  especially  glad  to  see  that  the  author  points  out  that 
it  is  the  freshly  prepared,  deep-red  colored  nitro-muriatic  acid 
that  is  valuable,  ana  not  the  golden-yellow  acid  which  is  rec- 
ommeded  in  the  pharmacopoeia. 

^  On  page  forty-three  occurs  the  following  statement:  "Not- 
withstanding all  the  care  of  modern  pharmacy,  bismuth  even 
yet  occasionaUy  contains  arsenic  etc."  As  shown  in  our 'August 
number,  aU  the  samples  of  bismuth  examined  contained  arsenic. 
The  presence  of  this  impurity  is  the  rule  and  not  the  excep- 
tion. 

The  suggestion  that  belladonna  should  be  used  in  the 
obstinate  constipation  of  chronic  lead  poisoning  is  a  good  one. 
The  ordinary  method  of  treating  that  trouble  with  soluble  sul- 
phates is  not  only  useless,  but  is  irrational  and  harmful. 

The  proof  reading  has  been  well  done,  but  we  noticed  that 
a  few  mispelled  words  have  escaped  detection,  as  othalmology 
for  ophthalmology  on  page  sixty-three. 


CLINICAL  LECTURES  ON  DISEASES  OF  THE  URINARY  OR- 
GANS, DELIVERED  AT  UNIVERSITY  COLLEGE  HOSPITAL. 
By  Sir  Henry  Thompson,  Surgeon  Extraordinary  to  His  Majesty 
the  King  of  the  Belgians,  Consulting  Surgeon  and  Emeritus 
Professor  of  Clinical  Surgery  to  University  College  Hospital,  etc., 
etc.  Seventh  Edition,  Flexible  cloth;  pages,  190.  Price.  $1.25, 
Philadelphia:  P.  Blakiston,  Son  &  Co.,  1883.  For  sale  by  Sheehan 
&  Co..  Ann  Arbor. 

No  one  can  speak  with  more  authority  upon  the  surgical 
diseases  of  the  unnary  organs  than  Sir  Henry  Thompson.  As 
an  operator  in  this  specialty,  his  experience  is  probably  larger 
than  that  of  any  other  man  now  living.  The  work  before  us 
has  now  reached  its  seventh  edition,  and  this  is  evidence  that 
the  author's  views  are  generally  sought  for.  The  subjects  are 
discussed  in  the  form  of  interesting  lectures,  the  coloauial  style 
adding  much  to  the  pleasure  of  reading.  No  better  iaea  can  be 
given  of  the  book  in  our  limited  space,  than  stating  the  subjects 
of  the  lectures,  as  follows  : 

(1)  Diagnosis  of  urinary  disease.  Examination  of  the  patient 
by  Questions  and  by  instruments.  (2)  On  some  points  relating 
to  tne  structure  and  functions  of  the  male  urethra.  (3)  On 
stricture  of  the  urethra  and  its  nature,  and  on  the  diagnosis  of 
urethral  contractions.  (4)  On  the  treatment  of  stricture  of  the 
urethra  by  dilatation,  simple  and  continuous.  (5)  On  the  treat- 
ment of  cases  of  stricture  in  which  extreme  difficulties  exist.  (6) 
On  internal  urethrotomy.  (7)  Hypertrophy  of  the  prostate  and 
its  consequence.  (8)  Kelative  to  the  employment  of  cather- 
eterism  for  habitual  retention  from  hypertrophied  prostate. 
(9)  Retention  of  urine.    (10)  Extravasation  of  urine  and  urin- 
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ary  fistulse.  (11)  Stone  in  the  bladder.  (12)  On  lithotrity,  its 
history  and  on  the  instruments  employed  in  the  operation.  (13) 
Directions  for  performing  the  operation  of  lithotnty.  (14)  (Con- 
ditions of  patients  after  lithotrity  in  general — results  of  the  single 
sitting  operation  in  particular,  in  regards,  first,  of  mortality; 
secondly,  of  their  subsequent  condition.  Resume  of  experience 
respecting  it.  (15)  On  lithotomy  in  men,  women  and  children. 
(16)  On  tne  influence  of  renal  disease  on  the  choice  of  operation 
for  stone  in  the  bladder.  (17)  Early  history  of  calculous  disease, 
and  the  best  treatment  for  its  prevention.  (1 8)  On  the  treat- 
ment of  stone  in  the  bladder  by  solvents;  its  history  and  prac- 
tice. (19)  On  the  future  of  operative  surgery  for  stone  in  the 
bladder.  (20)  On  ihe  operative  means  for  the  relief  of  patients 
suffering  with  long-standing  retention  of  urine,  mostly  the 
result  of  prostatic  hypertrophy.  (21)  On  cystitis  and  prosta- 
titis. (22)  Diseases  of  the  bladder :  paralysis,  atony,  juvenile 
incontinence.  (23)  Tumorsof  the  oladder;  surgical  operations 
for  their  removal,  illustrated  by  cases.  (24)  The  operation  of 
exploring  the  bladder  by  perineal  section  of  the  urethra  (digi- 
tal examination)  as  a  means  of  diagnosing  obscure  vesical  disease 
and  of  removing  the  cause  when  it  consists  of  tumor,  encysted 
calculus  etc.  (25)  Hematuria  and  renal  calculus  and  the  oper- 
ations for  removing  it.  (26)  The  examination  of  the  urine  for 
clinical  purposes. 

It  wul  be  seen  that  the  majority  of  these  subjects  are  of 
such  a  nature  that  they  are  not  luUy  discussed  in  tne  works  on 
general  surgery  nor  those  on  general  medicine.  Their  import- 
ance is  great  and  all  are  here  treated  in  the  ablest  manner. 

POCKET  THERAPEUTICS  AND  DOSE  BOOK.  By  Morse  Stewart, 
Jr.,  B.  A.,  M.  D.  Third  edition.  Revised  and  enlarged.  Detroit : 
Geo.  D.  Stewart  &  Co.,  1883. 

To  the  student  and  young  practitioner,  one  of  the  most 
troublesome  annoyances  arises  from  his  inability  to  remember 
the  doses  of  the  different  remedies.  It  becomes  almost  a  neces- 
sity for  such  a  person  to  carry  some  ready  means  of  refreshing 
his  memory  on  this  point.  To  students  we  would  say  that  this 
is  the  most  complete  and  valuable  of  all  the  dose  books  which 
we  have  examined.  It  gives  the  name  and  dose  in  both  Eng- 
lish andFrench  terms,  and  the  action  of  the  remedy. 


UEBER  DIE   WUNDBEHANDLUNG   MIT  NAPHTALIN,  von  Dr- 
Carl  Bonning.    Strassburg. 

A  valuable  monograph,  the  substance  of  which,  the  author 
has  already  contributed  to  this  journal. 


THE  BACTERIA.    By  T.  J.  Barrill,  Ph.  D.^  Professor  of  Botany  and 
Horticulture,  Illinois  Industrial  University,  etc 

An  interesting  and  valuable  key  to  the  study  of  bacteria* 
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THE  BOOK  OF  PRESCRIPTIONS,  containing  upwards  of  three 
thousand  prescriptions,  collected  from  the  practice  of  the  most 
eminent  physicians  and  surgeons,  English  and  foreign,  comprising 
also  a  compendious  history  of  the  materia  medica,  lists  of  the 
doses  of  all  officinal  or  established  preparations  and  an  index  of 
remedies  and  diseases.  By  Henry  Beasley.  Sixth  edition,  cloth ; 
pages,  593.  Philadelphia:  P.  Blakiston,  Son  &  Co.,  1883.  For  sale 
oy  Sheehan  &  Co. 

The  scope  of  this  work  is  sufficiently  indicated  in  the  very- 
lengthy  title  as  given  above.  The  good  or  evil  that  it  will  do 
will  depend  upon  the  hands  into  which  it  may  fall.  If  the 
physician  will  consider  these  prescriptions  as  mere  suggestions 
and  nothing  more  he  may  get  much  good  from  them.  But  if 
he  merely  copies  the  prescriptions  and  gives  them  without  con- 
sidering the  individual  needs  of  his  patient,  he  will  probably 
do  the  patient  much  harm  and  himself  more  harm.  He  will 
degenerate  into  a  mere  copying  machine.  Each  patient  pre- 
sents peculiarities  which  must  be  taken  into  consideration  in 
prescribing  for  him.  Cast  iron  formulse  cannot  be  used.  On 
the  other  nand  these  prescriptions  may  be  taken  as  mere  sug- 
gestions for  the  use  and  comoination  of  medicines,  and  if  this 
is  done  the  studious  practitioner  may  get  much  good  from 
them. 


A  POCKET  BOOK  OF  PHYSICAL  DIAGNOSIS,  OF  THE  DIS- 
EASES  OF  THE  HEART  AND  LUNGS.  FOR  THE  STUDENT 
PHYSICIAN.  By  Dr.  Edward  T.  Bnien,  Demonstrator  of  Clinical 
Medicine  in  the  University  of  Pennsylvania,  etc.  Second  edition. 
Revised  with  additional  illustrations.  Flexible  cloth ;  paees,  228. 
Philadelphia:  P.  Blakiston,  Son  &  Co.,  1883.  For  sale  by  Sheehan 
Co.,  Ann  Arbor. 

This  is  a  plain,  practical  statement  of  the  facts  learned  by 
physical  examination  of  the  lungs  and  the  heart  in  health  and 
in  disease.  The  text  is  confined  to  these  organs  and  does  not 
attempt,  as  some  other  works  on  *' Physical  Diagnosis "  do,  to 
embrace  the  whole  domain  of  medicine,  including  the  analysis 
of  urine.  We  sav  that  the  work  before  us  does  not  attempt  too 
much.  The  author  makes  no  claim  to  originality,  but  takes 
pains  to  present  the  subject  in  the  clearest  manner  possible. 
We  can  recommend  the  work  to  students. 


THE  ROLLER  BANDAGE.  By  William  Barton  Hopkins,  M.  D., 
Surgeon  to  the  out-door  department  of  the  Pennsylvania,  Episco- 
pal and  University  Hospitals,  Demonstrator  of  Surgery  in  the 
University  of  Pennsylvania,  etc.,  etc.  Flexible  cover;  pages,  95. 
Philadelphia :  J.  B.  Lippincott  &  Co.  For  sale  by  Sheehan  &  Co., 
Ann  Arbor. 

Probably  the  object  of  this  work  cannot  be  expressed  in  any 
better  way  than  by  reproducing  the  author's  preiace. 

**  The  plan  which  has  been  adopted  in  this  book,  as  will  be 
seen  at  a  glance,  is  to  teach  by  numerous  illustrations  rather 
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than  by  elaborate  description  the  method  of  applying  the  rol- 
ler bandage.  In  order  that  the  student  ma^  familiarize  him- 
self with  this  very  important  subject,  a  series  of  illustrations 
are  presented  which  were  made  in  the  following  manner :  Each 
bandage  was  applied  to  a  living  model,  and  whenever  the  rol- 
ler pursued  a  course  which  the  author  has  found  4n  his  asso- 
ciation with  students  was  the  cause  of  any  uncertainty,  it  was 
at  once  photographed.  From  these  photographs  accurate  draw- 
ing were  made  by  the  artist,  Mr.  J.  L.  Wallace.  In  this  way 
it  18  hoped  that  the  intricate  course  traversed  by  the  roller  in 
the  most  complex  dressing  has  been  made  sufficiently  plain  t» 
enable  the  student  to  apply  it  for  himself  almost  unaided  by 
the  text,  etc."    A  useful  work  to  the  student  of  surgery. 


A  PRACTICAL  TREATISE  ON  IMPOTENCE,  STERILITY  AND 
ALLIED  DISORDERS  OF  THE  MALE  SEXUAL  ORGANS.  By 
Samuel  W.  Gross,  A.  M.,  M.  D.,  Professor  of  the  Principles  of  Sur- 
gery and  Clinical  Surgery  in  the  Jefferson  Medical  College,  etc 
Second  edition,  thoroughly  revised.  Cloth ;  pages,  176,  with  six- 
teen illustrations.  Philadelphia:  Henry  C.  Lea's  Son  &  Co.,  1883. 
For  sale  by  Sheehan  &  Co.,  Ann  Arbor. 

It  is  but  little  more  than  two  years  ago  that  we  expressed 
our  very  high  opinion  of  the  first  edition  of  this  work.  Within 
that  tirae  the  edition  has  been  exhausted,  and  the  work  has 
been  translated  into  the  Russian  language. 

The  author  calls  attention  to  the  fact — for  fact  it  certainly 
is — ^that  in  impotence  and  spermatorrhoea  there  is  commonly  a 
lesion  in  the  postatic  portion  of  the  urethra.  This  is  too  often 
overlooked. 

We  will  simply  add  that  the  book  covers  a  field  in  which 
there  is  need  of  special  knowledge  and  does  it  in  a  thorough 
and  practical  manner. 

QUIZ-COMPENDS:  Anatomy,  Dr.  Potter;  Visceral  Anatomy  Dr. 
Potter;  Physiology,  Dr.  Brubaker.  Published  by  P.  Blakiston, 
Son  &  Co.,  1883.    For  sale  by  Sheehan  &  Co.,  Ann  Arbor. 

These  consist  of  questions  with  answers.  They  are  very 
well  gotten  up,  and  if  they  are  used  by  the  medical  student 
simply  to  recall  the  knowledge  he  has  gained  by  the  practiced 
study  of  anatomy  and  physiology,  they  mav  be  of  actual  value. 
But  if  the  student  relies  upon  these  books  K)r  his  knowledge  on 
the  subjects,  he  had  better  give  up  medicine  and  turn  to  some 
narrower  field  of  labor,  in  which  he  does  not  need  to  exercise 
any  intellect.  Then  we  say  of  these  books  that  they  are  good 
or  bad  according  to  the  way  in  which  they  are  used.  That 
they  will  be  of  some  service  to  the  conscientious  student  we  do 
not  doubt.  That  they  will  be  popular  with  the  indolent  stu- 
dent who  shirks  his  work  in  the  dissecting  room  and  physio- 
logical loboratory,  we  do  not  doubt. 
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ANATOMY,  DESCRIPTIVE  AND  SURGICAL.  By  Henry  Gray,  F. 
R  S.,  Fellow  of  the  Royal  College  of  Surgeons,  Lecturer  on  Anat- 
omy at  Saint  George's  Hospital  Medical  School,  with  an  introduc- 
tion on  General  Anatomy  and  Development.  By  T.  Holmes,  M.  A., 
Surgeon  to  Saint  George's  Hospital,  etc  The  drawings  by  H.  V.  Car- 
ter, M  D ,  late  Demonstrator  of  Anatomy  at  Saint  George's  Hospital. 
Edited  by  T.  P.  Pick,  Surgeon  to  Saint  George's  Hospital.  A  new 
American  from  the  tenth  English  edition  To  which  is  added 
Landmarks,  Medical  and  Surgical  by  Luther  Holden,  F.  R  C  S , 
with  additions  by  William  Keen,  M.  D.  Half  Russia;  pases,  1.028. 
Philadelphia:  Henry  C.  Lea's  Son  &  Co.,  1883.  For  sale  oy  Snee- 
han  <&  Co.,  Ann  Arbor. 

It  is  altogether  unnecessary  to  say  anything  in  praise  of 
Gray's  anatomy.  It  is  the  text  everywhere,  has  been  for  many 
years  past,  and  will  continue  to  be  so  long  as  it  is  revised  in 
the  thorough  manner  that  manifests  itself  in  the  edition  now 
before  us.  Ail  the  important  recent  advances  in  microscopic 
anatomy  have  been  added  and  Holden 's  "Landmarks"  are 
inserte<r. 


A  TREATISE  ON  FRACTURES.  By  Lewis  A.  Stimson,  B.  A.,  M. 
D.,  Professor  of  Surgical  Patholo^  in  the  Medical  Faculty  of  the 
University  of  the  City  of  New  York,  etc.,  etc.  Leather;  pages, 
598,  with  three  hundred  and  sixty  illustrations  on  wood.  Phila- 
delphia: Henry  C.  Lea's  Son  &  Co.,  1883.  For  sale  by  Sheehan  & 
Co.,  Ann  Arbor. 

This  is  a  thorough  and  valuable  work  discussing  a  subject 
of  the  greatest  importance  to  the  surgeon.  In  these  days  wnen 
such  radical  advances  have  been  made  in  the  treatment  of 
fractures,  the  surgeon  needs  to  be  fully  posted.  This  is  neces- 
sary not  only  to  the  good  of  the  patient,  but  for  the  protection 
of  the  surgeon.  The  law  holds  that  the  surgeon  must  do,  not 
only  the  best  he  knows  how  to  do,  but  the  best  possible.  With 
Dr.  Stimson's  work  and  that  of  Hamilton  on  "Fractures  and 
Dislocations,"  American  surgeons  have  the  best  and  most  thor- 
ough teaching  on  this  subject  yet  offered  anywhere  or  by  any- 
bodv. 

SELECTED  ABSTRACTS. 


MEDICATED  GELATINE  IN  THE  TREATMENT  OF  SKIN  DIS- 
EASES. 


Pick  of  Prague  has  introduced  this  as  a  clean  and  convenient 
dressing,  thus  obviating  the  necessity  for  bandages  or  plaster  to 
retain  tne  application.  The  patient  takes  a  bath,  melts  the  gela- 
tine cake  in  a  saucer  placed  in  a  basin  of  hot  water,  applies  it 
by  means  of  a  brush,  and,  when  it  is  dry,  paints  over  it  a  thin 
coating  of  glycerine.  The  latter  prevents  the  dried  medicated 
gelatine  from  cracking  and  chipping  ofif,  and  also  keeps  it  flex* 
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ible,  60  that  the  joint  movements  are  not  interfered  with.  Unna 
of  Hamburg,  in  conjunction  with  Beiersdorf,  has  improved  upon 
this  so  far  as  to  incorporate  the  glycerine  with  the  medicated 
gelatine,  and  furnishes  a  large  number  of  formulae,  embracing 
most  of  the  remedies  used  externally  in  skin  diseases.  This 
plan  is  especially  useful  for  the  employment  of  chrysarobin  in 
psoriasis.  A  five  per  cent,  and  a  ten  per  cent,  chrysarobin  gela- 
tine can  thus  be  made:  Gelatine  five  parts,  glycerine -ninety 
parts,  chrysarobin  five  parts;  or,  Gelatine  five  parts,  glycerine 
eighty-five  parts,  chrysarobin  ten  parts.  To  use  this  in  psoria- 
sis, the  patient  must  first  be  washed  carefully  in  a  warm  bath 
with  soft  soap  to  remove  the  scales,  and  then  the  melted  gela- 
tine painted  on  the  patches.  In  severe  cases  this  procedure  is 
to  be  repeated  every  second  day ;  in  milder  ones  it  is  sufficient 
to  do  so  twice  or  three  times  a  week.  All  scale  formation  ceases 
on  the  patches  so  treated,  the  infiltration  diminishes,  and  finally 
disappears  entirely.  The  patches  tliemselves  become  quite 
white;  the  border  beyond,  where  the  gelatine  has  extended  on 
to  sound  skin,  is  colored  violet.  This  coloration  is  due  to  the 
action  of  the  secretions  of  the  skin  on  the  chrysarobin,  and  must 
not  be  confounded  with  the  erythematous  flush  which  this  sub- 
stance so  often  evokes.  Pyrogallic  acid  can,  in  like  manner,  be 
incorporated  with  gelatine  and  glycerine,  as  ten  of  m^rogallic 
acid,  twenty  of  gelatine,  and  seventy  of  glycerine,  ryrogallic 
acid  is  specially  liable  to  decomposition,  and  Unna  thinks  that 
perhaps  in  this  way  it  may  be  better  preserved  than  in  an\' 
other,  particularly  if  the  gelatine  be  kept  in  a  closed  vessel. 
Salicylic  acid  gelatine  can  be  made  either  five  per  cent,  or  ten 
per  cent,  or  twent}'  per  cent.,  as.  Salicylic  acid  ten,  gelatine  ten, 
glycerine  forty-five,  water  thirty-five.  It  is  especially  useful  in 
frost-bite  of  the  ear,  nose,  and  finger,  and  rapidl}^  causes  involu- 
tion of  the  infiltration. — MouaUshcJte  fur  Praktische  Dtriiiatologic. 
— Edinburgh  Medical  Journal , 
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Dr.  Calleza  terminates  an  article  on  the  pathology  of  diar- 
rhoeas, their  clasification,  and  the  use  of  salicylate  of  soda  in 
fermentative  diarrhoea,  with  the  following  conclusions: 

(1)  The  products  of  the  putrefaction  of  the  materials  which 
pass  through  the  digestive  canal  cause  not  only  a  great  number 
of  diarrhaml  states  evidently  idiopathic,  but  also  many  cases  of 
secondary  diarrhoea,  in  which  a  preexisting  disease  has  engen- 
dered a  disposition  to  putrefaction,  which  is  developed  under 
the  least  abnormal  influences. 

(2)  Salicylate  of  soda  is  the  most  efficacious  agent  for  the 
prevention  of  putrefactive  fermentation  in  the  intestinal  canaL 
without  causing  troubles  of  the  normal  metamorphosis  of  diges- 
tion.    It  should  always  be  employed  when  there  is  a  great  fetor 
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of  the  stools,  especially  if  this  characteristic  has  been  noticed  at 
the  commencement  of  the  trouble. 

(3)  An  amount  varying  from  grains  thirty  to  forty-five  per 
diem,  given  in  two  or  three  doses,  is  suflficient  to  cause  rapid  cure 
of  putrefactive  diarrhoea,  when  it  is  idiopathic  in  the  whole  sense 
of  the  word. 

(4)  In  those  cases  which  are  really  secondary  (and  they 
form  a  very  small  number)  salicylate  of  soda  may  also  be  used 
with  advantage. 

(5)  In  syphilitic  and  phthisical  diarrhoeas,  and  in  those 
which  accompany  visceral  abscesses — and  especially  abscesses 
of  the  liver — and  dysentery,  salicylate  of  soda  has  given  the 
best  results. — L^  Union  Mha,  du  Canadd,  July,  1883. — Medical 
Neios. 


SUTURE  OF  THE  MUSCULO-SPIRAL  NERVE  SIX  MONTHS 
AFTER  ITS  COMPLETE  DIVISION,  WITH  ENTIRE  RESTOR- 
ATION OF  ITS  FUNCTIONS  ABOUT  TWELVE  MONTHS 
AFTER  OPERATION. 


The  following  instructive  case  under  the  care  of  Mr.  Pick,  is 
reported  in  the  Lancet  : 

William  C,  aged  thirteen,  was  admitted  into  the  hospital  on 
September  21,  1881.  The  history  he  gave  was  that  six  months 
prior  to  admission  he  received  a  stab  from  a  pointed,  half  worn 
out  table  knife  in  the  left  arm,  some  little  distance  above  the 
elbow-joint.  The  wound  was  dressed  at  home,  and  healed  in 
about  a  fortnight's  time.  The  boy  was  not  seen  by  any  med- 
ical man.  According  to  his  own  account  and  also  that  of  his 
mother,  he  was  able  to  use  his  hand  and  arm  as  well  as  ever 
after  the  accident.  Of  this  both  the  boy  and  his  mother  are 
Quite  positive.  Shortly  afterwards  he  began  to  notice  slight 
aropping  of  the  left  wrist.  At  first  he  was  able  to  extend  the 
fingers,  but  in  time  all  power  of  extension  was  lost  and  the 
wrist  permanently  flexed.  Gradually  the  forearm  became 
wasted  and  cold,  and  the  loss  of  power  more  complete. 

On  admission  there  was  found  to  be  a  cicatrix  about  four 
inches  above  and  a  little  behind  the  external  condyle  of  the 
left  humerus.  It  was  about  three-quarters  of  an  inch  in  length, 
and  was  not  adherent  to  the  bone  or  deeper  parts.  The  hum- 
erus beneath  seemed  to  be  a  little  irregular  and  bossy,  and 
pressure  on  the  spot  was  attended  with  pain.  The  muscles  of 
the  forearm  were  wasted,  especially  the  supinators  and  extensors. 
The  wrist  was  dropped,  the  fingers  flexed,  and  there  was  no 
power  of  extension.    There  was  a  sensible  diminution  of  tem- 

{erature  over  the  forearm  as  compared  with  the  other  side, 
n  the  clefts  of  the  fingers  supplied  by  the  radial  nerve  the 
temperature,  as  indicated  by  an  ordinary  clinical  thermometer, 
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was  two  degrees  lower  than  in  a  corresponding  position  on  the 
right  side. 

On  October  6,  1881,  an  Esmarch's  bandage  was  applied, 
and  an  incision  about  two  inches  long  was  made  just  below  the 
cicatrix  and  in  the  course  of  the  musculo-spiral  nerve.  The 
nerve  was  readily  exposed.  It  was  found  to  be  completely 
divided,  the  ends  being  separated  for  about  half  an  incn,  and 
merely  connected  together  by  a  little  cellular  tissue.  The 
upper  end  was  bulbous  and  enlarged,  the  lower  end  wasted  and 
bound  down  to  the  subjacent  bone.  The  latter  was  freed  by 
dissection.  Both  ends  of  the  nerve  were  refreshed  (the  bul- 
bous neuroma  being  removed)  and  were  sewn  together  with 
fine  catgut  suture.    The  wound  was  dressed  antiseptically. 

After  the  operation  the  boy  complained  of  severe  pain  for 
about  six  hours.  This,  however,  suddenly  ceased  in  the  even- 
ing of  the  day  of  operation,  and  he  passed  a  good  night  The 
wound  was  some  time  in  healing — in  fact,  it  was  not  completely 
healed  for  about  a  month.  At  the  end  of  a  fortnight  there 
seemed  to  be  some  power  of  extension  returning,  but  it  was  very 
slight.  The  boy  stated  that  sensation  was  much  greater  than 
before  the  operation;  but  it  was  believed  that  he  rather  exag- 
gerated his  feelings  in  this  respect,  in  dread  lest  another  opera- 
tion should  have  to  be  performed.  There  was  no  doubt,  how- 
ever, that  the  temperature  of  the  limb  gradually  increased,  for 
on  his  discharge  from  the  hospital  no  difference  could  be 
detected  upon  comparing  the  two  sides  of  the  body. 

The  patient  was  kept  under  observation  till  December  23, 
when  he  was  discharged  with  instructions  to  show  himself  at 
the  end  of  three  months.  At  this  time  the  wrist  was  still 
dropped,  but  he  could  move  his  fingers  slightly,  and  it  was 
thought  by  some  that  the  extensors  were  a  little  more  devel- 
oped than  upon  his  admission.  The  supinator  longus  had  not 
improved  in  the  least,  but  had  dwindled  down  to  a  mere  cord, 
which  could  be  pinched  up  with  the  finger  and  thumb. 

Nothing  more  was  seen  or  heard  of  the  boy  until  July  of  the 

E resent  year,  when  he  was  sought  out  and  sent  up  from  Epsom 
y  Mr.  Coltart  for  inspection.  The  functions  of  the  nerve  are 
now  completely  restored.  Sensation  is  perfect,  and  all  the 
movements  of  extension  of  the  wrist  and  fingers  are  performed 
as  well  on  the  one  side  as  the  other.  The  muscles  on  the 
injured  side  are  not  quite  so  fully  developed  as  on  the  sound 
side,  but  then  it  must  be  remembered  tnat  the  injury  was  in 
the  left  arm,  and  that  he  uses  the  right  one  principally  in  his 
daily  work.  He  seems  to  be  unable  to  give  any  accurate  idea 
as  to  when  the  improvement  first  became  obvious  to  him,  but 
from  his  account  it  would  appear  to  be  probable  that  there  was 
no  very  marked  change  for  at  least  twelve  months  after  the 
operation.  The  bulbous  end  of  the  nerve,  which  was  removed 
at  the  operation,  was  subjected  to  microscopic  exa*nination,  and 
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it  was  found  that  the  enlargement  was  principally  due  to 
increase  in  the  perineurium,  but  also  partly  to  connective  tis- 
sue growing  up  between  the  nerve  bundles.  The  growth  had 
caused  the  tubules  to  be  pressed  together,  the  axis  cylinder 
having  been  completely  atrophied. 


CERTAIN  PROOF  OF  THE  SO-CALLED  UTERINE  MILK  IN  THE 

HUMAN  PLACENTA. 


The  investigations  of  the  author  were  suggested  by  an  extra- 
ordinary case  of  edema  of  the  placenta,  which  stimulated  him 
to  study  the  normal  and  pathological  conditions  pertaining  to 
that  organ.  The  question  came  forcibly  before  him  as  to 
whether  the  placental  tufts  are  surrounded  by  blood  or  by  milk. 
The  advocates  of  the  former  hypothesis  say  that  the  tufts  dip 
immediately  into  the  maternal  venous  or  dilated  capillary 
spaces.  The  adherents  of  the  latter,  however,  go  too  far  in  assert- 
ing that  with  the  human  female,  as  with  animals,  the  nutritive 
material  for  the  fetus  is  uterine  milk  alone.  The  experiments 
were  made  upon  forty  placentse  fully  matured,  and  with  many 
immature  ones  obtained  from  abortions  at  aiflTerent  periods. 
The  material  for  examination  was  obtained  by  inserting  a  cap- 
illary tube  into  the  space  between  the  villi.  Examined  under 
a  power  of  five  hundred  diameters,  the  following  discoveries 
were  made:  (1)  Red  blood-corpuscles  were  seen  varying 
between  four  and  eight  millimeters  in  diameter,  varying  also  as 
to  the  intensity  of  their  color.  In  the  placentae  taken  from  the 
early  months  of  pregnancy,  they  showed  little  inclination  to 
r(mleaibx  formation.  (2)  The  white  corpuscles  were  from  five 
to  ten  millimeters  in  diameter  and  somewhat  more  numerous 
than  in  ordinary  specimens  of  blood.  (3)  By  far  the  greater 
extent  of  sf)ace  was  occupied  by  the  so-called  uterine-milk  cor- 
puscles, which  are  round,  transparent,  with  an  extremely  thin 
outer  membrane,  which  is  slightly  refractive,  and  have  a 
diameter  varying  between  one  and  twenty  millimeters.  They 
quite  resemble  the  similar  bodies  which  are  obtained  from  the 
cow.  They  are  paler  than  the  corpuscles  obtained  from  the 
secretion  of  the  mammary  gland,  and  look  more  like  albumen 
corpuscles  than  like  ordinary  milk  corpuscles.  (4)  The  re- 
mainder of  the  field  was  occupied  by  iree,  clear,  intercellular 
fluid.  In  addition  were  seen :  (5)  Free  decidua  cells  of  from 
twenty-five  to  fifty  millimeters  in  diameter,  with  nuclei  and 
nucleoli.  (6)  Round  corpuscles  of  from  one  and  five-tenths 
to  five  millimeters  in* diameter  resembling  red  blood-corpuscles. 
(7)  A  few  small  bodies,  of  different  shapes,  some  of  them 
colored  like  hematin,  and  others  colorless.  (8)  Occasional 
irregular  forms  and  groups  of  pigment  granules.  (9)  A  few 
other  bodies,  azure  blue  in  color,  and  irregular  in  shape,  the 
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origin  of  which  is  not  known.  From  these  examinations,  the 
conclusion  is  that  the  nutritive  material  which  is  furnished  to 
the  fetus  by  means  of  the  tufts  of  the  placenta  is  composed  of 
blood  and  uterine  milk.  As  much  as  several  cubic  centime- 
tres of  this  compound  material  was  collected  on  several  occa- 
sions. Allowing  this  to  stand  in  a  glass  tube,  the  red  corpus- 
cles settled  to  the  bottom,  arid  above  them  was  a  stratum  of 
uterine  milk  mingled  with  blood-serum.  The  latter  was  in 
thi(^k  flakes,  opaque,  and  of  a  blue,  opalescent  appearance. 
The  color  of  the  material  when  first  taken  varies,  in  diflerent 
cases,  between  a  pale-rose  and  a  cherry-red.  As  to  the  propor- 
tion between  blood  and  uterine  milk  at  the  diflferent  periods  of 
pregnancy,  the  author  is  unprepared  to  make  a  positive  state 
ment.  Concerning  the  origin  of  this  uterine  milk,  one  must 
choose  between  the  maternal  blood  and  the  decidua.  After 
considerable  investigation  and  reflection  upon  this  subject,  the 
opinion  is  reached  that  it  is  developed  from  the  decidua  cells. 
Tnis  opinion  is  supported  hy  the  similar  one  of  Ercolani,  who 
studied  the  subject  in  apes.  The  final  summary  is  as  follows: 
(1)  The  purpose  of  the  decidua  in  animals  and  in  the  human 
female  is  to  furnish  to  the  fetus  during  its  intrauterine  life  with 
a  portion  of  the  nourishment  necessary  for  its  growth.  .To 
accomplish  this  purpose,  the  serotina  or  decidua  placentalis  is 
developed  into  a  special  organ  for  the  secretion  of  milk,  and  is 
cast  oft",  after  the  birth  of  the  fetus,  as  an  integral  part  of  the 
placenta.  (2)  The  product  of  this  organ,  the  so-called  uterine 
milk,  is  secreted  in  the  spaces  into  which  the  placental  tufts 
dip.  This  secretion  mingles  with  the  maternal  blood  which  is 
here  extrasavated,  and  with  it  forms  the  nutriment  for  the 
fetus,  which  is  ai)pro])riated  by  absorption  through  the  placen- 
tal tufts.  (3)  From  the  standpoint  of  comparative  anatomy, 
the  difference  between  the  placentte  of  the  higher  species  of  ani- 
mals and  the  human  being  does  not  obtain,  to  the  extent  that 
has  heretofore  been  insisted  upon,  as  to  the  phenomena,  which 
are  manifest  in  their  development.  The  manner  by  which  the 
fetal  nutriment  is  absorbed  is  to  receive  further  investigation. 
— Hoffmann,  (Zeitsch.  f.  Geh,  u,  Oj/n,) — Amencan  Journal  of 
Obstetrics, 


KAIRIN. 

This  new  antipyretic  agent  has  been  the  subject  of  fresh  and 
elaborate  clinical  researches  by  Paul  Guttmann  (Berliner  Klin. 
Wochen,  Number  XXXI).  The  number  of  experiments  made 
upon  forty-two  patients  was  seventy -two;  'cases  of  pneumonia, 
measles,  phthisis,  typhoid  fever,  scarlatina,  pleurisy,  peritonitis. 
erysipelas,  ague,  and  septicaemia  were  investigated.  The  drug 
was  administered  whilst  the  fever  was  present,  and  not  likelv 
spontaneously  to  undergo  alterations.    The  administration  was 
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begun  in  the  latter  part  of  the  morning  and  continued  till  the 
end  of  the  afternoon.  In  the  majority  of  the  cases  the  temper- 
ature ranged  from  39.5°  to  40.5°  Centigrade,  when  the  observa- 
tion was  begun.  It  was  shown  that  kairin  given  in  hourly 
doses  of  one-balf  to  one  gramme,  was  followed  by  a  gradual  fall 
in  the  temperature  of  the  body,  so  that  in  from  three  to  four 
and  a  half  hours  after  commencement,  in  the  majority  of  cases 
a  considerable  fall  had  taken  place,  and  in  several  the  ther- 
mometer showed  a  normal  temperature.  By  repeated  gramme 
doses  of  kairin  the  normal  may  always  be  attained  according 
both  to  Filehne  and  Guttmann.  The  course  of  the  downward 
curve  is  thus  gradual.  In  many  patients  a  notable  degree  of 
sweating  was  observed,  especially  in  cases  of  phthisis.  As  the 
temperature  falls  the  pulse  becomes  less  frequent.  No  unpleas- 
ant symptoms  were  caused  by  the  kairin,  which  was  used 
freshly  prepared;  specimens  wnich  have  been  kept  for  some 
time  may  produce  alarming  symptoms,  such  as  cyanosis  and 
collapse.  The  antipyretic  effect  of  kairan  is  not  weakened 
through  repeated  use;  each  new  dose  is  followed  by  the  usual 
result.  Kairin,  like  other  antithermic  agents,  is  not  capable  of 
shortening  the  disease  or  altering  the  symptoms.  Discoloration 
of  the  urine  sets  in  about  twelve  hours  after  the  employment  of 
the  drug,  and  lasts  generally  about  twenty-four  hours.  Com- 
pared with  quinine,  kairin  acts  more  rapidly,  but  its  effects  are 
of  shorter  duration.  Kairin,  however,  given  in  hourly  doses  of 
one  gramme,  after  four  doses  has  a  more  powerful  and  constant 
anti-febrile  effect  than  quinine  in  doses  of  one  and  a  half  to 
two  grammes.  The  higher  price  of  kairin  will  probably  post- 
pone its  extensive  introduction. — Lancet, 


HOT  WATER  IN  THERAPEUTICS. 


Several  years  ago  I  learned  in  my  personal  experience  that 
no  agent  relieves  nausea  and  vomiting  so  satisfactorily  and 
promptly  as  water  as  hot  as  can  be  drank.  Since  then  t  have 
used  it  in  a  large  number  of  cases,  and  it  has  been  uniformly 
reliable.  The  following  classification  may  be  made  of  the 
cases  in  which  it  has  been  used. 

(1)  Cases  in  which  nausea  and  vomiting  occur  at  the  onset 
or  during  the  course  of  acute  febrile  disease. 

(2)  Cases  in  which  these  symptoms  were  caused  by  over- 
loading the  stomach  when  its  functions  had  been  impaired  by 
protracted  disease. 

(3)  Cases  in  which  they  were  produced  by  nauseous  medi- 
cines (not  emetics)  at  the  time  they  were  taken. 

(4)  Cases  of  acute  gastritis  caused  by  the  ingestion  of 
irritants. 

(5)  Cases  in  which  these  symptoms  were  purely  reflex. 

(6)  Cases  of  chronic  gastritis. 
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(7)  Cases  of  colic  in  newly-bom  infants. 

(8)  Cases  of  flatulent  distension  of  the  stomach. 

Among  the  cases  of  class  one  was  a  case  of  diphtheria  and 
one  of  puerperal  septicaemia,  as  well  as  one  of  tuberculosis,  in 
which  the  stress  of  the  disease  fell  upon  the  digestive  appar- 
atus. In  each  of  these  a  half-class  of  hot  water  always  gave 
relief  when  every  other  remedy  failed.  The  most  impressive 
and  permanent  results  of  this  remedy  seem  to  be  in  cholera 
infantum — hot  water  being  retained  when  everything  else  was 
rejected;  and  it  would  so  compose  the  stomach  that  food 
could  be  given  almost  immediate^  afterward. 

The  nauseant  medicines  mentioned  in  class  three  are  often 
retained  if  given  in  hot  water  as  a  vehicle.  When  an  enor- 
mous quantity  of  whisky  has  been  drunk,  and  the  stomach 
will  not  tolerate  anything  else,  hot  water  will  be  retained,  and 
then  food  can  be  given. 

Hot  water  is  less  satisfactory  in  vomiting  of  pregnancy,  yet 
it  is  of  considerable  value  in  many  cases. 

In  the  various  manifestations  of  indigestion,  classed  six, 
seven  and  eight — ^hot  water  is  almost  invariably  followed  by 
good  results.  In  dyspepsia  it  may  be  given  before  each  meal, 
as  well  as  at  other  times,  to  cause  the  discharge  of  any  undue 
amount  of  gas  in  the  stomach  by  eructation.  In  this  way  it 
affords  relief  to  young  infants  suffering  colic,  and  it  is  rarely 
necessary  to  prescribe  anything  else.  It  has  been  used  suc- 
cessfully in  a  case  of  severe  palpitation  of  the  heart  from 
dyspepsia. 

The  decongestive  and  hemostatic  action  of  hot  water  have 
been  variously  accounted  for  by  gynecologists.  Dr.  Pitcher,  of 
of  Detroit,  thought  that  when  applied  to  a  bleeding  vessel,  the 
immediate  effect  is  dilatation,  which  sufficiently  slows  the  cur- 
rent to  form  a  clot;  and  constriction  occurring,  afterward,  the 
clot  is  firmly  held  and  the  lumen  of  the  vessel  closed. 

Dr.  Emmet  says  that  the  direct  result  is  relaxation  of  the 
coat  and  vascular  turgesence;  afterward,  if  continued,  reaction 
follows  and  contraction  occurs. 

Carl  Richter,  of  Berlin,  thinks  "the  contact  of  the  hot 
water  with  the  partially  denuded  inner  wall  of  the  uterus 
causes  a  slight  inflammatory  irritation,  and  oedematous  trans- 
udation, and  a  swelling  of  the  tissues,  principally  the  submu- 
cous, intermuscular,  and  perivascular  connective  tissue,  by 
which  the  blood  vessels  become  compressed  and  their  lumina 
thereby  occluded." 

The  action  of  hot  water  upon  the  uterine  or  gastric  mucous 
membrane  or  upon  abnormally  full  or  bleeding  vessels  in  any 
part  of  body,  may  be  readily  and  simply  explained  by  a  well- 
known  physiological  principle,  namely:  That  of  watching  a 
frog's  foot  while  a  needle  is  drawn  across  without  injuring  the 
membrane.    The  vessels  will  presently  contract  and  close,  and 


THE  UTERINE  MU00U8  MEMBRANE.  477 

after  remainiDg  so  for  a  few  minutes,  will  dilate  to  respond  no 
more,  or  only  partially,  to  such  stimulus.  With  a  stronger 
stimulus,  as  that  of  gentle  heat,  they  will  again  contract,  and 
such  contraction  may  be  lost  a  day  or  two. 

Wharton  Jones  found  that  cold  causes  speedy  constriction, 
quickly  followed  by  dilatation. 

Beaumont,  in  his  observations  on  Saint  Martin,  found  that 
the  ingestion  of  cold  waters  was  followed  by  blanching  of  the 
gastric  mucous  membrane,  quickly  followed  by  more  than 
normal  redness.  Now,  from  whatever  cause  nausea  and  vom- 
iting may  arise — from  the  direct  contract  of  an  irritant,  or  the 
effect  of  an  emetic,  or  from  reflex  nervous  influences,  it  is 
certain  in  many  instances,  and  probable  in  all  others,  that  the 
vaso-motor  centers  controlling  the  gastric  blood  supply  are 
also  influenced  and  gastric  hypersemia  produced;  and  this 
condition  being  the  link  in  the  casual  chain  which  is  broken 
hj  the  contact  of  the  hot  water  on  the  gastric  lining,  the  effect 
fails  to  follow. 

In  flatulent  distension  of  the  stomach,  the  muscular  coat, 
impeded  by  the  gaseous  pressure,  is  excited  to  extraordinary 
work,  and  the  gas  is  expelled.  Patients  who  begin  taking  hot 
water  to  allay  nausea,  cannot  only  |take  large  quantities  with- 
out inconvenience,  but  get  to  liking  it;  and  at  times,  when  little 
or  no  water  can  be  taken,  by  drinking  it  hot,  enough  can  be 
retained  to  fully  meet  the  requirements  of  the  organism.  This 
fact  has  an  important  bearing  in  therapeutics..  Often  in  both 
acute  and  chronic  diseases,  tne  issue  depends  solely  on  the 
amount  of  work  that  the  kidneys  will  do.  In  many  diseases, 
the  structure  of  these  organs,  though  not  primarily  affected  by 
the  morbid  process,  is  liable  to  damage  secondarily.  The 
injury  may  be  due  rather  to  the  concentration  of  the  urine— 
the  small  amount  of  water — than  to  the  absolute  amount  of 
solids;  so  that  the  kidneys  become  clogged  with  destructive, 
effete  matter  if  sufficient  water  fails  to  flow  through  them.  But 
dilution  of  the  urine  is  not  the  only  good  resulting  from  the 
free  drinking  of  water.  The  skin  is  put  to  work  and  carries  of 
a  large  portion  of  the  effete  matter  that  would  otherwise  have 
to  pass  through  the  kidneys. — Dr.  Douglas  Morton,  in  LouUviUe 
Medical  News. 


THE  STATE  OF  THE  UTERINE  MUCOUS  MEMBRANE  DURING 

MENSTRUATION. 


Besides  Wyder  (^Ztschr,  fiir  Geburtsh.  u.  Gyndk,  Volume  IX^ 
Number  I),  the  names  of  Kundrat,  Engelmann,  Williams, 
Leopold,  Mdricke,  and  de  Sin6ty  may  be  mentioned  amon^ 
those  who  have  made  investigations  upon  this  subject.  All  of 
them  agree  that  the  uterus  is  deprived  of  its  epithelium  during 
menstruation,  and  is  converted  into  a  wound-like  surface.    The 
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disagreement  is  as  to  the  extent  of  the  exfoliation.  Williams 
concludes  that  there  is  a  complete  loss  of  the  mucous  mem- 
brane of  the  uterine  body,  and  a  laying  bare  of  the  muscular 
tissue.  Kundrat,  Engelmann,  Leopold  and  the  author  are  of 
the  opinion  that  only  the  superficial  layers  of  the  mucoq^ 
membrane  are  shed.  The  four  authors  first  mentioned  believe 
in  a  fatty  degeneration  of  the  menstrual  mucous  membrane, 
all  considering  it  as  the  primary  and  principal  factor  in  pro- 
ducing the  hemorrhage,  while  Leopold  on  the  other  hand,  con- 
siders it  (the  fatty  degeneration)  as  secondary  to  and  dependent 
upon  the  hemorrhage,  the  latter  bein^  caused  by  excessive 
dilatation  of  the  capillaries  of  the  uterine  mucous  membrane, 
with  relative  insufiiciency  of  the  veins.     Regeneration  takes 

Elace,  according  to  the  author,  from  the  layers  which  have  not 
een  shed,  and  which  are  in  a  condition  of  cell  hyperplasia. 
Neither  Mdricke  nor  de  Sint^y  admits  that  there  is  a  loss  of 
mucous  membrane  during  menstruation,  or  fatty  degeneration, 
to  a  very  great  degree,  the  process  being  largely  limited  to  con- 
gestion and  diapedesis.  The  author  proceeds  to  the  analysis 
of  eight  cases,  with  special  reference: 

(1)  To  the  condition  of  the  superficial  and  glandular  (uter- 
ine) epithelium. 

(2)  To  the  kind  of  hemorrhage  which  occurs  during  men- 
struation and  the  method  of  its  occurence. 

(3)  To  the  condition  of  the  mucous  tissue,  particularly  the 
interglandular  substance.  He  accords  to  Moricke  the  credit  of 
having  establislied  the  following  points: 

(a)  That  during  menstruation  portions  of  the  mucous  mem- 
brane of  the  body  of  the  uterus  are  undisturbed. 

{b)  That  the  teaching  of  Kundrat,  Engelmann  and  Wil- 
liams concerning  a  primary  fatty  degeneration  of  the  uterine 
macous  membrane  is  no  longer  tenable. 

(c)  That  the  superficial  and  middle  layers  of  this  mem- 
brane do  not  suffer  conversion  into  a  decidua.  His  own  views 
are  summarized  as  follows: 

(a)  During  menstruation  a  portion  of  the  superficial  layer 
of  the  mucous  membrane  disappears,  the  rest  remaining.  This 
shedding  process  varies  in  extent  in  different  caaes,  now  evok- 
ing the  entire  superficial  layer  (Leopold,  Wyder),  again  taking 
only  a  small  portion  of  it  (Spiegelberg).  The  elements  which 
are  thrown  ofi*  are  partly  detritus  and  partly  undecomposed 
matter.  In  some  cases,  as  dysmenorrhoea  membranacea,  small 
mucous  shreds  are  found,  which,  however  are  too  small  to  cause 
dysmenorrhoea. 

(b)  This  process  of  shedding  is  caused  by  the  hemorrhage 
of  menstruation,  and  not  by  primarry  fatty  degeneration. 

(c)  The  superficial  and  middle  layers  of  the  mucous  mem- 
brane, which  are  left  behind,  show  an  abundance  of  small 
cells,  but  no  similarity  to  the  decidual  membrane  of  pregnancy. 
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The  deepest  layers  show  a  cell-hyperplasia  of  the  interglandu- 
lar  tissue,  the  evident  mission  of  which  is  to  furnish  for  the 
tissue  which  is  lost  during  menstruation. 

(d)  The  degeneration  of  the  superficial  epithelium  is  par- 
ticipated in,  as  well  by  the  glands  as  by  the  surrounding  mem- 
brane in  which  they  are  imbedded. — New  York  Medical  Journal, 


PRE-HISTORIC  MAN. 


The  Union  Medicate  of  June  announces  a  discovery  of  the 
highest  scientific  interest,  and  which,  if  it  turns  out  to  be  real, 
will  show  that  pre-historic  man  is  no  longer  a  myth.  On 
piercing  a  new  gallery  in  a  coal  mine  at  Bully-Grenay,  a  cav- 
eren  was  broken  into  containing  six  fossil  human  bodies  intact 
— a  man,  two  women  and  three  children — as  well  as  the 
remains  of  arms  and  utensils  in  petrified  wood  and  stone,  and 
numerous  fragments  of  mammals  and  fish.  A  second  subter- 
ranean cave  contained  eleven  bodies  of  large  dimensions,  several 
animals  and  a  great  number  of  various  objects  together  with 
precious  stones.  The  walls  were  decorated  with  designs  of 
combats  between  men  and  animals  of  gigantic  size.  A  third 
and  still  larger  chamber  appeared  to  be  empty,  but  could  not 
be  entered  in  consequence  oi  the  carbonic  acid  it  contained,  and 
which  is  being  removed  by  ventilators.  The  fossil  bodies  have 
been  removed  and  brought  to  the  surface,  and  five  of  them  will 
be  exhibited  at  the  mairie  of  Lens;-  the  others  are  to  be  sent  to 
Lille  in  order  to  undergo  examination  by  the  Faculty  des 
Sciences. 


TREATMENT  OF  PUERPERAL  CONVULSIONS  BY  HOT  BATHS. 


In  a  paper  by  Dr.  Carl  Brens  in  the  Archiv  fur  Gynce- 
cologie,  is  given  an  account  of  eleven  cases  of  puerperal  convul- 
sions treated  by  diaphoresis  produced  by  means  of  hot  baths. 
Other  means,  as  the  inhalation  of  chloroform,  and  the  admin- 
istration of  chloral  hydrate  were  also  employed.  The  convul- 
sions set  in  at  difierent  periods  during  labor,  and  in  the  course 
of  the  first  day  after  delivery.  In  four  cases  they  came  on  at 
the  beginning  of  labor,  in  two  after  the  first  stage  had  lasted 
some  time,  in  one  during  the  second  stage,  and  in  four  a  few 
hours  after  delivery.  Only  one  of  the  eleven  cases  died.  There 
was  present  in  all  the  cases  albuminuria,  together  with  more  or 
less  oedema.  The  baths  were  employed  after  the  convulsions 
set  in,  during  and  after  labor.  A  case  is  also  mentioned  in 
which  forty-five  hot  baths  were  given  during  pregnancy.  The 
author  believes  that  the  immediate  danger  to  life  in  these  cases 
is  due  to  the  diseased  state  of  the  blood — hydrsemia — shown  by 
the  albumen  and  anasarca ;  and  that  the  rational  treatment  of 
this  condition  consists  in  the  production  of  a  rapid  change  in  the 
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blood  state.  This  be  believes  is  brought  about  by  profuse 
sweating,  which,  he  states,  diminishes  the  quantity  of  albumen 
in  the  urine,  and  the  oedema.  The  hot  batns  have  occasioned 
no  bad  symptoms  in  the  author's  practice;  they  have  not 
brought  on  premature  labor  when  used  durine  pregnancy*  nor 
have  they  occasioned  bsemorrhage  when  employed  soon  after 
labor. — London  Lancet. 


MISCELLANEOUS  ITEMS. 


W.  C.  ScHOLL,  M.  D.,  of  Irvine,  Kentucky,  has  the  following 
to  say  concerning  Celerina:  I  have  used  the  Celerina  myselL 
and  derived  so  much  benefit  from  the  small  quantity  that  I 
feel  anxious  to  continue  its  use.  I  have  suffered  for  several 
years  from  nervous  prostration,  and  I  am  induced  by  the  trial 
of  the  sample  to  believe  that  Celerina  will  relieve  me  entirely. 

George  J.  Engelmann,  M.  D.,  Professor  of  Obstetrics  in  the 
Post-Graduate  School  of  the  Missouri  Medical  College,  thus 
commends  Listerine:  "In  the  sick-room,  especially  the  lying- 
in  chamber,  Listerine  answers  a  most  excellent  purpose  as  a  dis- 
infectant, purifying  the  atmospbers,  and  removing  the  offensive 
odor  without  substituting  one  ahnost  equally  disagreeable,  as  is 
the  case  with  many  of  the  remedies  in  use.  As  a  mouth-wash, 
properly  diluted,  it  is  reliable  and  agreeable;  diluted  with 
water  or  glycerine  it  speedily  corrects  certain  fermentative 
forms  of  indigestion,  and  is  of  more  or  less  service  in  the 
catarrhal  conditions  of  all  mucous  membranes.  "The  happy 
effect  of  Listerine  upon  these  less  sensitive  tissues,  and  tne 
favorable  reports  of  cnemical  and  microscopic4il  tests,  embold- 
ened me  to  try  the  new  antiseptic  in  abdominal  surgery,  as  I 
rather  dread  the  effects  of  carbolic  acid  upon  raw  surfaces,  and 
especially  upon  the  peritoneum.  In  a  most  desperate  and 
important  ovariotomy  it  was  used  throughout,  in  the  spray 
(full  strength),  for  cleansing  sponges,  body,  etc.,  and  finally 
upon  the  pedicle,  which,  large  and  unwieldy  as  it  was,  was 
dropped ;  in  the  post-mortem  examination  this  was  found  in  a 
most  excellent  condition,  as  were  all  the  other  parts,  especiaUy 
the  peritoneum,  and  the  abdominal  incision  had  united  by  first 
intention.  In  a  case  of  Battey's  operation,  I  used  Listerine 
with  equal  freedom — three  sprays  constantly  at  work— but,  as 
is  my  habit,  not  directed  over  the  wound.  On  account  of  inces- 
sant bleeding  from  the  stitches,  much  sponging  of  the  abdom- 
inal cavity  was  necessitated,  and  the  result  was  as  favorable  as 
could  possibly  be  expected.  The  abdominal  incision  united  by 
first  intention,  and  tne  patient  recovered  with  but  a  very  mod- 
erate peritonitis.  I  cite  these  cases  more  in  detail  in  order 
that  they  may  serve  as  a  guide,  and  encourage  others  to  try 
Listerine  more  fully  in  abdominal  surgery." — Obstetric  OazetU. 
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EPITHELIOMA  OF  THE  TONGUE:  EXCISION* 


BY  F.  J.  GRONER,  B.  8.,  M.  P.,  Bra  Rapids,  Michigan, 
Surgeon  to  Mercy  Hospital. 


Mr,  President  and  Ghntlemen:  The  majority  of  the  members 
of  this  society  examined  a  case  of  epithelioma  of  the  tongue  at 
our  last  meeting  in  Big  Rapids.  As  I  have  that  tongue  with 
me  to-day  I  know  you  will  have  especial  interest  in  this  report. 

James  McGill,  age  fifty,  bom  in  Scotland,  entered  the  hos- 
pital July  9,  1883.  No  malignant  or  hereditary  disease  in  the 
family,  ^^atient  always  had  good  health.  Three  months  before 
coming  to  the  hospital  he  discovered  a  small  crack  and  hard- 
ness a  little  in  front  of  the  middle  and  to  the  right  of  the 
median  line  of  the  tongue.  The  growth  continued  and  when 
examined  by  myself  the  fissure  was  one  and  a  half  inches 
long  and  one-half  inch  deep;  tongue  very  much  indurated, 
thickened,  and  the  disease  involved  nearly  the  entire  organ. 
There  was  occasional  darting  pain,  fissured  portion  tender, 
eating  was  difficult,  and  speech  thick  and  indistinct.  I 
informed  the  patient  that  internal  treatment  and  topical  appli- 
cations would  be  fruitless,  his  only  chance  for  recovery  was 
by  complete  extirpation,  and  this  would  be  (luestionable  on 
account  of  the  extent  of  the  disease.  After  hearing  a  similar 
opinion  from  several  prominent  members  of  this  society,  the 

*  Case  reported  at  a  meeting  of  the  Union  Medical  Society  of 
Northern  Michigan,  held  at  Greenville,  October  18,  1888. 
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patient  was  very  anxious  to   have   the  operation  performed. 

July  20:  Assisted  by  Dr.  Burkart,  iny  colleague  in  the  hos- 
pital, and  Drs.  Griswold  and  Cutter,  I  extirpated  the  entire 
tongue.  I  employed  the  method  of  Dr.  Whitehead,  as  given  in 
the  Section  of  Surgery  of  the  International  Medical  Congress. 
1881,  of  removing  the  tongue  through  the  mouth  with  scissors. 
*'  The  operation  is  conducted  in  six  stages  after  the  following 
simple  manner:  (1)  The  mouth  is  opened  to  its  full  extent  by 
a  suitable  gag;  and  the  duty  of  attending  to  this  is  entrusted  to 
one  of  two  good  assistants  required.  (2)  The  tongue  is  drawn 
out  of  the  mouth  by  a  double  ligature  passed  through  its  sub- 
stance one  inch  from  the  tip.  (3)  The  operator  commences  by 
dividing  all  the  attachments  of  the  tongue  to  the  jaw  and  the 
pillars  of  the  fauces.  (A)  The  muscles  attached  to  the  biise  of 
the  tongue  are  then  cut  across  by  a  series  of  successive  short 
snips  of  the  scissors  until  th«  entire  tongue  is  separated  on  the 
plane  of  the  inferior  border  of  the  lower  jaw,  and  as  far  back 
as  the  safety  of  the  epiglottis  will  permit.  (5)  The  lingual  or 
any  other  arteries  requiring  torsion  are  twisted  as  divided.  (6) 
A  single  loop  of  silk  is  passed  by  a  long  needle  through  the 
remiiins  of  the  glosso-epiglottidean  fold  of  mucous  membrane 
as  a  means  of  drawing  forward  the  floor  of  the  mouth  should 
secondary  hemorrhage  take  place." 

Anesthesia  was  produced,  the  patient  was  supported  in  a 
sitting  position  with  head  bent  forward  so  as  to  allow  the  blood 
to  flow  out  of  the  mouth,  instead  of  into  the  trachea  as  it  will 
do  when  the  tongue  is  drawn  strongly  forward.  The  only 
artery  that  gave  any  trouble  was  th»  right  lingual.  Several 
attempts  were  made  to  catch  it  with  short  artery  forceps,  but 
on  account  of  the  very  poor  light  the  attempts  failed,  and  the 
hemorrhage  was  arrested  by  wringing  a  sponge  from  hot  water, 
dipping  in  turpentine  and  pre^Jsing  on  the  bleeding  point.  The 
hemorrhage  is  so  slight  when  the  cutting  is  done  with  scissors 
that  I  think  it  not  necessary  to  perform  the  difficult  operation 
of  tying  the  lingual  arteries  as  recommended  by  Billroth.  I 
much  prefer  the  scissors  to  the  galva no-cautery  or  ecraseur  as 
you  ;liv  iKMiectly  sure  of  removing  the  entire  organ.  When 
tliis  operation  is  once  thoroughly  known  it  will  supercede  all 
other  nietliods  of  removing  the  tongue.  With  a  tongue  so 
thoroughly  involved  as  this  one,  it  would  have  been  impossible 
to  apply  the  ecraseur  back  of  tiie  disease  without  dissecting  the 
tongue  from  the  Moor  of  the  mouth. 

But  very  little  blood  was  lost  during  the  operation,  and  the 
patient  passed  a  very  comfortable  night. 

July  21 :  Pulse,  114;  temf)erature,  lOOP.  Drank  considerable 
milk,  and  rinsed  mouth  with  an  iced  solution  of  permanganate 
of  potnsh. 

July  22:  Pulse,  KX);  temperature,  1001°;  complained  of  no 
pain  and  took  a  plenty  of  milk. 
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July  23:  Pulse,  100;  temperature,  100^;  had  a  little  diar- 
rhoea. Ordered  an  injection  of  starch  and  tincture  of  opium  and 
nourishment  to  be  given  per  rectum,  to  prevent  swallowing  pus. 

July  24:  Pulse,  94;  temperature,  100i°;  diarrhoea  worse, 
ordered  a  powder  of  opium  and  acetate  of  lead. 

July  25:  Pulse,  88;  temperature,  98J^.  Diarrhoea  stopped, 
takes  plenty  of  milk  and  egg  by  mouth  and  rectum. 

July  26:  Pulse,  90;  temperature,  99^.  Patient  eats  very  welly 
and  is  in  good  spirits.     Wound  is  healthy. 

July  21:  Pulse,  88:  temperature  normal.  Patient  shaved 
himself. 

July  28:  Patient  walked  from  hospital  to  my  office  and 
back,  distance  two  miles.  Patient  weighed  one  hundred  and 
eighty-five  pounds  before  the  operation,  and  one  hundred  and 
eighty-one  pounds  two  weeks  after.  From  this  time  the  wound 
healed  rapidly.  Patient  left  the  hospital  for  his  home  in  Mus- 
kegon August  15.  At  this  time  a  small  space  about  the  size  of  a 
thumb  nail  was  left  unhealed.  Every  trace  of  disease  seems  to 
have  been  removed,  and  no  evidence  of  glands  involved.  The 
latter  we  had  reason  to  fear  from  the  extent  of  the  disease.  It 
has  long  been  recognized  that  early  surgical  interference  in 
malignant  growths  is  of  special  value.  Dr.  Gross  sets  forth  the 
following  reasons:  "(1)  Less  risk  of  shock  and   hemorrhage; 

(2)  The  more  effectual   riddance  of  the  diseased  structures; 

(3)  The  diminished  probability  of  septicaemia  or  blood-poi- 
soning; (4)  The  avoidance  of' unsightly  scars;  (5)  The  less 
risk  of  recurrence  of  the  morbid  action  either  in  the  seat  of 
the  operation  or  in  other  parts  of  the  body."  These  proposi- 
tions are  self-evident. 

Examination  of  a  section  under  the  microscope  showed  the 
characteristic  '^concentric  globes,"  or  "epithelial  nests." 

I  saw  the  patient  August  25,  at  Muskegon.  The  wound  was 
entirely  healed,  and  patient  said  he  would  go  to  work  on  the 
following  Monday. 

To  a  letter  of  inquiry  October  1,  I  received  the  following 
reply : 

Muskegon,  MiciiitiAN,  October  3. 

Dr.  Groner:  On  the  right  side  of  my  neck  the  glands  are 
somewhat  swollen.  Dr.  Denslow  thinks  I  caught  cold — thinks 
it  not  serious.  James  McGill. 

The  disease  may  return,  but  that  we  have  relieved  this 
man's  sufferings  and  prolonged  his  life  is  no  question.  With 
such  a  rapid  growth  we  would  not  expect  him  to  survive  to  the 
date  of  this  letter.  I  find  in  an  analysis  of  cases  in  Agnew 
that  the  duration  of  the  disease  is  forty-two  weeks,  where  oper- 
ation is  performed  duration  is  eighty-six  weeks.  One  patient 
lived  six  years  after  the  operation.  So  that  u;ider  ordinary 
circumstances,  and  especially  at  the  urgent  request  of  the 
patient,  this  one  chance  for  relief  should  not  be  refused. 
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PUERPERAL  ECLAMPSIA. 


BY  C.  M.  DICKSON.  M.  I).,  Brandt,  Ohio. 


On  the  evening  of  October  11, 1  was  called  to  see  Mrs.  G.. 
who  was  suffering  from  oedema,  dependent  upon  pregnancy. 
I  found  her  lying  in  bed,  and  un  ible  to  attend  to  Iier  ordinary 
household  duties.  She  stated  that  "she  was  a  primipara,  and 
expected  to  be  confined  about  a  month  hence.'' 

She  was  suffering  from  severe  headache,  with  face  moder- 
ately swollen,  but  her  limbs  swollen  to  their  fullest  capacity, 
with  the  vulva  so  much  infiltrated,  and  the  labia  minora 
protruding  to  such  an  extent  as  to  resemble  i)laddere  distended 
w'ith  air,  and  very  sensitive  to  the  touch — so  much  so,  that  an 
attempt  to  pass  a  catheter  was  attended  with  great  difficulty, 
but  was  finally  accomplished,  and  about  two  ounces  of  urine 
drawn  ofi*.  This  I  put  in  a  bottle  and  heated  on  the  stove 
(had  no  HNOj  witli  me)  and  found  it  to  cont^iin  albumen 
sufficient  to  render  it  three-fourths  solid. 

1  left  the  following  diuretic  mixture  and  returned  home: 

R.    Potassium  acetate .^ij. 

Tincture  digitalis jij^s- 

Aquie,  q.  s  ad 3vi. 

S.    Teai^poonful  every  three  hours. 

At  1  o'clock  that  night  I  was  again  summoned  to  her  side^ 
the  messenger  stating  that  "she  was  bleeding  from  the  mouth, 
and  they  were  afraid  she  would  choke  to  death  before  I  could 
get  there.*' 

When  I  arrived  she  was  lying  quietly  in  bed  but  unable 
to  speak.  I  soon  learned  she  had  a  convulsion,  and  that  the 
blood  came  from  having  bit  her  tongue.  While  trying  to 
elicit  more  light  upon  the  subject,  the  muscles  of  the  face  began 
to  twitch  violently,  the  angles  of  the  mouth  were  retracted  and 
fixed  in  a  most  horrible  grin,  with  the  tongue  protruding  and 
held  fast  between  the  set  jaws;  the  eyes  turned  up  under  the  eye- 
lids, that  only  the  white  sclerotics  were  visible,  the  face  changed 
in  a  moment  from  a  death-like  pallor  to  nearly  black ;  respira- 
tion was  arrested  and  frothy  saliva  poured  from  the  mouth. 
The  forearm  was  rigidly  fiexed  and  the  woman  assumed  the 
oi>isthotonous  position,  and  I,  for  the  first  time,  witnessed  an 
attack  of  puerperal  convulsions;  and  as  I  recalled  Professor 
Dunster\s  words  u})on  this — tlie  most  formidable  disease  with 
which  the  obstetrician  has  to  deal — my  heart  gravitated  to  the 
bottom  of  my  boots  I  lUit  this  was  no  place  for  a  man  to  lose 
his  head,  and  after  the  first  shock,  I  once  more  regained  my 
wits,  and  proceeded  to  control  the  convulsions  by  chloroform, 
and  a  hypodermic  injection  of  one-third  grain  of  morphia.  It 
passed  off  in  al)out  three  minutes,  but  returned  again  in  twenty 
minutes.    There  being  no  signs  of  la))or,  and  the  spasm  return- 


P^KRPKRAL  ECLAMPSIA.  485 

in<?  every  half  hour,  I  deemed  it  necessary  to  induce  it.  I, 
therefore,  sent  for  council  (Dr.  S.  D.  Hartman,  of  Tippecanoe 
City,  being  my  choice).  The  doctor  arrived  at  5:30  a.  .m.  but, 
as  she  had  no  more  attacks  for  an  hour,  he  advised  that  we 
wait  for  further  developments,  and  gave  it  as  his  opinion  that 
I  had  succeeded  in  arresting  the  paroxysms.'  Upon  his  sugges- 
tion we  gave  the  following  formula  to  be  repeated  in  a  half 
hour  if  necessarv: 

R.    Elaterin.in gr- i- 

Pulverized  jalap gr.  x. 

Getting  no  result  from  these,  we  gave  a  pill  containing 
two  drops  of  oleum  tiglii,  which  was  repeated  in  an  hour. 
After  waiting  three  hours  without  any  signs  of  action,  we  gave 
the  following  to  be  given  every  three  hours  until  an  evacuation 
was  ol)tained: 

K.   Jaiap  coiniiound gr.  xlv. 

S.  Div.  pulv.  no.  ix. 

At  11  o'clock  no  action  of  the  bowels  had  taken  place,  and 
we  deemed  it  improper  to  persist  in  such  heroic  measures,  and 
ordered  a  Seidlitz  powder  to  be  taken  every  three  hours  in 
their  stead. 

The  doctor  was  obliged  to  leave  me  at  this  hour,  and  visit 
another  patient  who  was  lying  at  death's  door,  but  promised  to 
return  at  Z  p.  m.  He  had  scarcely  been  gone  half  an  hour, 
when  my  patient,  without  any  warning  whatever,  went  into 
another  covulsion.  I  gave  another  hypodermic  injection  of 
morphiji,  and  chlorotorm  was  given  just  sufficiently  to  control 
the  spasm,  then  suspended  until  the  thumbs  would  clinch  into 
the  palms  of  the  hand,  and  that  terrible  and  peculiar  hifsing 
sound  would  warn  me  of  impending  danger.  This  state  of 
affairs  continued  for  some  time  when  I  gave  the  inhnler  to  the 
nurse,  while  I  proceeded  to  give  the  following  injection  by  r«  ctum: 

B.    Chloral  hydrate gr.  xx. 

Potassium  bromide gr.  xxx. 

Upon  giving  the  injection  I  was  surprised  to  find  it  return 
immediately.  I  prepared  another,  and  it  was  also  rejected.  I 
then  made  an  examination  per  vagina,  and  found  the  head 
pressing  down  upon  the  floor  of  the  oelvis.  I  put  on  the  for- 
<5eps  and  delivered  at  once  and  said  *' good-bye''  to  the  con- 
vulsions. Hemorrhage  was  somewhat  profuse  but  was  soon 
checked  by  a  hypodermic  injection  of  ergotine. 

I  devoted  an  hour  to  resuscitating  the  child  and  finally 
succeeded. 

At  3:30  p.  >[.  the  doctor  again  returned  and  congratulated 
me  upon  my  success. 

The  baby  had  seven  spasms,  and  each  was  like  that  of  the 
mother,  and  what  was  more  peculiar,  exactli/  tJie  sanie  number! 
Atelectasis  pulmonum  gave  us  some  trouble  but  was  finally 
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evercome.  We  gave  it  a  teaspoonful  of  castor  oil  and  it  is 
doing  nicely  at  present. 

Before  returning  home  I  gave  one-eighth  grain  of  pilocarpin 
hypodermically. 

October  13:  My  patient  is  resting  quietly.  Bowels  have 
moved  freely.  Pflocarpin  produced  profused  perspiration. 
Oedema  of  face  diifiappearing,  but  limbs  remain  about  the 
same.  Her  mind  is  more  clear — so  much  so  as  to  answer  ques- 
tions, but  has  no  recollection  of  what  transpired  yestemay. 
Temperature,  101°;  pulse,  68. 

October  14:  Still  improving;  temperature,  99°;  pulse,  72. 
Ordered  diuretic  given  as  directed  aoove.  Also  gave  a  three 
grain  dose  of  sulphate  of  quinine  three  times  per  day.  Vagina 
ordered  to  be  washed  out  night  and  morning  with  carboUzed 
water.     Urine  turbid. 

October  24 :  The  woman  has  made  rapid  progress,  without 
any  unfavorable  symptoms  up  to  this  date.  The  albumen  in 
urine  has  nearly  disappeared — only  a  slight  cloudiness  remains. 
The  diuretic  was  discontinued  and  the  following  ordered  to  be 
taken  as  directed  for  a  month  or  six  weeks : 

R.   Tincture  ferri  chlorid ^ijss. 

Syrup  simple  q.  s 5iv. 

S.    Teapoonrul  after  each  meal. 

I  also  requested  that  a  specimen  of  her  urine  be  sent  me 
for  examination  once  each  week  for  at  least  six  months  to  come. 

I  wish  to  call  attention  to  the  low  pulse  which  continued 
throughout  this  disease.  It  was  down  as  low  as  forty,  and  has 
varied  from  that  to  seventy ;  but  has  not  yet  regained  tne  normal. 
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BY  H.  M.  WHEELER,  M.  D.,  Gbakd  Forks.  Dakota  Terbitory 


I  was  called  July  1,  to  see  G.  B.,  a  young  man  twenty- 
four  years  ot  age,  who  was  thrown  from  a  carriage  a  few 
moments  before  and  had  received  a  double  fracture  of  the 
lower  jaw.  One  fracture  extended  transversely  across  the  body 
of  the  bone  on  the  right  side  at  the  second  bicuspid  tooth  and 
the  other  across  the  ramus  upon  left  side.  All  efforts  to  put 
up  the  jaw  with  ordinary  splints,  that  is,  gutta  percba  and 
Parson's  splint  material,  assisted  by  a  fan-tailed  bandage, 
proved  unavailing,  as  did  plaster  of  Paris,  the  loose  frag- 
ment would  move  backward  and  to  the  left  in  spite  of  me.  1 
then  had  a  splint  constructed  of  ordinary  hoop  iron  composed 
of  a  semicircular  piece  which  passed  around  the  back  part  of 
the  head  from  near  the  outer  angle  of  the  orbit  to  a  like  situa- 
tion upon  the  other  side.  This  was  well  padded  and  also  pos- 
sessed a  slight  course  downward  behind  so  as  to  pass  beneath 
the  external  occipital  protuberance.    A  second  semicircle  was 
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made  which  passed  beneath  the  chin  and  joined  the  first  one  at 
an  angle  a  little  greater  than  a  right  angle,  the  second  piece 
supported  a  cup  at  its  center  which  when  well  padded  received 
the  chin.  A  strap  with  buckle  was  then  attached  to  the  edges 
upon  either  side  and  passed  over  the  forehead  by  traction.  I 
found  I  had  complete  control  as  the  chin  was  carried  upward 
and  forward.  Perfect  adaptation  and  retention  were  secured 
and  recovery  was  perfect.  I  find  no  description  of  such  an 
apparatus,  and  submit  this  thinking  it  may  perhaps  prove  of 
service. 


RETARDED  DENTITION.* 


BY  B.  A.  OWENS.  M.  D..  PortlXxVD,  Orkhon. 


I  assure  you  that  it  is  with  fear  and  trembling  that  I  attack 
the  subject  — "  Retarded  Dentition  " — assigned  me  by  our  worthy 
President.  First,  the  question  is  not  a  medical  question,  but 
one  of  dentistry;  and,  as  I  have  not  even  had  the  advantage  of 
being  a  student  of  that  honorable  profession,  it  is  not  probable 
that  I  shall  be  able  to  edify  this  Association  with  any  very 
advanced  ideas.  Second,  the  question  is  an  ambiguous  one,  in 
that  it  leaves  us  in  doubt  as  to  its  reference  to  the  first  or  sec- 
ond dentition. 

After  examining  my  own  library  for  something  relative  to 
the  subject  and  failing,  I  betook  myself  to  the  office  of  one  of 
the  oldest  and  most  learned  of  our  profession  and  asked  for 
enlightenment  on  this  subject.  You  will  judge  of  my  feelings, 
when  he  replied,  in  that  quiet,  unassuming  way  which  always 
brings  with  it  confidence  and  conviction,  "  Xo,  I  have  little  or 
nothing  on  the  subject.  Really,  I  think  there  is  very  little  in 
it;  certainly  not  sufl5cient  on  which  to  write  a  good  paper,  and 
I  should  not  attempt  it.  There  can  be  no  more  reason  why 
teetli  should  be  retarded  in  tlieir  growth  than  why  the  body,  as 
a  whole  or  in  part,  should  be  retarded.  Had  the  subject  been 
irritable  or  difficult  dentition^  then  you  would  have  had 
material  for  a  good  paper." 

I  next  called  upon  a  number  of  our  dental  brethren,  who 
kindly  placed  their  libraries  at  my  service.  Tliey  informed  me 
that  there  was  little  notice  taken  of  ''  Retarded  Dentition  "  by 
the  works  on  dentistry,  as  it  seemed  of  so  little  importance. 
All  had  met  with  cases  of  retarded  dentition,  both  in  the  tem- 
porary and  permanent  teeth ;  but  as  this  phenomenon  had  little 
or  no  effect  upon  the  general  health  of  the  persons  under  obser- 
vation, it  attracted  but  little  notice.  After  considerable  medi- 
tation, I  decided  upon  the  plan  of  examining  a  series  ftf  dental 
journals,  hoping  in  this  way  to  be  able  to  obtain  the  best  views 
of  a  large  number  of  practitioners.     I  therefore  selected  the 

*Read  before  the  Oregon  State  Medical  Society. 
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DeiUal  Co8iiio8,  edited  by  J.  W.  White,  M.  D.,  D.  D.  S.,  of  Pbila- 
delphia,  I  have  carefully  examined  files  of  these  journals,  reach- 
ing? over  a  period  of  eight  years.  From  this  source,  together 
with  Garretson's  large  work  on  dentistry,  I  have  gleaned  some 
valuable  information  regarding  dentUixm^  but  little,  however,  on 
the  subject  in  hand.  Offering  this  as  a  preface,  I  will  b^n  by 
a  brief  explanation  of  the  development  of  the  primary  teeth,  as 
that  subject  is  of  too  great  magnitude  to  admit  of  more  than  a 
brief  notice.  I  will  add,  however,  that  the  formation  of  the 
temporary  and  permanent  teeth  is  nearly  or  quite  identical. 

A  tooth  may  be  said  ^o  be  an  enlarged  papilla  of  the  mouth, 
which  has  undergone  such  histological  and  chemical  changes 
that  it  has  acquired  a  remarkable  degree  of  hardness.  We  find 
three  parts  in  a  fully  developed  tooth:  (I)  The  crown,  the 
part  which  projects  above  the  gum;  (2)  The  neck,  the  part 
that  is  embraced  by  the  gum;  (3)  The  root,  the  part  which 
reaches  down  into  the  alveolus  of  the  jaw.  In  the  centre  of  the 
tooth  we  find  a  canal,  with  an  opening  at  the  apex  of  the  root, 
which  terminates  above  in  the  crown.  This  central  cavity  is 
completely  filled  with  a  soft  substance,  known  as  the  dental 
pulp,  which  consists  of  connective  tissue,  nucleated  cells,  blood- 
vessels and  nerves.  As  above  shown,  the  dental  ^issues  are 
divided  into  three  parts — dentine,  enamel  andcementum.  The 
dentine  constitutes  the  greater  part  of  the  tooth.  It  presents  a 
yellowish-white  fibrous  appearance,  and  is  one  of  the  hardest 
constituents  of  the  body.  It  has  a  firm  matrix  and  extremely 
fine  canaliculi,  the  so-called  dental  tubes.  Cementum  is  absent 
from  the  crown  of  the  tooth  of  man.  It  commences  just  over 
the  enamel,  at  the  neck  of  the  tooth,  and  forms  a  thick  covering 
over  the  roots.  It  is  composed  of  a  matrix  identical  with  the 
bone  and  of  lacuna  and  canaliculi.  Thev  communicate  with 
some  of  the  dental  tubes  and  with  each  other.  The  enameL 
which  is  the  hardest  substance  in  the  body,  is  formed  on  the 
outer  surface  of  the  dentine  of  the  crown  of  the  tooth.  In  the 
early  days  of  foetal  life  the  jaws  are  planes  of  cartilage.  These 
planes  are  covered  with  mucoiip  membrane.  The  development 
of  the  teeth  begins  in  this  mucous  membrane.  The  mucous 
membrane  and  the  skin  are  continuous  structures,  and,  ana- 
tomically speaking,  are  quite  analagous.  They  are  divided 
into  two  layers,  the  dermis  and  epidermis  The  external  layer, 
or  epidermis,  is  derived  from  the  external  germinal  layer,  or 
epiblast,  while  dermis  originates  from  the  mesobl/ist,  or  middle 
layer.  These  two  layers  are  separated  by  a  transparent  homo- 
geneous structure,  which  has  received  the  name  of  basement 
membrane.  The  enamel  organ  and  dental  bulb  originate  on 
opposite  sides  of  this  membrane.  The  first  rudiment  of  the 
tooth  appears  about  the  sixth  or  seventh  week  of  foetal  life^ 
when  the  mucous  membrane  is  vascular,  embryonic  or  gelatin- 
ous tissue. 
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The  rudiment,  or  enamel  germ,  is  a  prolongation  of  the 
stratified  epithelium  of  the  surface,  into  the  depth  of  the  mucous 
membrane.  This  folding  and  prolongation  of  the  mucous 
membrane  has  been  called  the  budding  of  the  prismatic  layer 
of  epithelium.  It  deepens  and  increases  in  size,  and  it  soon 
becomes  in vaginated  by  a  papillary  mass  of  nucleated  cells  which 
arise  in  the  mucosa,  or  dermal  tissue.  This  papillary  mass  is 
the  dental  germ  of  the  tpoth.  The  enamel  organ  folds  over  it. 
The  cavity  of  its  under  surface  becomes  more  marked  in  con- 
formity with  the  increasing  concavity  of  the  dental  papilla. 
The  surrounding  dermal  and  subdermal  connective  tissue 
assume  a  laminated  arrangement,  which  Ibrms  the  tooth  sac  or 
cementum. 

Previous  to  the  year  of  1838,  the  many  theories  that  liad 
been  advanced  upon  the  origin  and  development  of  the  mam- 
malian tooth  were  vague  and  general;  but  during  that  year 
Goodsir  presented  a  concise  and  systematic  statement  upon  the 
subject,  which  was  then  accepted,  and  has  since  been  repro- 
duced, without  modification,  in  most  of  the  works  on  anatomy 
and  physiology.  Subsequently  further  investigations  were  mjide 
by  other  scientists  upon  the  teeth  of  reptiles,  fishes  and  other 
lower  animals,  demonstrating  tliose  organs  to  be  muco-desmal 
appendages,  but  still  accepting  Goo<lsir's  theories'  respecting 
the  mammalian  teeth.  Since  1863,  Professor  Kolliker's  investi- 
gations, showing  that  there  was  no  marked  difference  between  the 
origin,and  development  of  tlie  teeth  of  mammals  and  those  of 
the  lower  animals,  have  been  elaborated  and  confirmed  bv  the 
latest  and  most  prominent  scientists.  So,  to-day,  we  recognize 
the  origin  of  human  teeth,  in  common  with  those  of  c  thtr  ani- 
mals, to  be  from  an  inflection  of  the  stratum  malipegium  or 
columnar  epithelium,  which  forms  the  germ  of  the  enamel 
organ. 

But  we  are  most  interested  in  the  essential  constituents  of 
healthy  or  normal  development.  This  complex  molecular  mass, 
with  its  differentiated  prospective  results,  must  depend  for  its 
normal  constructions  upon  its  original  constitution  on  one 
hand,  and  on  the  other  upon  the  character  of  the  energy  sup- 
plied to  it  during  development. 

How  to  secure  healthy  and  vigorous  constitutions  is  the 
greatest  problem  of  life.  Poisons  both  by  inheritance  and 
acquisition  are  constant  dangers.  An  inherited  poison  may 
not  only  be  responsible  for  diseased  fibre,  but  may  be  the  cause 
of  inflammatory  conditions,  which  will  exclude  the  normal 
nutrition  by  interfering  with  healthy  digestion,  healthy  respira- 
tion or  healthy  excretion.  The  disturbance  of  any  one  of 
these  may  render  the  formative  process,  in  part  or  in  the  whole 
body,  faulty.  Independent  of  these  processes,  pathologists 
believe  there  is  something  in  the  blood  itself  which  is  at  least 
as  essential  to  its  healthy  state  as  are   these.     Tlie  blood  is 
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indeed  often  occupied  in  correcting  the  evils  to  which  they, 
more  than  itself,  are  subject,  namely,  the  power  of  assimilation  or 
maintenance  which  it  possesses  as  independently  as  any  tissue 
in  the  body.  It  is  by  this  assimilative  power  of  the  body  that 
the  tissues  are  constantly  guarded.  Many  noxious  substances 
introduced  into  the  blood  are  changed  and  rendered  harmless 
before  they  reach  the  tissues;  nor  can  any  substance  intro- 
duced from  without  produce  disease  in  any  organ,  unless  it  be 
such  an  one  as  can  escape  the  assimilative  and  excretory  power 
of  the  blood  itself.  Now,  tlie  theory  of  specific  disease  is  that 
each  of  them  depends  upon  a  definite  and  specific  morbid  con- 
dition of  the  blood;  that  the  local  process  in  which  each  is 
manifested  is  due  to  the  disorder  proauced  by  the  morbid  blood 
in  the  nutrition  of  one  or  more  organs,  and  that,  generally, 
this  disorder  is  attended  with  accumulation,  and  leads  to  the 
discharge  or  transformation  of  some  morbid  constituents  of  the 
blood  in  the  disordered  part.  This  brings  us  back  to  the  devel- 
opment and  durability  of  dental  structure. 

Many  authors  claim  that  children  who  have  suffered  from 
any  of  the  eruptive  fevers  during  the  development  of  the 
secondary  teeth,  are  destined  to  suffer  from  inferior  enamel, 
early  decay  and  loss  of  their  permanent  teeth.  Dr.  Henry  Lee 
gives  as  his  opinion  that  anything  which  will  impair  nutrition 
at  a  particular  age,  whether  mercury,  syphilis  or  scrofula,  will 
produce  analagous  teeth.  Poorly  fed  children,  or  those  using 
sugar-teats,  develop  inferior  teeth.  Dr.  Southey  reports  a  very 
interesting  case  of  sixteen  children,  all  by  the  same  lather,  but  of 
two  mothers ;  ten  by  the  first  wife  and  six  by  the  second.  Out 
of  this  large  family  none  were  known  to  have  had  eruptions  in 
early  infancy.  The  first  teeth  of  all  these  children  were  good 
and  sound ;  but  of  the  teeth  of  the  eighth  child  of  the  first 
wife  and  two  of  the  second  marriage  developed  teeth  fully 
answering  to  the  description  of  the  teeth  known  as  the 
Hutchinson  syphilitic  teeth.  But  the  interesting  feature  was 
that  all  the  children  brought  up  by  the  wet-nurse,  or  who  were 
nursed  by  the  mother,  had  well-formed  secondary  teeth,  while 
those  brought  up  by  the  bottle  had  the  so-called  syphilitic 
looking  teeth. 

Dentition,  though  a  physiological  process,  is  yet,  like  that  of 
utero-gestation,  one  of  constant  irritation.  This,  then,  is  a 
matter  to  be  considered  in  all  these  associated  lesions.  Yet  I 
would  not  be  understood  as  attributing  all  infantile  ailments  to 
detention.  Some  authors  estimate  the  mortality  of  children  at 
this  age  to  be  one  out  of  every  ten.  Professor  Camper  states 
that  out  of  five  thousand  nine  hundred  and  eighty-nine  in&nts 
admitted  into  the  foundlings'  hospital,  only  eight  hundred  and 
eighty-four  were  found  alive  at  the  age  of  five  years.  Consid- 
ering the  great  mortality  among  infants,  it  would  be  well  for 
every  physician  to  pay  special  attention  to  dental  evolution, 
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which  is  the  physiology  of  the  subject,  as  well  as  to  the  signs 
and  symptoms  which  accompany  it. 

The  diseases — if  they  can  be  so-called — directly  associated 
with  and  depending  upon  abnormal  dentition  are  localized 
stomatitis,  irritative  fever,  diarrhoea,  spasms  and  eruptions  of 
the  skin,  especially  of  the  scalp  and  face.  In  estimating  the 
amount  of  constitutional  disturbance  which  may  result  be- 
cause of  a  want  of  accordance  between  the  eruption  of  a  tooth 
and  the  absorption  of  the  tissues  which  impede  it,  we  have  but 
to  imagine  the  sensitive  pulp,  made  up  of  arteries,  veins,  and 
nerves,  in  a  condition  of  irritation  from  augmented  vascular 
and  nervous  action.  The  scientific  Dr  White  says — and  I  see 
that  he  is  supported  by  Garretson  and  others — "  We  see  that  the 
pain  so  intense  and  unremitting  as  to  destroy  the  appetite  for 
lood,  to  cause  wakefullness,  irritation,  thirst,  fever,  diarhoea,  or 
constipation,  congestion,  convulsions  and  death,  may  be  due  to 
the  irritiition  of  dentition,  without  the  existence  of  a  single  local 
indication.  In  other  words,  that  the  most  serious  complica- 
tions oi  dentitions  are  not  caused  by  the  ])ressure  of  the  ad- 
Tan^nng  tooth  upon  the  gum,  but  by  tlie  backward  pressure  of 
the  resisting  gum  upon  the  sensitive  pulp,  giving  rise  to  a 
true  tooth-ache,  comparable  onlv  to  that  exquisite  torture 
which  is  experienced  in  after  life  from  an  exposed  and  irri- 
tated pulp." 

I  think  that  we  may  easily  understand  that  such  a  condi- 
tion may  exist  if  we  but  remember  that  at  the  period  of  erup- 
tion the  roots  of  the  teeth  are  not  completed.  Instead  of  the 
conical  termination  and  minute  foramen  which  characterize 
a  perfect  tooth,  the  aperture  is  large  and  its  edges  thin  and 
sharp.  Also,  we  must  bear  in  mind  the  association  of  the  fifth 
pair  of  nerves,  which  supply  the  dental  filaments,  with  the 
great  sympathetic  system,  thus  connecting  the  teeth  with  the 
entire  economy.  The  pathological  bearings  of  such  deranged 
action  may  not  be  limited;  and  under  such  circumstances  it  is 
not  difficult  to  comprehend  the  inefficacy  of  any  or  all  hygienic 
or  medicinal  measures,  but  certainlv  easv  to  understand  how 
the  thorough  lancing  of  the  gums  over  the  tooth,  or  teeth,  thus 
implicated  may,  by  removal  of  the  pressure,  give  a  relief  so 
immediate  and  complete  that  there  can  be  no  room  for  doubt 
of  the  correctness  ot  the  diagnosis.  Dr.  White  reports  a  case 
in  proof  of  these  views.  A  child  of  one  year  of  age,  with  four 
superior  and  two  inferior  incissors  in  position,  after  three  weeks 
of  restlessness,  wakefulness,  loss  of  appetite,  fever,  paroxysms 
of  pain,  with  rapid  emaciation,  all  without  the  sligntest  local 
indications  in  the  rnouth,  was  cured  by  free  crucial  incisions 
over  the  molar  teeth,  the  improvement  being  so  evidently  the 
result  of  the  operation  that  the  relation  of  cause  and  effect  was 
plainly  recognized  by  every  member  of  the  family.  Such  cases 
are  not  exceptional  and  should  suggest  a  more  careful  ivestiga- 
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tion  of  the  developmental  process  of  detention  in  otherwise 
unexplainable  diseases  of  infancy. 

J.  A.  Webster,  M.  D.,  before  the  Massachusetts  Medical 
Society,  states  that  about  three  per  cent,  of  the  infantile  mor- 
tality of  Massachusetts  is  attributed  directly  to  dentition,  and 
that  probably  many  deaths  from  other  diseases  are  owing  to  it 
indirectly.  Yet  he  says  physicians  in  high  standing  are  not 
wanting  who  deny  that  dentition  exerts  a  special  influence  in 
the  etiology  of  children's  diseases. 

It  is  claimed  by  high  authority  that  teething  is  a  concomitant 
cause  of  cholera  infantum,  as  it  is  during  dentition  that  it  most 
frequently  occurs;  yet  others  are  equally  sanguine  that  cholera 
infantum  is  due  to  intestinal  follicular  development,  which  is 
taking  place  at  this  time,  which  renders  the  child  peculiarly 
liable  to  that  disease.  In  teething  we  have  as  one  of  the  first 
symptoms  the  excitement  of  the  salivary  and  buccal  glands  of 
the  mouth,  stimulated  to  a  consttint  overflow  of  their  secre- 
tions, which  are  more  or  less  modified  by  more  acid  in  their 
constituents,  due  to  the  fact  that  the  alkaline  qualities  are 
wholly  taken  up  in  supplying  the  demand  of  the  system  in 
the  development  of  the  teeth.  The  truth  of  this  seems  evi- 
dent, in  that  the  alkaline  treatment  of  diarrhoea  of  children 
seems  to  be  by  far  the  most  effective,  and  should  suggest  the 
administration  of  aquam  calcis  in  all  cases  of  druling  in 
children,  thereby  furnishing  a  supply  demanded  by  the  sys- 
tem, and  this  might,  in  mjiny  cases,  wholly  arrest  an  attack 
of  diarrhoea. 

After  carefully  tracing  the  embryonic  tooth  to  its  full  and 
complete  development,  hopiug  to  find  some  plausible  or  tangi- 
ble cause  for  retarded  detention,  we  must  acKnowledge  that  we 
have  succeeded  in  failing ;  and  we  are  tempted  to  resort  to  the 
Yankee  method  of  solving  the  mystery,  by  asking  why  there  is 
such  a  great  difference  in  the  complexion  as  well  as  in  the  phys- 
ical and  mental  stature  of  members  of  the  same  fjimilv.  Now, 
why  should  my  osseous  structure  cease  to  elongate  at  the  unde- 
sirable length  of  five  and  one  fourth  feet,  while  a  younger  sister 
is  rendered  more  graceful  and  symmetrical  by  an  addition  in 
her  case  of  two  or  three  inches,  and  a  brother  is  rendered 
grand  and  imposing,  in  appearance,  by  the  superior  develop- 
ment of  his  osseous  and  muscular  systems?  Why  should  Tom 
Thumb  fail  to  grow  beyond  two  feet  in  heijjht,  while  his  broth- 
ers and  sisters  were  all  large  and  well-developed  men  and 
women  ?  Why  should  the  same  parents  give  to  the  worM  a 
philosopher  and  an  idiot,  a  giant  and  a  dwarf,  one  child  with 
low,  degrading  propensities,  another  with  pure  and  lofty  ideas? 
These  are  questions  which  have  been  studied  and  pondered 
over  for  centuries,  and  still  remain  unanswered.  And,  so  far  as 
I  have  been  able  to  learn,  the  scientists  in  dentistry  have  failed 
to  give  any  reasonable  cause  for  retarded  dentition,  except  in 
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cases  of  too  early  removal  of  the  primary  teeth,  which  inter- 
feres with  the  proper  development  and  eruption  of  the  second- 
ary teeth.  I  have  also  noticed  several  articles  in  which  the 
authors  claimed  that  rickets  was  a  cause  of  retarded  dentition, 
and  have  gone  so  far  as  to  say  that  rhachitis  may  be  looked  for 
where  the  eruption  of  the  teeth  is  delayed.  Though  this  may 
be  the  rule,  yet  we  know  there  are  many  exceptions  to  it.  Most 
any  practicing  dentist  can  point  to  numerous  cases,  which  have 
come  under  his  own  observation,  of  persons  from  twenty  to 
forty  years  of  age  who  have  always  enjoyed  good  health,  yet 
are  deficient  in  two,  four  or  more  teeth,  which  have  either 
never  been  erupted  or  were  erupted  late  in  life.  When  the  lat- 
ter is  the  case,  it  is  often  due  to  the  irritation  produced  by 
wearing  a  plate. 

Since  looking  up  this  subject,  I  have  made  some  observa- 
tions myself.  One  of  my  patients,  a  lady  of  twenty-three 
vears  of  age,  has  never  erupted  her  first  four  inferior  molars. 
I  reported  this  case  to  a  dentist,  and  he  informed  me  that  aside 
from  the  wisdom  teeth,  which  often  fail  to  erupt,  the  first 
inferior  molars  were  the  ones  most  frequently  absent;  why,  he 
knew  not,  and  thus  far  I  have  found  nothing  relative  to  it.  A 
lady  said  to  me :  **  I  have  two  sons,  twelve  and  fourteen  years 
of  age,  both  large,  strong,  healthy  boys.  The  older  has  only 
four  of  his  molars,  and  still  retains  several  of  his  milk  teeth, 
which  are  worn  down  almoftt  to  the  gums.  The  vounger  boy 
has  all  his  molars  except  the  first  pair  below,  which  he  has  lost 
by  decay,  though  he  has  but  lately  lost  his  milk  teeth."  I  am 
informed  by  dentists,  and  also  by  reports  of  various  writers  on 
the  subject,  that  those  teeth  which  are  erupted  late  in  life,  as  a 
rule,  are  normal  and  in  a  perfectly  healtny  state,  having  at  no 
time  caused  any  trouble.  A  dentist  of  this  city  informed  me 
that  one  of  his  infant  daughters  erupted  her  teeth  very  early 
while  a  second  erupted  hers  late.  The  teeth  of  the  second 
child  are  excellent,  while  those  of  the  first  child  are  very 
inferior.  He  said  that  his  experience  was  that  the  teeth 
erupted  early  as  a  rule,  are  not  so  durable  as  those  erupted 
later.     These  views  are  supported  by  many  dental  practitioners. 

Professor  Jacobi,  in  a  clinical  lecture  on  irregular  and 
abnormal  dentition,  presents  a  large  collection  of  such  ano- 
malies, rhe  history  of  congenital  teetli  is  old,  reaching  far 
back  into  ancient  history.  The  celebrated  Marcus  Curius, 
consul  of  the  Roman  Republic,  two  hundred  years  before  our 
era,  had  a  full  set  of  teeth  at  birth,  which  was  the  reason  of  his 
being  named  Dentitus.  Zoroaster,  the  Persian  legislator,  also 
had  teeth  at  birth.  Professor  Jacobi  claims  to  have  seen 
twenty  cases  of  congenital  teeth.  He  regards  them  as  an 
accidental  connective- tissue  formation,  and  advises  their  imme- 
diate removal.  He  claims  that  it  has  been  erroneously  stated 
that  in  such  cases  the  primary  teeth  do  not  appear.    He  gives 
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a  lengthy  list  of  cases  of  retarded  dentition.  One  girl  erupted 
four  temporary  teeth  at  thirteen  years  of  age;  another  at  six 
years  had  only  a  few  incissors;  one  lady  had  only  two  upper 
incissors.  Several  cases  are  cited  where  there  were  an  entire 
absence  of  teeth;  but  in  nowise  does  he  attempt  to  account  for 
this  anomaly. 

In  conclusion  I  will  briefly  mention  a  case  reported  by  Dr. 
L.  F.  Stoddard,  of  Hillsboro,  Illinois.  If  true,  I  should  judge 
it  to  be  one  of  the  most  remarkable  cases  on  record.  He  says: 
"Mary  MrKenn  was  born  1787,  in  Green  county,  Pennsylvania; 
emigrated  to  Indiana  at  thirty  years  of  age;  from  thence  went 
to  Illinois  at  fifty-five  years  ot  age.  At  the  age  of  seventy- 
three  her  eye-sight  returned,  since  which  time  she  has  been 
able  to  read  the  finest  print.  At  sixty  all  her  teeth  had  been 
removed,  but  at  seventy-nine  she  began  cutting  the  third  set, 
and  at  present  she  lacks  only  two  molars  on  the  right  lower 
jaw  of  having  a  full  set  of  teeth.  At  eighty-eight  the  catamenia 
returned,  and  have  continued  with  regularity  ever  since."  I 
must  add,  however,  that  Dr.  Stoddard  failed  to  inform  us 
whether  the  bloom  and  blush  of  girlhood  had  also  returned 
or  not. 

Since  writing  the  above,  one  of  my  patients  informs  me 
that  there  is  a  similar  case  to  the  one  just  mentioned  in  Jack- 
sonville, Oregon,  which  has  been  much  commented  upon  by 
the  Jacksonville  papers,  and  many  persons  have  traveled  long 
distances  to  satisfy  themselves  of  the  truth  of  the  reports.  This 
lady,  Mrs.  Schrump,  is  past  ninety  years  of  age.  and  is  cutting 
her  third  set  ot  teeth.  Her  eyesight  has  so  much  improved 
that  she  can  read  fine  print  without  the  aid  of  glasses.  In  her 
case  I  am  informed  that  these  are  the  only  indications  of 
returning  youth. 

AN  INTERESTING  CASE  OF  FEMORAL  ANEURISM  CURED  BY 

DIGITAL  COMPRESSION. 


Reportf.i)  by  a.  D.  hard,  M.  D.,  Philadelphia,  Pens«ylvania. 


C'aptain  W.,  of  the  United  States  Army,  about  thirty-eight 
years  of  age,  was  admitted  into  the  Jefferson  College  Hospital 
October  12,  with  a  well  marked  aneurismal  tumor  of  the 
femoral  region,  extending  from  the  inguinal  furrow  to  within 
four  inches  of  the  knee.  The  patient  was  a  man  of  full  habit, 
sandy  complexion  and  well  nourished.  He  gave  a  history  of  a 
severe  wrench  of  the  thigh,  three  years  previous,  while  march- 
ing, which  was  attended  by  a  sharp  stitchy  pain  in  the  right 
groin  and  followed  by  a  throbbing  lump  about  the  size  of  a 
chestnut,  which  has  been  steadily  increasing  in  size  up  to  the 
present  time.  The  circumference  of  the  thigh  and  tumor  was 
twenty-eight  and  one-half  inches,  circumference  of  left  thigh, 
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nineteen  inches,  giving  an  approximate  circumference  for  the 
tumor  of  sixteen  inches.  The  pulsation  was  strong,  a  charac- 
teristic thrill  was  imparted  to  the  hand,  and  the  bruit  was  very 
distinctly  heard.  Arter  careful  examination  Professor  Pancoast 
determined  to  attempt  a  cure  by  means  of  digital  compression 
of  the  femoral  artery  as  it  emerges  from  under  Poupart's  liga- 
ment. Eighteen  members  of  the  graduating  class  were  selected 
and  compression  was  maintained,  sufficiently  to  stop  the  pulsa- 
tion, for  a  period  of  sixty  hours  continuously,  the  location  of 
pressure  becoming  by  this  time  somewhat  inflamed  and  very 
tender;  digital  compression  was  now  abandoned  and  a  padded 
tournaquet  was  applied  and  kept  on  for  about  thirty -six  hours, 
making  almost  one  hundred  hours  occlusion  of  the  circulation 
through  the  femoral  artery.  During  this  time  the  tumor  had 
decreased  in  size,  about  one-third,  pulsation  had  completely 
ceased  and  the  solidity  of  it  resembled  a  fibroma.  Through- 
out the  course  of  treatment,  the  limb  was  enveloped  in  cotton- 
wool and  a  rubber  bandage,  sufficiently  tight  to  compress  the 
superficial  circulation,  was  kept  on  from  the  toes  up.  Subcu- 
taneous injections  of  ergotine,  three  grains  to  an  ounce,  were 
given  every  three  hours  for  the  purpose  of  delaying  the  forma- 
tion of  complete  collateral  circulation  and  so  favoring  clot  for- 
mation in  tne  aneurismal  sac,  notwithstanding  this,  compres- 
sion below  the  tumor  was  necessary  during  the  last  twenty-four 
hours.  Morphine  was  given  pro  re  juita  and  the  food  was  free. 
The  patient's  courage  and  endurance  was  a  marked  feature  in 
the  case  and  added  not  a  little  to  the  success  achieved,  which 
from  the  stand-point  of  size  and  location  of  tumor  is  without  a 
parallel  in  the  annals  of  surgery. 


EDITORIAL  BRIEFS. 


A  Learned  Editor. — The  Weekly  Medical  Review  is  ''pub- 
lished simutaneously  in  Chicago  and  Saint  Louis,  every 
Saturday."  So  the  title  page  reads  and  we  have  no  reason 
to  disbelieve  it.  It  has  a  long  list  of  editors  and  in  a  late 
number  one  of  these  learned  men  informed  the  world  that  a 
medical  department  had  been  started  in  connection  with  the 
University  of  Michigan,  that  said  university  is  a  sectarian 
school,  an  outgrowth  of  the  Seminary  of  our  Lady  of  the  Holy 
Angels,  etc.  He  locates  the  University  of  Michigan  in  Buf- 
falo. Truly  the  geographical  and  general  knowledge  displayed 
by  this  learned  editor  is  an  honor  to  the  profession. 

Professional  Courtesy. — A  few  weeks  ago  Professor  Mac- 
lean, of  Michigan  University,  removed  his  family  and  office 
to  Detroit.  In  the  very  next  number  of  the  Detroit  Lancet^ 
the:«  occurred  the  following: 

"  In  the    Obstetric  Gazette^  Dr.  R.  S.  Sutton,  of  Pittsburg, 
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Pennsylvania,  corrects  certain  statements  made  by  Dr.  Herrick, 
of  Grand  Rapids,  respecting  European  gynaecologists.  In  con- 
cluding he  offers  to  answer  all  questions  Dr.  Herrick  may  ask 
him,  if  he  is  able.  He  says  *  I  was  long  abroad  and  had  access 
to  every  thing  and  I  do  not  speak  as  did  a  certain  Michigan 
professor  of  surgery,  when  he  began  his  report  of  a  number  of 
ovariotomies,  by  saying,  "Since  my  visit  to  Dr.  Keith."  When 
I  began  to  read  his  report,  I  supposed  that  he  had  seen  Dr. 
Keith  operate,  but  when  I  a.sked  my  friend,  Dr.  Keith  how 
long  he  had  visited  him,  he  replied,  "he did  not  see  me  operate 
but  spent  an  hour  or  two  talking  in  the  room  here  with  me.'' 
Now,  I  want  to  ask  Dr.  Herrick  if  it  might  not  be  as  good  for 
science  to  correct  these  shams  in  Michigan  professors,  as  to  find 
so  much  fault  with  foreign  purireons.  especially  kind  to  Amer- 
icans.''' 

As  Dr.  Macloan  is  the  only  professor  of  surgery  in  Michigan 
who  has  ever  published  a  list  of  ovariotomies,  he  must  be  the 
one  referred  to  in  the  quotation.  Who  this  Dr.  Sutton  is,  who 
has  had  access  to  evervthini^  al)road,  we  are  sure  we  do  not 
know.  However,  we  know  one  thing  about  him  and  that  is 
that  he  has  not  told  the  truth.  This  is  plain  English.  In  the 
first  place,  the  expression ''  Since  my  visit  to  Dr.  Keith"  does 
not  occur  in  Dr.  Maclean's  pa]>er.  and  in  the  second  place,  Dr. 
Maclean  did  see  Dr.  Keith  operate  both  in  his  private  practice 
and  in  the  Roval  Infirmarv.  J^o  much  for  the  statement  of  Dr. 
Sutton;  but  we  are  more  especially  curious  to  know  why  Dr.  Con- 
nor took  such  pains  to  pick  up  ttiis  vile  slander.  He  made  no 
inouiry  of  Dr.  Maclean  as  to  tlie  truth  or  falsity  of  Sutton's  charges 
although  his  office  is  not  more  than  a  block  from  Dr.  Maclean's 
and  there  is  telephonic  connection.  Dr.  Maclean  had  jiist  located 
in  Dr.  Connor's  neighborhood  and  Dr.  C.  greets  his  rival  by  the 
publication  of  a  vile  slander.  This  is  professional  courtesy  a& 
practiced  by  Dr.  Connor.  This  is  Christian  Charity !  This  is 
the  way  in  which  a  briuhf  and  shining  light  in  the  Church 
carries  out  the  golden  rule.  This  is  the  conduct  that  brings 
honor  to  the  profession.  If  a  man  of  Dr.  Connor's  standing 
thus  greets  a  new  rival  for  practice  in  his  neighl>(»rhood,  what 
are  we  to  expect  from  the  ordinary  physician? 

The  Pkodict>  ok  Pr^rRKFAcriox  and  thkir  Arnox  ox  the 
System. — In  medicine  thi>  is  an  aire  of  bacteria.  Almost  every 
untoward  result  hai>|)eninL'  in  surgery  and  in  nian\'  internal 
diseases  is  attributed  to  tiie  action  of  irerms  or.  organisms  of 
some  kind.  Tliere  has  been  almost  a  total  nejjlect  of  a  studv 
of  the  chemical  ]>ro(lucts  arisini;  from  putrefaction  and  their 
harmful  effects  when  absorbed.  Undoubtedly  this  attempt  to 
explain  every  disaster  as  due  to  irerms  has  been  carried  to  an 
excess.  Hiller  has  recently  written  a  volume  in  which  a  study 
of  the   products   of  putrefaction    has   been    made.     The   sub- 
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stances  formed  during  the  putrefaction  of  animal  tissue  may  be 
divided  into  the  following  groups:  (1)  Peptones  and  other  albu- 
albuininous  substances;  (2)  nitrogenous  bases ;  (3)  the  so-called 
ammines;   (4)  organic  acids;   (5)  the  inorganic  end-products. 

Under  group  first  we  have:  (a)  peptone,  possessing  all  the 
chemical  properties  of  the  peptone  formed  during  gastric  diges- 
tion; (b)  globulin,  the  same  as  that  found  in  muscle;  (c) 
Panura's  putrid  poison,  and  (d)  Killer's  septic  ferment. 

So  small  a  quantity  as  twelve  milligrammes  of  Panunrs 
putrid  poison,  injected  in  the  jugular  vein  of  a  large  dog, 
causes  characteristic  symptoms  and  leads  to  a  fatal  termina- 
tion. This  substance  is  prepared  by  filtering  the  putrid  fluid, 
boiling  for  several  hours,  precipitating  with  absolute  alcohol, 
evaporating  the  filtrate  to  dryness  and  extracting  the  residue 
with  water.  Of  course,  there  can  be  no  germs  in  the  substance 
prepared  by  this  method.  It  is  not  known  whether  Panum's 
putrid  poison  is  a  single  chemical  substance  like  morphine,  or 
a  complex  poison  like  opium.  It  has  been  prepared  from  both 
putrid  blood  and  pus. 

Hiller's  septic  ferment  is  obtained  by  adding  glycerine  to 
the  putrid  fluid,  and  filtering  first  through  linen  and  then 
through  unglazed  earthen  cups  by  means  of  the  air-pump. 
The  micro-organisms  would  not  filter  through  the  cup.  If 
small  quantities  of  this  substance  be  injected  under  the  skin 
or  into  the  blood,  the  animal  remains  apparently  well  for  four 
or  five  days  and  then  presents  all  the  symptoms  of  septicaemia, 
which  terminate  in  death.  A  small  quantity  of  the  blood  of 
the  animal  so  poisoned,  furnishes  enough  of  the  substance  to 
produce  a  fatal  termination  in  a  second  animal.  A  still  smaller 
quantity  from  this  second  animal  has  the  same  eff*ect  on  the 
third,  etc.  In  the  tenth  generation,  Hiller  found  that  only  one- 
two  hundredth  of  a  drop  of  the  blood  was  required  to  produce 
fatal  results. 

In  group  second,  there  are  leucin,  tryosin  and  similar  harm- 
less crystallizable  substances,  Bergmann's  sepsin,  septic  alkaloids 
and  a  narcotic  material. 

The  sepsin  is  prepared  by  Bergmann  and  Schmiedeberg  from 
putrefying  brewer  s  yeast.  It  is  not  a  constiint  product  of  putre- 
faction. It  acts  in  small  quantity,  one  centigram  of  the  sul- 
phate being  sufficient  to  kill  a  large  dog,  and  the  symptoms 
produced  are  similar  to  those  of  cholera.  The  sulphate  forms 
in  needle-shaped  crystals,  which  burn  without  leaving  a  residue. 

One  of  the  septic  alkaloids  seems  to  act  \'ery  much  like 
atropia  in  its  chemical  and  physiological  tests. 

The  narcotic  body  j^roduces  in  dogs  a  deep,  unl)roken  slee]> 
of  manv  hours  duration,  from  which  tlie  animal  awakens  with- 
out  having  suft'ered  any  apparent  injury. 

The  members  of  the  remaining  groups  are  not  esj>ecially 
poisonous. 

F* 
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It  is  evident  from  the  methods  by  which  these  substaDces 
are  prepared  that  their  effects  cannot  be  due  to  bacteria  or 
other  micro-organisms.  We  have  a  farther  illustration  of  their 
action  in  the  cases  of  poisoning  from  eating  partially  decom- 
posed sausage,  cheese  and  fish.  In  some  countries  cases  of 
this  kind  are  by  no  means  rare.  The  inhabitants  along  the 
Volga  in  Russia,  bury  their  supply  of  fish  in  wooden  casks  and 
take  them  up  for  food  as  needed.  Not  infrequently  the  flesh 
is  partially  decomposed,  and  fatal  results  are  brought  on  by 
partaking  of  it.  These  poisonous  substances  are  formed  during 
the  early  stages  of  putrefaction.  The  old,  ripe  cheese,  how- 
ever vile  its  odor  may  be,  does  not  produce  the  poisonous  effects. 

Whether  the  injurious  effects  resulting  from  the  absorption 
or  the  injection  of  putrid  matter  are  due  to  the  bacteria  or  not 
is  a  question  of  importance.  The  answer  has  been  attempted 
by  a  number  of  experimenters.  It  has  been  found  that  filtra- 
tion and  diff'usion  do  not  remove  the  poisonous  properties  of 
of  purtrid  fluids.  This  is  true,  as  we  have  seen  even  when  the 
fluid  is  filtered  through  a  porous  cup.  Hoiling  for  hours  does 
not  destroy  the  poison.  The  fluid  may  be  evaporated  to  dry- 
ness and  the  residue  heated  for  hours  at  130°  contiinrade  as 
shown  by  Raison,  and  still  the  substance  produces  its  charac- 
teristic eff*ect8.  Again  the  addition  of  various  antiseptics  has 
failed  to  destroy  the  poison. 

On  tlie  other  hand,  the  bacteria  found  in  putrid  fluids  hav<* 
been  separated  from  the  fluid  by  transplantation  to  Pasteur's 
solution  and  subsequenily  injecterl  under  the  skin  of  the  lower 
animals  and  of  man  without  producing  any  farther  eff'ects  than 
local  irritation. 

From  those  facts,  it  seems  probable  that  the  chemical  pro- 
ducts of  putrefaction  play  an  important  part  in  the  production 
if  septicaemia      There  is  here  a  wide  and  promising  field  for 
investigation.    We  recommend  HillerV  work  to  those  intereste«l 
on  the  subject.  

CORRESPONDENCE. 


.MICHIGAN'  STATIC  BOARD  OF  HEALTH. 


RoporttMl  for  The  PhY}<1(I\n  and  SrR<;EON'. 


The  reirular  meetin^^  of  the  State  Board  of  Health  was  held 
October  9,  188*^,  at  its  office  in  the  Capitol  at  Lansing,  the  fol- 
lowing? members  beino:  present:  Arthur  Hazlewood,  M.  D.,  of 
Grand  Rapids;  C.  V.  Tyler,  M.  D.,  of  Bay  City;  J.  H.  Kellog-, 
M.  D.,  of  Battle  Creek;  and  Henry  D.  Baker,  M.  D.,  SecreUiry. 

The  Secretary  presented  his  annual  report  of  property  show- 
ing valuable  accessions  to  the  Library  of  the  Board  by  gifts  and 
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exchanges;  also  his  quarterly  report  of  work  done  in  the  office, 
the  regular  correspondence  alone,  exclusive  of  many  postal 
card  communications  not  copied,  making  five  hundred  and  sev- 
enty-two pages  of  the  letter  book  record. 

From  week  to  week,  as  magazines  and  other  accessions  to 
the  library  are  received,  considerable  work  is  necessary  to  make 
references  by  which  at  any  time  papers  on  a  given  subject  may 
be  found;  also  to  look  up  papers  on  various  subjects,  and  to 
pack  and  ship  books,  etc.,  to  those  who  undertake  to  write 
papers  for  sanitary  conventions,  or  other  uses.  During  the  past 
quarter,  three  such  requests  for  books  and  pnpers  have  been  filled. 

A  letter  from  Dr.  Whelan,  on  behalf  of  the  common  council 
of  Hillsdale,  invited  this  Board  to  hold  a  sanitary  convention  in 
that  city.  The  invitation  was  accepted,  the  convention  to  be 
held  at  such  time  as  shall  be  agreed  upon  hereafter.  A  letter 
was  read  from  Reverend  J.  Pierson,  D.  D.,  of  Ionia,  relative  to 
holding  a  sanitary  convention  in  that  city.  It  was  decided  to 
hold  one  in  lonin,  if  practicable,  early  in  December. 

A  communication  from  Honorable  C.  A.  (xovvor,  requesting 
this  Board  to  examine  plan?  for  a  proposed  new  building  at  the 
State  reform  school  was  received  and  acted  upvn. 

A  communication  was  read  from  Dr.  Isler,  of  the  Upper  Pen- 
insula, requesting  that  the  documents  issued  by  this  Board  on 
the  prevention  of  contagious  diseases  be  translated  and  pub- 
lished in  the  Scandinavian  and  Finnish  languages  for  the  use 
of  miners  and  others  who  do  not  read  English,  and  among 
whom  both  scarlet  fever  and  diphtheria  are  now  present.  The 
Leaflet  on  communicable  diseases  (  Number  XLVII)  was  ordered 
to  be  translated  and  published  in  the  Scandinavian,  French  and 
Polish  languages. 

Announcement  of  the  meeting  of  the  Americjin  Public 
Health  Association  was  made,  and  it  was  voted  to  hold  a  meet- 
ing of  the  Board  in  Detroit,  November  18,  to  attend  the  meeting 
of  the  association,  and  to  transact  such  business  as  may  come 
before  the  Board. 

A  communication  from  the  chairman  of  the  Ontario  Provin- 
cial Board  of  Health  gave  notice  of  a  sanitary  convention  at 
London,  Ontario,  November  16  and  17.  Drs.  Baker  and  Hazle- 
wood  were  appointed  to  attend  this  convention. 

The  secretary  was  directed  to  procure  from  the  county 
clerks  for  the  uses  of  the  Board,  a  list  of  the  physicians  in  the 
several  counties,  and  their  post-office  addresses  if  practicable. 

A  memorial  was  read  from  citizens  of  Morley,  Mecosta 
county,  relative  to  the  throwing  of  sawdust  and  other  refuse  into  a 
stream,  a  subject  not  controlled  by  the  State  Board,  but  by  the 
courts.  Tiie  memorialists  had  been  so  informed  by  the  secre- 
tary. 

The  secretary  presented  a  resume  of  the  work  of  other 
boards  of  health : 
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The  Boston,  Massachusetts,  Board  of  Health  has  lately 
placed  measles  on  its  list  of  diseases  to  be  reported  to  the  board 
by  householders  and  physicans.  That  board  has  publicly 
offered  to  superintend  the  process  of  disinfection,  if  requested 
to  do  so  by  the  householder.  Dr.  Kellogg  thought  it  desirable 
that  boards  of  health  superintend  disinfection  after  contagious 
diseases  where  possible.  He  thought  disinfection  by  sulphur 
would  be  more  efficacious,  if  carried  on  in  a  moist  atmosphere 

Drs.  Hazlewood  and  Baker  were  appointed  a  committee  to 
examine  and  report  on  text-books  on  hygiene  with  especial  ref- 
erence to  alcohol,  if  any  such  books  are  sent  to  the  Board  for 
examination. 

Dr.  Kellogg  for  himself  and  Dr.  Avery,  special  committee  on 
the  present  knowledge  respecting  diphtheria,  reported  a  paper 
embodying  a  large  number  of  replies  to  a  circular  of  inquiry, 
some  being  very  valuable.  The  report  was  accepted  with 
thanks,  ana  ordered  printed  in  the  annual  report. 

The  next  meeting  of  the  board  will  probably  be  for  the 
examination  of  plans  for  buildings  at  the  State  Reform  School. 

Henry  D.  Baker,  Secretar}-. 


AX  OLD  VOLUMK. 


W ESTFI  ELD,  X EW  YoRK ,  J Ul  >'  24,  1  JS'SS. 

Mk.  Editor:  By  bequest  of  James  Buss,  a  fine  old  English- 
man of  the  antique  style,  there  came  into  my  hands  a  volume 
of  so  rare  and  ancient  a  nature  that  I  am  constrained  to  let  you 
peep  over  its  pages  with  me. 

The  book  is  bound  in  cow's  skin  and  treats  of  the  ''Cures  of 
diseases  in  horses."  The  author  claims  entire  originality  in  his 
methods  and  declares  his  own  the  "first  work  of  the  kind  ever 
made  publick." 

It  was  printed  by  Ralph  Holt  for  Thomas  Passinger,  at  the 
Three  Bibles  on  London  Bridge,  and  M.  Wolten  at  the  Three 
Daggers  on  Fleet  street,  near  the  inner  Temple  gate  and  at  the 
Ring  on  Ludgaie  Hill  against  the  Old  Baily  in  1688. 

The  ''postscript''  calls  the  attention  of  the  '* courteous 
reader"  to  the  fact  that  the  author  "has  with  infinite  labour 
and  industry  perfected  and  finished  this,  his  master  peice,  for 
the  cure  of  horses  and  mares,  wherein  the  physiciil  part  of 
horsemanship  concerning  those  manifold  inward  diseases  inci- 
dent to  horses  is  clearly  discovered  and  the  chirurgical  part 
concerning  outward  accidents  is  plainly  opened  and  described.'* 

The  author  likens  his  book  to  a  map,  and  says,  "so  likewise 
as  you  may  behold  every  small  port,  river,  creek  and  stream 
running  up  and  down  in  the  superficies  of  the  earth;  so  I  have 
made  known  and  drawn  divers  pictures  setting  forth  all  the 
parts  and  pamels  of  a  horse's  body,  and  have  most  lively  delin- 
eated every  i)art  and  vein  where  to  find  it  from  head  to  foot.^* 
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In  closing  his  poet  script  he  abjures  "gentlemen  and  others" 
to  study  the  horse,  *'to  employ  only  learned  farriers  and  care- 
fuUv  to  avoid  those  illiterate  farriers  who  are  not  book-learned, 
and,  therefore,  have  no  more  knowledge  than  the  beasts  them- 
selves, and  run  thereby  into  gross  errors  from  ignorance  of  the 
theorick  and  practick  part  of  any  art  or  science.'' 

For  the  further  benefit  of  the  reader  *'all  simples  and  com- 
pounds good  for  horses  are  here  set  down  and  their  conditions 
whether  hot  or  cold  are  here  described ;  also  what  ounces,  drams 
and  scruples  to  be  given  in  any  drink."  (rentleraen  and  others 
are  to  consult  the  farriers  to  ''confirm  their  judgments,"  in  the 
weights  and  measures. 

There  are  two  appendices  devoted  to  **  diseases  of  cattle, 
sheep,  goats  and  dogs,"  and  to  the  ''  correct  method  of  training 
up  race  horses"  respectivelv. 

The  main  body  of  the  book  is  divided  into  two  parts,  the 
first  of '*  cures  physical"  and  the  second  of ''cures  cliyrurgical." 
The  first  chapter  treats  of  the  "composition  of  a  horse"  and  a 
brief  quotation  must  suffice  to  give  you  a  glimpse  of  the  status 
of  equine  anatomy  at  that  period.  "  Wherefore  schoolmen  have 
made  amongst  the  instrumental  members  four  sovereigns  or 
princes  above  the  rest;  that  is  the  brain,  the  heart,  the  liver, 
and  the  stones.  From  the  brain  springeth  sinews  whose  office 
is  feeling;  from  the  heart  cometh  arteries  whose  office  is  spright- 
liness  and  livelyhood;  from  the  liver  veins  whoso  office  is 
warmth  and  strength ;  and  from  the  stones  cometh  generation 
and  increase  to  succeeding  ages."  I  am  here  advised  by  the 
author  to  turn  to  Chapter  II  of  Part  II,  where  the  anatomy  of 
a  horse  is  fully  described. 

Here  are  described  the  "veins  and  how  manv  there  be,"  and 
surely  here  do  appear  nearly  all  the  veins  known  to  modern 
surgery,  but  with  quaint  names  drawn  from  location  and  func- 
tion. There  are  just  thirty-seven  veins  which  the  author  calls 
"chyrurgical  veins  or  veins  to  let  him  blood  withal." 

"From  the  brain  there  is  derived  one  great  sinew  or  tendon 
which  passing  down  through  the  hollowness  of  the  neck  and 
back-bone  doth  extend  itself  even  to  the  nethermost  joynt  of 
the  horse's  strunt."  From  this  main  sinew  is  derived  two  small 
ones  which  passing  through  small  holes  in  the  skull  pass  down 
along  the  cneeks.  Two  more  arising  simillarly  pass  to  the 
nether  lip.  "Then  hath  he  twenty-eight  small  threads  which 
passing  through  small  holes  in  the  neck  bones  knit  them  fast 
together:  so  likewise  to  knit  all  his  chine  even  to  tlie  neather 
end  of  his  strunt  the  number  whereof  is  infinite  and  uncertain." 

Lest  I  tire  you  I  must  be  allowed  to  summarize:  "There 
are  thirty-eight  sinews;  there  are  one  hundred  and  seventy- 
seven  bones  and  no  more,  that  is  two  in  the  head,  etc." 

The  descriptive  anatomy  is  thus  exhausted  bv  a  sketch  of 
the  three  divisions — the  veins,  the  sinew,  and  the  bones. 
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The  functions  of  the  great  involuntary  muscular  system  are 
not  mentioned. 

The  processes  of  digestion  and  the  alimentary  tract  receive 
one  mention  as  "the  part  called  guts."  The  nervous  system  as 
we  now  understand  it  is  not  mentioned.  In  the  chapter  on 
humours,  the  blood  is  classed  as  "waterish  humor  of  gross 
degree,"  and  is  spoken  of  in  the  same  connection  with  *' melan- 
choly, phlegm,  choler  and  moulton  grease."  The  word  muscle 
does  not  occur.  The  breath  is  mentioned  but  the  function  of 
respiration  passes  without  notice. 

Elements  are  discussed  in  Chapter  II  Part  I,  and  the  prop- 
erties of  air,  fire,  water  and  the  earth  pretty  fully  explained. 

Chapter  VII  treats  of  powers  "namely  three — power  nat- 
ural, power  animal,  and  power  vital." 

The  chapter  on  actions  which  are  derived  from  the  powers 
sets  forth  that  "the  virtue  imaginative  resides  in  the  forehead, 
the  virtue  discoursative"  in  the  apex,  and  the  "virtue  meniora- 
tive  in  the  hinder-part  of  the  head."  These  with  the  virtue 
motive  and  the  virtue  sensitive  emunate  from  the  power  animal. 
The  vital  power  loosens  and  restrains  the  iieart.  The  natural 
power  presides  over  the  functions  of  organic  life. 

Chapter  VIII,  "of  spirts  and  in  what  parts  they  remain,"  is 
full  of  interest.  The  vital  spirit  resides  in  the  brain  where  '4he 
cord  of  the  brain  doth  hourly  water  and  nourish  it."  The  ani- 
mal spirit  dwells  in  the  heart  from  whence  it  flows  along  the 
little  conduit  pipes  to  every  part  of  the  body.  The  natural 
spirit  has  for  its  nidus  the  liver  ''from  whence  it  moveth  in  the 
veins  being  the  chief  source  of  strength  and  heat."  This  chap- 
ter enjoins  every  good  farrier  "to  have  some  comfortable  simple 
which  liiay  maintain  and  keep  the  spirits  in  their  full  strength." 

Chapter  XLII.  ''How  to  Staunch  Blood.  If  your  horse 
from  accident  or  by  the  carelessness  of  an  ignorant  farrier  who 
letteth  him  blood  when  the  sign  is  in  that  place-,  bleedeth  too 
exceedingly  you  shall  lay  unto  the  wound  a  little  new  horse- 
dung  tampered  with  chalk  and  strong  vinegar,  or  burnt  silk, 
burnt  felt  or  burnt  cloth.  Or  else  pour  into  the  wound  the  juice 
of  coriander  or  else  let  the  horse  chew  the  leaves  of  per  wrinkle, 
some  lav  to  the  wound  bruised  nettles,  bruised  tansev  or  bruised 
sage— or  the  dust  about  the  smith  s  forge  or  a  clod  of  earth  or 
two  ounces  of  the  boiled  blood  of  the  horse  dried  and  stuffed  in 
the  wound."  If  these  all  fail  the  soft  down  of  hare's  skin  or  of 
coney's  skin  is  the  last  resort." 

The  moon's  phases  are  to  govern  the  whole  business  of 
breeding,  and  a  full  moon  produces  horse  colts  and  vice  versa. 
The  test  for  pregnancy  about  Christmas  time  is  to  ^)Our  oold 
water  in  the  mare's  ear,  "  if  she  shake  the  ear  and  head  only 
she  is  not  with  foal  but  if  she  shake  the  whole  body  "  no  doubt 
can  longer  exist. 

The  obstetrical  department  of  this  book  is  truly  a  curiosity 
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shop  and  I  regret  my  utter  inability  to  properly  present  it  here. 

Apropos  ot  tlu'  recent  introduction  of  oate  (avena  sativa)  as  a 
remedy  I  quote  from  Chapter  CVIII: 

''Take  of  milk  two  gallon?  and  warming  it  on  the  fire  put 
thereto  four  ounces  of  burnt  alum  wliich  will  make  it  run  t<^ 
curdb.  Cast  the  curd  away — strain  the  whey  —add  two  quarts 
of  clean  husked  oats  (green  •  set  them  on  the  fire  till  the  oats 
swell  up  and  burst.  Place  them  in  a  cullender  and  let  them 
drain  pretty  dry  after  which  place  them  in  a  frying  pan  till 
they  smoke  a  little  when  you  suddenly  press  them  and  collect 
the  oil  (oyl '.  The  dose  of  this  oyl  is  two  or  three  spoonfuls  in 
sweet  wine.  It  is  alterative,  and  purgative  in  large  doses.  "This 
oyl  of  oats  is  of  all  medicines  whether  simples  or  compounds 
the  most  excellent  and  sr)vereign."  The  authors  method  is  said 
to  be  the  sinii)lest''  but  there  are  other  more  artificial  and  curi- 
ous ways  to  extract  the  oyl." 

This  book  is  ablv  editeil  and  is  ai)Solu  elv  free  from  vain 
boasting  or  quackery.  Tlie  author's  pharmacy  list  contains 
nothing  quackish  or  irraticmal  and  evidently  the  work  repre- 
sents the  best  veterinary  science  of  the  Seventeenth  Century. 

The  book  comiiares  i'avorablv  with  anv  work  of  its  kind  I 
have  noticed  and  judged  by  his  works,  Phillip  Passinger  would 
be  deemed  to-day  respectable  and  regular. 

More  anon  from,  vours,  etc.,  .1.  A.  Hkkbk,  M.  l>. 
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The  surg(»ry  of  the  lungs  is  the  latest  result  of  antisepsis, 
and  promises  to  have  a  great  future.  It  is  interesting  to  trace 
its  origin  and  ])rogress.  We  will  state  at  once  that  by  the 
expression  "lung  surgery  *' we  here  understand  operations  on 
the  lungs  themselves,  exclusive  of  (>])erations  on  the  thoracic 
walls,  pleura*  or  mediastinum. 

Lung  surgery  dates  back  to  1873.  In  that  year  Mosler  pub- 
lished a  case  of  treatment  of  a  pulmonary  cavera  by  opening 
and  application  of  all  the  accepted  surgical  principles.  In  the 
same  year  Wilhelm  Koch,  of  Dorpat,  Russia,  made  his  first 
experiments  in  acupuncture  of  the  lungs  with  injection  of 
ioaine  solutions.  These  two  pioneers  were  soon  followed  by 
others  in  similar  experiments.  We  will  first  glance  at  the 
experiraenUil,  then  at  the  clinical  side  of  the  question,  in  their 
chronological  order. 
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W.  Koch  made  the  following  experimeuts  on  dogs.  Press- 
ing the  finger  deeply  into  the  intercostal  space,  he  thrust  in  a 
thin  needle,  penetrating  deeply  into  the  parenchyma  of  the 
lung,  and  then  withdrawing  it.  Numerous  experiments  proved 
that  such  puncture  of  the  lung,  even  when  repeated  ai  one 
sitting,  is  easily  borne  by  the  animal,  and  that  there  is  hardly 
any  reaction;  the  temperature  does  not  rise,  the  breathing  is 
not  c'lccelerated,  the  appetite  is  not  impaired,  and  the  dogs 
remain  apparently  quite  well.  If  after  some  time  the  animal 
is  killed,  tlie  punctured  parts  of  the  lung  are  found  to  have 
been  converted  into  a  fine,  distensible  connective  tissue,  without 
any  symptoms  of  abscess.  Acupuncture  is  not  suitable  for  the 
conversion  of  a  more  extended  part  of  lung  parenchyma  into 
connective  tissue,  for  the  punctures  act  only  on  a  very  limited 
space,  and  they  would  have  to  be  continued  for  months.  But 
\V.  Koch  has  demonstrated  that  the  latter  object  can  be  ob- 
tained quickly,  easily,  and  without  danger,  by  injecting  into 
the  parenchyma  of  the  lung  a  solution  of  one  part  iodine  and 
one  part  iodide  of  potassium  in  ninety  or  one  hundred  and 
twenty  parts  distilled  water,  or  by  using  the  galvano-cautery. 
If  the  above  solution  is  injected  carefully,  drop  by  drop,  and 
at  intervals,  taking  care  not  to  wound  the  heart,  the  large 
blood-vessels  and  nerves,  any  part  of  the  parenchyma  of  the 
lungs  may  be  converted  into  connective  ti-sue  without  any 
reaction.  Pain  is  felt  only  when  some  nerve  of  the  thoracic 
wall  is  wounded,  the  lung  itself  being  insensible  to  the  punc- 
ture; and  cough  appears  onh'  when  a  large  bronchus  is  punc- 
tured and  filled  with  the  fluid.  The  injections  are  performed 
by  means  of  a  hy))odermic  syrintre  with  a  needle  of  corre- 
sponding length. 

Thus  the  very  first  ex})eriinents  of  Koch  have  settled  two 
most  important  facts: 

( 1)  The  lung  is  insensible  (indolent)  to  wounds,  and  the 
latter  are  followed  neither  by  local  nor  general  reaction.  This 
circumstance  explains  the  cases  of  healing  by  first  intention  of 
gunshot  wounds  of  the  human  lung,  or  the  separation  of  pieces 
of  gangrenous  lung,  either  spontaneous!}'  or  after  ligature,  in 
cases  of  prolapsus  •  hernia )  of  the  lung. 

<  2)  That  by  means  of  injections  or  galvano-cautery  a  con- 
siderable part  of  tlie  lung  may  be  destroyed  w^ithout  injury  to 
the  animal. 

Both  these  facts  oj^ei:  up  possibilities  for  pulmonary  ther- 
apy. The  first  demonstrates  in  general  the  possibility  of  sur- 
gical operations  on  the  lungs,  and  in  particular,  the  feasiV)ility 
of  aspiration  of  the  lungs,  either  for  diagnostic  or  therapeutic 
purposes,  as  for  instance  the  locating  of  purulent  or  gangrenous 
ibci,  or  the  removal  of  their  contents.  Tlie  second  of  the  above 
facts  permits  the  hope  that  injt-ctions  of  irritating  or  antiseptic 
fluids,  or  the  galvano-cautery,  may  serve  as  reliable  means  for 
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the  disinfection — ^antiseptics — of  the  lungs^  and  for  the  destruc- 
tion of  morbid  or  infectious  foci.  We  shall  see,  further  on,  that 
the  clinic  already  begins  to  realize  these  hopes. 

After  the  publication  of  Koch's  experiments  eight  years 
passed,  after  which  there  appeared  three  more  papers  on  lung 
surgery,  by  Gluck,  Schroid,  and  Block. 

Gluck  experimented  on  the  effect  of  extirpation  in  animals 
of  the  whole  of  one  lung.  He  began  by  observing  the  effect 
of  a  ligature  en  masse  of  one  lung  at  the  root(hilu3K  He 
strictly  applied  all  antiseptic  precautions  and  sewed  up  the 
thoracic  wounds.  The  latter  generall}^  healed  by  the  first 
intention.  Only  in  two  cases  death  took  place,  apparently  from 
paralysis  of  the  heart,  immediately  after  the  operation.  The 
autopsy  in  these  cases  showed  that  the  ligature  had  been  applied 
too  near  the  heart,  including  even  a  part  of  the  heart  and  the 
phrenic  nerve.  All  the  other  animals  survived.  One  of  them, 
a  rabbit,  was  kept  a  whole  year,  and  wa^  in  excellent  health. 

When  the  animals  were  killed  and  examined,  the  non-liga- 
tured lung  showed  no  signs  of  inflammatory  action,  oedema,  or 
hyperemia;  the  walls  of  the  ligatured  vessels  adhered  per  pri- 
mam.     In  no  case  were  thrombi  found  in  the  walls  of  the  heart. 

After  these  experiments  followed  those  of  extirpation  of 
the  lungs,  which  were  made  in  the  following  manner:  Chloro- 
form— crescentric  cut,  with  the  convexity  towards  the  sternum, 
through  the  skin  and  pectoral  muscles,  from  the  third  to  the 
sixth  ribs — subperiosteal  resection  of  the  third,  fourth  and  fifth 
ribs — exposure  of  pleura  and  opening  of  same  between  two 
forceps,  parallel  with  the  sternum  (the  lung  (collapsing  and  the 
breatning  being  slightly  accelerated) — ligature  en  mas^e  of  the 
root  of  the  lung,  or  successive  extirpation  of  each  lobe  with 
previous  application  of  ligatures  —  careful  cleansing  of  the 
pleural  cavity — close  compression  of  the  thoracic  cavity  by 
application  of  deep  suture,  in  order  as  much  as  possible  to 
lessen  its  size,  and  finally  antiseptic  treatment.  When  the 
thoracic  cavit}'  is  lessened  by  the  above  means,  the  apnoea 
disappears,  as  well  as  the  cyanosis  of  the  mucous  membranes, 
which  sets  in  on  the  extirpation  of  the  lung.  Of  these  opera- 
tions Gluck  has  performed  twenty  in  dogs  and  rabbits.  There 
never  was  any  secondary  hemorrhage.  Several  of  the  rabbits 
died  on  the  seventh  to  the  tenth  day  after  the  operation,  from 
pericarditis  and  pleuritis.  The  others  bore  the  operation  very 
well;  the  wounds  healed  rapidly — in  one  case  in  ten  days — 
without  any  reaction,  and  in  none  of  them  was  there  any  sub- 
sequent apnoea  or  other  morbid  symptom.  On  the  ground  of 
these  experiments  Gluck  formed  the  following  conclusions: 

(1)  Ligature  of  the  root  of  one  lung  and  extirpation  of  one 
lung  are  well  borne  by  animals. 

(2)  Careful  antisceptic  after  treatment  leads  to  complete 
and  permanent  recovery  after  extirpation  of  one  lung. 
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(3)  The  ligated  v^essels  of  the  lung  heal  by  the  first  inten- 
tion.    No  thrombosis  is  formed  in  the  walls  of  the  heart. 

(4)  The  ligated  root  of  the  lung  often  does  not  undergo 
aseptic  gangrene,  but  takes  an  active  part  in  the  formation  of  a 
solid  cicfitrix  at  the  place  of  ligature. 

(5)  In  no  case  was  there  any  subsequent  hemorrhage  from 
displacement  of  the  ligature. 

(6)  Under  unfavorable  circumstances  death  may  set  in  froui 
pericarditis  or  pleuritis  of  the  non-operated  lung,  but  even  in 
tliose  cases  G.  had  found  no  thrombosis  in  the  walls  of  the 
heart. 

Clinical  observation  of  consumptives  has  shown  that  con- 
servation of  life  is  ])ossihle  while  even  a  very  small  part  of  the 
lungs  continues  its  functions.  It  is  true  that  in  these  cases  the 
lessening  of  the  breathing  surface  takes  phice  very  gradually 
and  the  patient  has  time  to  accommodate  himself  to  the  change. 
})ut  on  the  other  hand  Gliick's  experiments  show  that  the 
organism  \of  course  so  far  only  of  aninials)  bears  well  th<- 
sudden  removal  of  the  whole  one-half  of  the  breathing  surface. 

The  experiments  of  Sehmid  and  Block,  present  still  more 
interest,  for  they  consisted  in  the  partial  resection  of  the  lung. 
which  is  nn  operation  more  or  less  applicable  to  tlie  human 
body,  and  therefore,  iiaving  clinical  im})ortance,  Sclnnitl  per- 
formed his  ]>Mrtial  resections  in  the  followini;  manner:  Having 
been  shavt^d  and  wiished  on  the  corresponding  side  of  the 
thorax,  the  dog  wa.s  ana'sllietized  by  the  subeutimeous  injection 
of  morphia  and  inhalation  of  etln^r  Then  a  piece  of  the 
f.)urth  or  fifth  rib  was  resected,  the  pleura  coslalis  was  cut 
through  quite  extensively  and  a  ))iece  of  the  now  collapsed 
lung  was  drawn  out  either  by  the  tinkers  or  forcejis.  Then  a 
sort  of  ligature  en  masse  wa.s  a])plied,  or  acupressure  was  used, 
by  transtixing  the  lung  with  the  needle  and  then  appl3'ing 
the  pressure  by  means  of  catgut,  below  the  place  intended  to 
be  resected,  in  order  to  j)revent  i)leeding  from  the  part  operate<l 
upon.  Having  thus  rendered  the  part  bloodless,  a  wedge- 
shaped  little  piece  of  lung  was  cut  out,  the  large  vessels  and 
bronchi  were  ligated,  one  by  one,  the  edges  of  the  pulmonary 
wound  were  closely  united  with  a  catgut  ligature,  and  then  the 
lung  was  dropped  back  into  the  pleural  cavity,  the  external 
wound  was  closed  by  means  of  deep  sutures  and  was  treated 
with  all  possible  antiseptic  precautions.  There  never  was  any 
bleeding. 

[The  author  omits  to  state  that  tlie  temporary  ligature  en 
rrmase  is  removed  before  the  lung  is  dropped  back,  which  of 
course  is  a  self-evident  necessity. — Translator.] 

This  operation  was  performed  on  eight  dogs,  of  which  three 
bore  the  operation  well,  and  five  died — one  from  carbolic  acid 
poisoning,  the  others  from  purulent  pleuritis,  that  is,  from 
insufficient  antiseptic  after-treatment,  which  is  so  difficult  in 
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animals.  Generally  there  were  no  marks  from  the  ligature  of 
the  lung,  nor  gangrene  of  the  ligatured  part,  nor  inflammatory 
reaction  of  any  consequence  about  the  wound.  Only  in  two 
cases  a  very  limited  reactive  pneumonia  was  found.  The  lungs 
contained  air  in  every  part;  there  was  no  pneumothorax  and 
the  heart  was  normal.  In  some  cases  there  was  noticed  a 
diffuse  subcutaneous  emphysema.  In  one  dog  Schmid  per- 
formed partial  resection  of  the  lung  twice,  at  an  interval  of  six 
weeks,  and  the  animal  bore  them  well  both  times.  Each  time 
one-third  of  one  lobe  was  removed. 

Schmid  next  tried  to  make  partial  resection  of  the  lungs  on 
the  human  cadaver.  He  resected  sub-periosteally  the  third  or 
fourth  rib  for  ten  centimetres,  beginning  at  the  sternum,  and 
then  he  cut  through  the  costal  pleura.  When  the  lung  had 
grown  fa.st  to  the  costal  pleura  it  did  not  collapse,  of  course, 
and  then  it  was  neces5?arv  careful! v  to  tear  awav  the  adhesions 
with  the  hand.  The  ijrreatest  care  liad  to  be  used  when  there 
were  large  superficial  caverns  in  the  apex  of  the  lung:,  in  order 
not  to  break  their  walls.  Having  separated  the  adhesions,  a 
part  of  the  lung  was  drawn  out,  then  a  temporary  ligature  en 
moii^e  was  applied,  a  piece  was  resected  and  the  procedure  in 
general  was  the  vsame  as  on  animals.  Subseiiueut  examination 
always  showed  that  the  lun^'  was  no  where  wounded  accident- 
ally, and  had  been  se))arated  witiiout  tearing. 

On  the  ground  of  the  above  experiments  Sclimid  came  to 
the  following  conclusions: 

(1)  Surgical  operations  on  the  lungs  in  general  are  practi- 
cable and  the  techijical  difficulties  not  insuperable. 

(2)  Bleeding  may  be  completely  prevented. 

(3)  In  patients  with  noinvl  lungs,  the  conditions  of  opera- 
tion are  the  same  as  in  animals.  [8.  j)robably  refers  to  the 
technical  conditions  only.] 

(4)  The  technical  dilficulties  existing  when  the  lungs  have 
grown  fast  to  the  costal  pleura,  are  not  inseperable. 

In  Schmid's  opinion  a  partial  resection  of  the  lungs  may  be 
found  useful  in  ab.scesses  and  tumors  in  the  lungs,  and  in 
neoplastic  formations  growing  from  the  ribs  in  an  inward 
direction.  Further,  in  case  of  an  isolated  pulmonary  cavern, 
when  the  remainder  of  the  lungs  is  not  yet  infected  with 
tubercle.  It  frequently  happens,  says  Schmid,  that  after  a 
pneumonia  or  prolonged  bronchial  catarrh  (occasionally  in 
patients  with  hereditary  predisposition  to  consumption)  there 
sets  in  an  infiltration  of  the  lung  apex  which  does  not  progress 
to  resolution.  The  patient's  debility  gradually  increases,  and 
there  is  reason  to  suppose  that  a  cavern  is  forming,  from  which 
infectious  tuberculous  material  may  be  carried  into  other  parts 
of  the  body.  Perhaps  in  such  cases  it  may  be  possible  to  cneck 
the  disease  and  cure  the  patient  by  cutting  out  from  the  lung 
the  primary  nucleus.   Joints  have  of  late  been  frequently  opened 
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or  resected,  in  order  the  quicker  to  remove  from  the  organism 
tubercular  degenerations,  and  with  excellent  results,  especially 
in  young  subjects — then  why  not  expect  similar  success  in 
resections  of  the  lungs?" 

Block,  of  Danzig,  has  also  made  experiments  on  dogs  and 
rabbits  of  partial  resection  of  the  lungs,  adding  several  inter- 
esting particulars  to  the  above  experiments  of  Schmid.  At 
first  all  his  subjects  died,  but  gradually  he  elaborated  a  com- 
paratively very  safe  and  convenient  method  of  operating.  The 
lung  is  laid  bare  by  means  of  a  horizontal  incision  in  the  inter- 
costal space,  and  is  drawn  out  througli  the  wound,  a  lobe  is 
ligated,  and  cut  off.  It  depends  upon  which  lobe  of  the  lung 
it  is  intended  to  operate  upon,  where  the  thoracic  incision  is 
made  -  anteriorly,  laterally  or  posteriorly.  The  duration  of  the 
whole  operation,  after  some  practice,  i.s  not  more  than  ten  min- 
utes. Tfiere  is  no  secondary  hemorrliage  from  the  collapse<l 
and  ligated  lung. 

Of  two  do;is  operated  upon  in  this  manner,  one  barked 
again  on  the  second,  the  other  on  the  seventh  day.  On  the 
tenth  day  both  dogs  jumped  and  ate  like  healthy  animals.  In 
one  had  been  removed  the  whob*  of  the  lower  large)  lobe;  in 
the  other  tiie  middle  lobe  of  the  left  lung.  The  resected  pieces 
of  lung  and  the  dogs  themselves  were  exliibited  to  the  Danzig 
Medical  and  Philosophical  Association.  Dr.  Scheele,  former 
assistant  of  Professor  Leyden.  examined  the  lun>!S  of  both  dogs 
and  found  nothing  abnormal — not  only  was  there  no  sign  ot 
pneumo-thorax.  pleuritic  exudates,  or  ectopia  of  thoracic  or 
abdominal  origans;  but  over  the  whole  thorax  were  audible  the 
normal  breathing  and  percussion  sounds. 

Three  weeks  later  the  dogs  were  killed.  In  the  dog  from 
which  tlie  middle  lobe  of  the  left  lung  was  removed,  no  out- 
ward defect  of  the  lung  was  visible  to  the  eye.  The  upper  and 
lower  lobe  were  found  normal  and  hud  grown  faster  to  each 
other  and  to  the  pericardium  about  the  place  which  approxi- 
mately corresponded  to  the  middle  lobe.  The  catout  ligatures 
had  all  been  ;U)sorbed.  In  the  second  do;:-:- the  one  from 
which  the  lower  lob(.>  had  been  removed,  and  whicii  liad  begun 
to  bark  airain  on  the  second  day  after  the  operation,  the  ana- 
tomical changes  were  ahnost  identical. 

Block  believes  that  a  particular  resection  of  the  lungs  might 
be  useful  in  cuts,  stabs  and  gunshot  wounds  of  the  lungs  with 
severe  hemorrhaire  from  the  pulmonary  vessels:  in  tumors,  pro- 
lapsus, gangrene  and  abscess  in  the  lungs,  and  for  the  purpose 
of  removing  the  infected  apex.  It  is  worthy  of  notice  that  the 
interesting  fact  of  compensatory  enlargement  of  the  lung  after 
removal  of  a  part  of  it  is  confirmed  also  for  man  by  the  case 
of  Ratjen  (  Vlrch'tic  Archivrs,  Volume  XXXVIIF^:  A  man  aged 
forty-nine,  was  suffering  from  paralytic  symptoms,  indicating 
an  apopl(K^tic  tbcus   in    the    brain.      An    examination    of  the 
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thorax  revealed  notbi^jr  abnormal.  (Tbe  examination,  how- 
ever, bad  been  made  without  especial  care,  as  there  was  nothing 
in  the  case  directing  the  physician's  attention  especially  to  the 
chest.)  The  patient  died.  The  autopsy  showed  cerebral  apo- 
plexy and  abscess,  and  besides  that  an  unexpected  anomaly  of 
the  lungs.  The  left  bronchus,  at  the  distance  of  about  one 
inch  from  tbe  bifurcation,  ended  in  a  complete  cul-de-sac;  the 
left  lung  was  shrivelled  up  to  a  very  small  volume,  completely 
atelectatic,  but  without  any  symptoms  of  intlammatory  or 
other  morbid  processes.  In  a  word,  it  was  in  the  foetal  con- 
dition, that  is,  it  had  never  l)reathed.  Therelbre,  the  anomaly 
was  probably  congenital. 

Tlie  enlarged  right  lung  and  the  mediastinum,  encroached 
far  upon  the  left  half  of  the  thorax,  occupying  the  place  left 
free  by  the  left  lung. 

This  enlargement  of  the  right  lung  explains  the  al)sence  of 
very  noticeable  auscultation  and  percussion  changes.  The  ex- 
ternal surface  of  the  pericardium  had  grown  fast  to  the  costal 
pleura,  beginning  at  the  third  rib. 

We  will  now  examine  the  clinical  aspects  of  lung  surgery^ 
The  first  case,  published  by  Mosler,  in  1873,  was  unfortuately 
quite  unsucce.ssful.  Mosler  had  opened  and  treated  by  drain- 
age a  pulmonary  cavern,  but  did  not  in  the  least  succeed  in 
arresting  the  destructive  process  in  the  lung.  Notwithstanding 
this  failure,  the  surgical  treatment  of  the  lungs  was  soon  after- 
wards applied  in  six  more  cases  as  follows: 

(l)Large  abscess  in  lower  lobe  of  right  lung.  Incision  in 
mammary  region,  washing  out  of  abscess  cavity,  immediate 
subjective  improvement;  pleurititis  of  right  side  and  death, 
(patient  forty -four  years  old)  twenty-nine  hours  after  operation. 

(2)  Large  abscess  in  lower  lobe  of  left  lung;  foetid  sputa, 
insufficient  expectoration  of  them ;  incision  in  sixth  intercostal 
space;  drainage,  washing  out;  considerable  improvement,  con- 
tinuing twenty-six  days;  sudden  death  on  thirty-first  day  after 
operation  (patient's  age  thirty-tbur  years*.  No  cause  of  death 
given. 

(3;  Multiple  septic  abscessei?  in  lower  lobe  of  right  lung,, 
liectic  diarrbcva;  insutficient  expectoration;  incision  in  eighth 
intercostal  space;  washing,  drainage;  on  the  third  day  cessa- 
tion of  cough  and  of  foetid  sputa;  in  consequence  of  insuffi- 
cient drainage  the  sputa  again  became  foetid,  pleuro-pneumonia 
set  in  in  the  other  lung;  death;  p:itient's  age,  forty-nine  years. 

(4)  Unsuccessful  attempt  at  puncture  of  broncho-ectatic 
cavern.  At  second  attempt  extraction  of  a  small  quantity  of 
j)us,  in  the  operator's  (Williams'/  opinion  formed  in  conse- 
quence of  first  attempt. 

(5)  Gangrenous  cavern  in  middle  lobe  of  right  lung;  insuf- 
ficient expectoration  of  sjmta;  collapse;  incision  at  angle  of 
scapula,  washing  out,  drainage;  improvement  in  the  course  of 
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one  week,  then  again  foetid  sputa,  collapse  and  finally  death 
(age  sixty  years)  on  twelfth  day  after  operation. 

(6)  Fully  successful  extraction  of  echinococcus-cyst  from 
lung;  recovery. 

Somewhat  later  Fenger  and  Hollister  reported  yet  another 
case  of  gangrene  in  middle  lobe  of  lung,  where  cavity  was 
opened,  drained,  and  the  patient  fully  recovered. 

[TO  B  E  COXTI S  U  ED]. 


BOOK  REVIEWS. 


A  DICTIONARY  OF  MEDIC^INE,  INCLUDING  GENERAL  PATH- 
OLOGY, GENERAL  THERAPEUTICS,  AND  THE  DISEASES 
PECULIAR  TO  WOMEN  AND  CHILDREN.  By  various  writers, 
E«lited  by  Richard  Quain,  M.  D.,  F.  R.  S.,  Fellow  and  late  Senior 
Censor  of  the  Roval  College  of  Physicians,  etc.,  etc.  Sixth  edition, 
cloth;  pajres,  1816.    New  York:  D.' Appleton  &  Co,  1J^84. 

This  is  one  of  the  most  valuable  books  presented  to  the  pro- 
fession within  the  last  decade.  The  writers  are  all  men  of 
eminence  and  of  recopjnized  authority.  Some  of  the  subjects 
are  treated  in  a  masterly  and  scholarly  way.  We  may  mention 
the  one  on  ''Yellow  Feyer, "  by  Professor  Jones,  of  New 
Orleans,  the  one  on  ''Cancer,"  by  R.  J.  Goodie,  on  "Diet"  by 
Dr.  Pavy.  The  work  is  truly  an  encyclopoedia  of  medicine,  and 
although  the  majority  of  the  articles  are  condensed  into  as 
small  a  space  as  possible,  they  contain  the  essential  points-  The 
work  will  be  well  nigh  indispensible  to  every  physician. 


TABULATED  RECORD  OF  0BSTP:TRIC  CASES.  By  J.  A.  Octer- 
lony,  M.  D.,  Profe.ss()r  of  Obstetrics  and  Disease  of  VVomen  and 
Children  in  the  University  of  Loni>ville.  John  P.  Morton  &  Co., 
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These  blanks  make  such  a  work  an  easy  one  to  perform,  and 
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SELECTED  ABSTRACTS. 


ACTION  OF  SALINE  CATHARTICS. 


Mr.  Matthew  Hay,  of  Edinburgh,  at  the  close  of  a  long  and 
exhaustive  article  on  this  subject,  draws  the  following  conclu- 
sions: 

(1)  A  saline  purgative  always  excites  more  or  less  secretion 
from  the  alimentary  canal,  depending  on  the  amount  of  the  salt 
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and  the  strength  of  its  solution,  and  varying  with  the  nature  of 
the  salt. 

(2)  The  excito-secretory  action  of  the  salt  is  probably  due 
to  the  bitterness  as  well  as  to  the  irritant  and  specific  properties 
of  the  salt,  and  not  to  osmosis. 

(3)  The  low  diffusibility  of  the  salt  impedes  the  absorption 
of  the  secreted  fluid. 

(4)  Between  stimulated  secretion  on  the  one  hand,  and 
impeded  absorption  on  the  other,  there  is  an  accumulation  of 
fluid  in  the  canal. 

(^5)  The  accumulated  fluid,  partly  from  ordinary  dynamical 
laws,  partly  from  a  gentle  stimulation  of  the  peristalic  move- 
ments excited  by  distention,  reaches  the  rectum  and  produces 
purgation. 

(6)  Purgation  will  not  ensue  if  water  he  withheld  from  the 
diet  for  one  or  two  days  previous  to  the  administration  of  the 
salt  in  a  concentrated  form. 

(7)  The  absence  of  purgation  is  not  due  to  the  want  of  water 
in  the  alimentary  canal,  but  to  its  deficiency  in  the  blood. 

(8)  Under  ordinary  conditions,  with  an  unrestricted  supply 
of  water,  the  maximum  amount  of  fluid  accumulated  within 
the  canal  corresponds  very  nearly  to  the  quantity  of  water 
required  to  form  a  five  or  six  per  cent,  solution  of  the  amount 
of  salt  administered. 

(9)  If,  therefore,  a  solution  of  this  strength  be  iriven,  it  does 
not  increase  in  bulk. 

(10)  If  a  sohition  of  greater  strength  be  administered,  it 
rapidly  increases  in  volume  until  the  maximum  is  attained. 
This  it  accomplishes  in  the  case  of  a  twenty  per  cent,  solution 
in  from  one  to  one  and  a  half  hours. 

(11)  After  the  maximum  has  been  reached,  the  fluid  begins 
gradually  and  slowly  to  diminish  in  (juantity. 

(12)  (\vteri\i paribus,  the  weaker,  or  in  other  words,  the  more 
voluminous  the  solution  of  the  salt  administered  is,  the  more 
quickly  is  the  maximum  witliin  the  canal  reached:  and  accord- 
ingly purgation  follows  with  irreater  rapidity. 

(13)  Unless  the  solution  oi  the  salt  is  more  concentrated 
than  ten  per  cent,  it  excites  little  or  no  secretion  in  the  stomach. 

(14)  The  salt  is  absorbed  with  extreme  slowness  by  the 
stomach  of  the  cat. 

(1-3)  The  salt  excites  an  active  secretion  in  the  intestines, 
and  probably  for  the  most  part  in  the  small  intestine,  all  por- 
tions of  this  viscus  bein<r  cainible  of  vieldiner  the  secretion  in 
almost  equal  quantities. 

(16)  The  bile  and  pancreatic  juice  participate  but  very  little 
in  the  secretion. 

(17)  The  secretion  is  probably  a  true  succu^  intericus,  resem- 
bling the  secretion  obtained  by  Moreau  after  division  of  the 
mesenteric  nerves. 


512  SALINE  CATHARTICS. 

(18)  The  secretion  is  promoted  by  local  irritation  of  the 
intestine,  as  by  ligatures,  but  only  in  the  immediate  vicinity  of 
the  irritation. 

(19)  Absorption  by  the  intestine  generally  is  reflexly  stimu- 
lated by  such  irritation  (the  eflfect  of  numerous  ligatures 
applied  at  points  remote  from  the  seat  of  the  injected  salt  being 
to  diminish  the  amount  of  purgative  fluid  by  accelerated 
absorption). 

(20)  If  the  salt  solution  be  injected  directly  into  the  small 
intestine,  the  stronger  within  certain  limits  the  solution  is,  the 
greater  will  be  the  accumulation  of  fluid  within  the  intestine. 

(21)  This  difference  is  not  observed  when  the  salt  is  admin- 
istered per  orem^  as  the  strong  solution  becomes  diluted  in  the 
stomach  and  duodenum  before  passing  into  the  intestine  gen- 
erally. 

(22)  The  difference  is  due  to  the  local  action  of  the  salt  on 
the  mucous  membrane,  and  probably  more  to  an  impeded 
absorption  than  to  a  stimulated  secretion. 

(23)  Wlien  the  salt  is  administered  in  the  usual  manner,  it 
appears,  in  the  case  of  the  sulphate  of  magnesia  and  sulphate 
01  soda,  to  become  split  up  in  the  small  intestine,  the  acid  being 
more  rapidly  absorbed  than  the  base. 

(24)  A  portion  of  the  absorbed  acid  shortly  afterwards 
returns  to  the  intestines. 

(25)  After  the  maximum  of  excretion  of  the  acid  has  been 
reached,  the  salt  begins  very  slowly  and  gradually  to  disappear 
by  absorption,  which  is  checked  only  by  the  occurrence  of  pur- 
gation. 

(26)  During  the  alternations  of  absorption  and  secretion  of 
the  acid,  it  is  the  salt  left  within  the  intestine  which  excites 
secretion,  the  absorbed  and  excreted  acid  exerting  no  such 
action  whilst  in  the  blood,  or  during  the  process  of  its  excretion, 
as  Headland  believed. 

(27)  The  salt  does  not  purge  when  injected  into  the  blood, 
and  excites  no  intestinal  secretion. 

(28;  Nor  does  it  purge,  when  injected  subcutaneously,  unless 
in  virtue  of  its  causing  local  irritation  of  the  abdominal  subcu- 
taneous tissue,  which  acts  reflexly  on  the  intestines,  dilating 
their  blood-vessels,  and  perhaps  stimulating  their  muscular 
movements. 

(29)  The  sulphate  of  soda  exhibits  no  poisonous  action  when 
injected  into  the  circulation. 

(30)  The  sulphate  of  magnesia  is,  on  the  other  hand,  power- 
fully toxic  when  so  injected,  paralyzing  first  the  respiration  and 
afterwards  the  heart,  and  abolishing  sensation  or  paralyzing  the 
sensory-motor  reflex  centres. 

(31)  Both  salts,  when  administered  in  the  usual  manner, 
produce  a  gradual  but  well-marked  increase  in  the  tension  of 
the  pulse. 
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(32;  According  as  the  salt  solution  within  the  intestine 
increases  in  amount,  there  occurs  a  corresponding  diminution 
of  the  fluids  of  the  blood. 

(33)  The  blood  recoups  itself  in  a  short  time  by  absorbing 
from  the  tissues  a  nearl}''  equal  quantity  of  their  fluids. 

(34)  The  salt,  after  some  hours,  causes  diuresis,  and  with  it 
a  second  concentration  of  the  blood,  which  continues  so  long  as 
the  diuresis  is  active. 

(35)  As  the  intestinal  secretion  excited  by  the  salt  contains 
a  very  small  proportion  of  organic  matter  as  compared  with  the 
inorganic  matter,  the  purgative  removes  more  of  the  latter 
than  the  former  from  the  blood.  In  certain  cases  a  large  quan- 
tity of  the  salts  of  the  blood  is  thus  evacuated. 

(36)  The  amount  of  the  normal  constituents  of  the  urine  is 
not  aff'ected  by  the  salt. 

(37)  After  the  administration  of  sulphate  of  magnesia  much 
more  of  the  acid  than  of  the  base  is  excreted  in  the  urine.  \ 

(38)  The  salt  has  no  specific  action  in  lowering  the  internal 
temperature  of  the  body,  or  has  it  only  to  a  very  small  extent. 

(39)  It  reduces,  however,  the  absolute  amount  of  heat  in  the 
body. — Journal  of  Anatomy  and  Physiology. — American  Journal 
Medica  Science. 


A  PORRO-MULLER  OPERATION. 


Dr.  W.  H.  Parrish  reported  the  following  interesting  case  to 
the  Philadelphia  Obstetrical  Society  {New  York  Medical  Journal) : 

Sallie  Smith,  a  deformed  dwarf,  applied  for  admission  to  the 
Philadelphia  Hospital  in  April,  1883.  One  of  the  internes 
placed  her  among  the  pauper  women  of  the  out- wards 
of  the  almshouse.  There  all  the  conditions  surrounding  the 
dwarf  were  such  ag  to  contribute  to  her  physical  deterioration. 
The  women  in  that  portion  of  the  institution  are  unduly 
crowded,  the  ventilation  is  entirely  inadequate,  and  the  food  of 
a  character  unfit  for  a  pregnant  woman.  Her  presence  in  those 
wards  was  unknown  to  any  of  the  visiting  obstetricians  of  the 
hospital  until  June  15,  when  Paline  Root,  M.  D.,  one  of  the 
internes,  ascertaining  her  pregnancy  and  her  surroundings, 
conveyed  the  information  to  me.  I  at  once  had  her  transferred 
to  the  obstetric  ward,  where  she  was  specially  provided  for,  and 
her  condition  carefully  investigated.  She  was  a  native  of  Phil- 
adelphia. She  was  unable  to  give  her  age — although  dwarfs 
usually  appear  older  than  they  actually  are,  yet,  from  what 
could  be  learned  from  her  past  life,  from  evident  atheroma  of 
her  blood-vessels,  and  from  her  appearance,  I  concluded  that 
she  must  be  over  forty  years  of  age.  Her  parents  were  poor, 
were  born  in  Ireland,  and  died  in  this  city  during  her  early 
infancy.  She  had  been  told  that  her  father  died  of  heart  dis- 
ease, and  her  mother  of  insanity  at  the  menopause.    She  did 
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not  know  how  or  by  whom  she  was  cared  for  during  her  early 
childhood.  She  attibuted  her  deformities  to  a  fall  supposed  to 
have  been  received  when  she  was  a  verv  small  child.  She  was 
unable  to  walk  until  she  was  seven  years  of  age.  Her  occupa- 
tion, from  the  time  she  was  first  able  to  work,  had  been  that  of 
a  house  servant.  Menstruation  began  at  sixteen  years,  contin- 
ued at  the  usual  periods,  but  rather  profusely,  until  the  begin- 
ning of  pregnancy.  She  could  not  recollect  ever  having  been 
Seriously  ill.  I  learned  from  some  -of  her  acquaintances  that 
for  a  number  of  years  she  had  been  of  intemperate  habits, 
repeatedly  becoming  intoxicated,  and  indulging  in  promiscuous 
sexual  intercourse.  Her  bad  habits  led  to  exposure  to  inclem- 
ent weather,  and  with  the  intluence  of  cold  and  damp,  doubt- 
less led  to  the  disease  of  the  kidneys,  to  which  1  shall  again 
refer.  She  was  pregnant  for  the  tirst  time.  The  date  of  the 
last  menstruMtion  was  iriven  bv  her  difierently  at  ditlereiit 
times.  At  one  time  she  gave  the  1st  of  October,  at  another  time 
the  middle  oi'  DctolH-r,  as  the  date  wlien  menstruation  last 
ceased.  She  felt  niovenienl  of  child  about  the  middle  of  Feb- 
ruarv,  thouL^h  she  was  also  uncertain  in  reference  to  the  date. 
The  funtius  uteri  reaehe<l  nearlv  to  the  ensiform  cartihiL^e,  and 
I  conclu(l«Ml  that  the  t'ull  period  of  pregnancy  would  be 
attained-  about  the  l')th  or  loth  of  Julv.  She  was  tiftv-one 
inches  liiirh,  the  liead  small,  mind  slu-jzish,  and  memorv 
defective;  vet  she  was  not  an  imbecile.  The  clavicles  and 
and  bones  of  the  upper  extrt'lnitie^,  though  small,  presented  no 
si)ecial  deformities:  they  did  not  show  the  usual  rhachitic 
incurvations.  The  riiiht  thorax  was  very  prominent  posteriorly 
and  laterally;  the  left  thorax  markedly  depressed  posteriorly 
and  lateral Iv.  Both  luiiirs,  but  more  es]»eciallv  the  left  one. 
were  ereatlv  encroached  upon  bv  the  deformed  thoracic  walls. 
The  heart  was  (lis|>laeed  iii)ward  and  to  the  lel't,  its  apex  being 
on  a  level  with  ami  external  to  the  left  nipple.  Pulse  86,  of 
good  volume,  but  intermittent,  liowels  moved  dailv;  urination 
frecpient.  Urine  contained  one  (piarter  albumin,  and  also  gran- 
ular and  hvaline  tube  casts.  The  evelids  were  slightlv  oedem- 
atous,  but  oMlema  was  not  recognizable  in  any  other  part  of  the 
body.  The  patitnit  complained  of  freijuently  recurring  frontal 
headache.  At  times  things  seemed  darkened  to  her,  and  dark 
sj)ecks  aj)peared  before  the  eyes.  She  had  never  experienced 
convulsions,  hut  occasionally  fiad  slight  fainting  attacks. 

The  vertebral  column  was  markedly  curved.  The  upper 
third  of  the  dor>al  rcLrion  was  sliLditlv  convex  uosteriorlv,  the 
lower  two-thirds  markedly  convex  posteriorly,  and  also  de- 
cidedly convex  to  the  right.  The  lumbar  portion  was  convex 
anteriorlv  and  to  the  left.  A  left  anterior  lumbar  convexity, 
compensating  for  a  right  posterior  convexity  of  the  dorsiil 
region.  In  the  erect  positiqn,  the  lower  ribs  and  the  crests  of 
the  ilia  seemed  in  contact,  and  the  left  iliac  crest  about  cue 
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inch  higher  than  the  right.  Posteriorly  there  was  a  deep 
depression  at  the  sacro- vertebral  articulation,  and  the  posterior- 
superior  spines  were  unduly  approximated.  Externally  exam- 
ined, the  sacrum,  in  its  upper  two-thirds,  seemed  directed 
nearly  horizontally  backward.  External  measurements  with  a 
pelvimeter  showed  about  fifteen  centimetres,  or  six  inches, 
between  the  posterior  surface  of  the  top  of  the  sacrum  and  the 
anterior  surface  of  the  top  of  the  symphysis  pubis.  Normally 
this  measurement  is  about  eight  inches.  Deducting  three 
inches  from  the  external  conjugate  of  six  inches  would  have 
made  the  internal  or  true  conjugate  three  inches.  The  distance 
between  the  anterior-superior  spines  measured  twenty-five  cen- 
timetres, or  about  ten  inches,  the  normal  being  about  ten  and  a 
quarter  inches.  Between  the  widest  portion  of  the  crests  of  the 
ilia  the  distance  was  a  little  less  than  that  between  the  anterior 
spines — that  is,  a  little  less  than  ten  inches,  the  normal  being 
eleven  and  one-half  inches.  The  measurement  between  the 
crests  being  less  than  that  between  the  spines,  indicated  the 
pelvis  to  be  rhachitie,  though  it  will  be  seen  that  the  pelvis  was 
not  the  more  usual,  typical  rhachitie  one.  The  external  meas- 
urements did  not  indicate  decided  transverse  narrowing  of  the 
true  pelvis,  though  internal  m.inual  examination  did  show 
decided  transverse  narrowing.  Repeated  internal  examination 
showed  the  promontory  to  be  jutting  forward,  and  the  anterior 
surface  of  the  sacrum  to  be  nearly  straight,  and  directed  almost 
horizontally  backward.  The  symphysis  pubis  was  correspond- 
ingly inclided  downward  and  backward.  The  obliqui*  conjugate 
measured  three  and  one-fourth  inches,  the  depth  of  the  sym- 
physis pubis  one  and  a  half  inch;  hence,  according  to  Lusk, 
deducting  three-fourths  of  an  inch  from  the  oblique  conjugate, 
I  estimated  the  true  conjugate  to  be  two  and  a  half  inches.  The 
transverse  diameter  of  the  superior  strait  was  evidently  consid- 
erably shortened,  but  I  could  not  satisfactorily  determine  the 
degree  of  the  shortening.  The  antero-posterior  diameter  of  the 
excavation  was  taken  to  be  less  than  the  corresponding  diame- 
ter of  the  superior  strait,  and  all  the  measurements  of  the  outlet 
less  than  the  corresponding  ones  of  the  superior  strait.  The 
pelvis  was  diagnosticated  to  be  a  generally  contracted  one,  with 
proportionally  greater  diminuition  of  the  conjugates,  and  the 
general  contraction  increasing  from  above  do.vnward,  so  as  to 
produce  a  somewhat  funnel-shaped  pelvis.  The  vaginal  canal 
was  narrow,  the  os  uteri  high  up,  and  the  uterine  fundus  mark- 
edly tilted  forward.  The  abdomen  was  remarkably  pendulous. 
When  the  patient  first  came  under  our  observation,  preg- 
nancy seemed  to  have  reached  about  the  end  of  the  ninth  lunar 
month,  according  to  the  most  probable  interpretation  of  the 
symptoms,  and  of  the  information  she  gave.  The  question 
arose,  would  it  be  best  to  produce  a  premature  labor  at  the  end 
of  the  ninth  month,  with  a  generally  contracted  pelvis,  and  a 
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true  conjugate  of  two  and  a  half  or  two  and  three-quarters 
inches?  I  decided  that,  should  a  premature  lahor  be  attempted 
under  such  circumstances,  craniotomy,  or  some  other  similarly 
dangerous  operation,  would  be  eventually  necessitated,  and 
that  the  dangers  of  such  operation  would  be  increased  by  the 
addition  of  those  incident  to  the  production  of  premature  labor. 
Delivery  with  forceps,  or  by  podalic  version  seemed  out  of  ques- 
tion. There  was  a  choice  between  craniotomy,  symphyseotomy 
(•a?sarean  operation  gastro-elitrotomy,  and  the  Porro  operation. 
In  such  a  pelvis  cranitomy  would  have  been  difficult  and  tardy, 
and  has  been  shown,  especially  by  Parry,  to  be  attained  with  a 
mortality  of  mothers  too  lartje  to  compete  with  abdominal  sec- 
tion. I  did  not  prefer  the  Csesarean  operation,  because  of  its 
excessive  mortility  to  mothers  in  European  hospitals;  and 
because,  of  the  six  Caesarean  operations  performed  in  hospitals 
in  this  country,  all  were  fatal  to  the  mothers.  A  condition 
almost  essential  to  recovery  after  Csesarean  operation  is  rarely 
met  with,  even  after  normal  deliveries,  in  hospital.  I  refer  to 
sufficient  retraction  of  the  uterus.  A  flabby  uterus  after  a  Caes- 
arean  operation  leads  to  blood  poisoning  and  to  general  perito- 
nitis. The  experience  of  many  hospitals,  as  also  a  priori  reas- 
oning, would  make  the  Ciosarean  operation  of  very  questionable 
justification  in  hospitals,  especially  in  large  maternities,  and 
more  decidedly  still  in  general  hospitals.  The  Philadfclj>hia 
Hospital  is  not  only  a  general  hospital,  but  is  also  part  of  a 
large  almshouse.  Ga^tro-elytriotoray  and  symphyseotomy  have 
given  good  results  in  the  hands  of  a  few  operators,  the  former 
especially  in  America,  the  latter  in  Europe;  but  both  operations 
have  been  performed  with  comparative  infrequency,  and  the 
question  of  their  respective  merits  cannot  be  determined  by  the 
very  limited  number  thus  far  performed.  I  do  not  desire  to 
discuss  m  extenso  here  the  general  question  of  the  relative 
value  of  the  different  operations  performed  for  the  relief  of 
advanced  pregnancy  in  very  small  pelves.  Among  the  consid- 
erations inducing  me  to  adopt  the  Porro  operation,  with  Miil- 
ler's  modification,  were,  the  smaller  mortality  to  mothers 
attending  this  operation  in  hospitals,  and  the  opportunity  it 
allows  operators  of  selecting  daylight,  and  of  securing  needed 
assistants. 

The  patient  was  placed  under  the  influence  of  quinine,  of 
Basham's  mixture,  and  of  occassional  doses  of  the  compound 
jalap  powder.  Woolen  underwear  and  proper  diet  were  secured 
for  her.  She  was  isolated  from  all  lying-in  women.  Her  con- 
dition did  not  improve,  however,  as  the  time  for  operation 
aproached;  but,  on  the  reverse,  a  persistent  oedema  of  the  face, 
more  troublesome  headache,  and  more  marked  disturbance  of 
vision,  with  an  increasing  quantity  of  albumin  in  the  urine — 
all  pointed  to  steadily  increasing  ura^nia.  The  time  chosen  for 
the  operation  was  what  was  supposed   to  be  the  end  of  the 
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thirty-eighth  week  of  pregnancy.  A  large,  well-lighted,  well- 
ventilated  room  in  the  children's  asylum,  remote  from  the 
obstetric  wards,  and  one  that  had  for  years  been  used  as  a  pri- 
vate parlor,  was  selected  in  which  to  operate,  and  in  which  the 
patient  was  to  remain  after  the  operation.  This  room  was 
divested  of  curtains,  carpets,  and  furniture ;  its  walls  and  floor 
were  thoroughly  scrubbed  with  carbolized  water  The  room  was 
then  refurnished  with  chair,  table,  and  a  new  bed.  In  short, 
every  means  was  resorted  to  to  improve,  as  far  as  possible,  the 
unfavorable  conditions  incident  to  so  large  an  institution  as  the 
Philadelphia  Almshouse. 

The  members  of  the  obstetric  staff  had  agreed  with  me  in 
the  diagnosis  of  the  patient's  deformities,  and  also  iis  to  the 
propriety  of  the  perfor .nance  of  a  Porro-Miiller  operation. 
The  patient  was  also  kindlv  examined  prior  to  the  operation 
by  Dr.  Albert  H.  Smith,  Dr.  Robert  P.  Harris,  Dr.  M.  O'Hara, 
and  Emma  Broomall,  M.  D.  After  receiving  a  full  explanation 
of  the  nature  of  the  operation,  the  patient  gave  her  entire  con- 
sent. The  operation  was  performed  on  June  80,  1883,  with  the 
assistance  of  Dr.  Duer,  Dr.  Keating,  Dr.  Musser,  Dr.  Stryker, 
Dr.  Montgomery,  Clara  Marshall,  M.  D.,  and  Dr.  Bernardy,  all 
members  of  the  obstetrical  staff,  and  also  with  the  assistance  of 
Dr.  McLoughlin,  warden  of  the  hospital.  There  were  present 
Dr.  S.  D.  and  Dr.  S.  W.  Gross,  Dr.  Ellwood  Wilson,  Dr.  J.  L. 
Ludlow,  Dr.  Albert  H.Smith,  Anna  Broomall,  M.  D.,  Dr.  J.  H. 
Brinton,  Hannah  Croasdale,  M.  D.,  and  other  physicians.  On 
the  morning  of  the  operation  the  room  was  carbolized  with  the 
spray,  but  the  latter  was  not  used  during  the  operation.  All 
instruments  were  kept  in  a  two-per-cent.  carbolized  solution, 
and  Listerism,  minus  the  spray  over  the  patient,  was  observed 
in  the  different  details.  On  the  morning  of  the  operation  the 
patient  received  a  general  bath,  and  the  bowels  were  moved  by 
enema.  A  half-hour  before  the  operation  she  received  two 
ounces  of  whisky.  Dr.  Joseph  Hearn,  one  of  the  surgeons  of 
the  hospital,  and  an  experienced  aniesthetizer,  kindly  admin- 
istered ether  during  the  operation.  After  etherization  the  blad- 
der was  emptied  with  the  catheter.  An  incision  was  then  made 
in  the  median  line  of  the  abdomen  seven  inches  in  length, 
extending  from  two  inches  above  the  symphysis  .pubis  to  about 
one  inch  above  theumbilicus,  passing  to  the  leit  of  the  umbili- 
cus. The  slight  bleeding  from  the  lips  of  the  abdominal  incision 
was  controlled  by  artery  compressors  before  opening  into  the 
peritoneal  cavity.  The  absence  of  intestine  from  in  front  of 
the  uterus  was  ascertained  by  percussion  before  making  the  in- 
cision. The  uterus  was  easilv  raised  from  the  abdominal 
cavity. 

Owing  to  the  anterior  lumbar  curvature,  and  to  the  length 
of  the  incision,  it  was  impossible  to  completely  prevent  the 
escape  of  intestines.     After  the  uterus  had  oeen  turned  out,  a 
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protector,  made  of  two  layers  of  flannel,  with  an  intervening 
layer  of  protective  silk,  was   placed   over  the  ahdomen,  the 
object  being  to  avoid  chilling,  and  to  prevent  the  escape  of 
blood  and  other  fluids  into  the  peritoneal  cavity.     This  pro- 
tector, when  used,  was  wrung  from  a  warm  carbolized  solution. 
The  next  step  was  to  place  around  the  cervix  the  wire  of  an 
ecraseur,  and  to  constrict  the  tissues  in  its  grasp  to  such  an 
extent  as  to  stop  all  circulation  of  blood  through  the  uterus 
without  cutting  through  the  peritonaeum.     This  step  required 
speed,  cnre,  and  judgment    The  liability  of  a  loop  of  intestine 
or  of  omentum  to  be  caught  by  the  constricting  wire  had  to  be 
carefully  guarded  against.     Immediately  that  sufficient  con- 
striction had  been  secured,  a  short  incision  was  made  with  a 
pointed  bistoury  througli  the  an tero- uterine  wtdl  down  to  the 
placenta,  for  the   i)lacenta  proved  to  be  attached  anteriorly. 
The  incision  was  then  rapidly  extended,  from  near  the  neck  to 
the   fundus,    with    a   probe-pointed    bistoury,  guided    by   two 
fingers  of  the  left    hand    introduced   into  the  incision.     The 
blood  pent  up  in  the  uterus  by  the  constricting  wire  escaped 
freelv,  but  did  not  enter  the  abdominf'l  cavitv.     The  incision 
passtd  to  the  external  surface  (»f,  but  not  through,  the  placenta. 
The  hand  was  ininiediatel}'  ir  troduced  into  the  uterus  through 
the  exposed  membranes  at  the  fundus,  and  the  child  quickly 
turned  out,  the  placenta  being  in  this  manoeuvre  detached  in 
main  from  the  uterus.     The  cord  was  promptly  tied  and  cut, 
and  the  child   handed   to  Dr.  Keating.     It  was  asphyxiated 
when  delivered,  and  presented  a  very  unpromising  appearance. 
It,  however,  (juickly  breathed,  and  cried  under  the  etIor*s  of 
Dr.    Keating   at   resuscitation.     The  rapid   resuscitation   was 
effected  by  altoniately  dipping  the  child  in  basins  of  hot  and 
of  cold  water.     After  removing  the  infant,  the  uterus,  with 
both  ovaries  and  both  tubes,  was  amputated  a  half-inch  above 
the  constricting  wire;  this  point  was  about  at  the  internal  os. 
It  was  then  seen  that  the  wire  had  completely  controlled  the 
circulation,  and  not  a  drop  of  blood  escaped  from  the  stump  of 
the   uterus.     The   next  step   consisted   in   passijig   obliquely 
through  the  stump  two  steel  pins  ^ve  inches  in  length,  one 
above,  the  other  brlow  the  wire.     After  this  a  strong  carbolized 
silken  cord  was  passed  around  the  stump,  in  the  line  of  the 
wire,   and    partly   tightened.      The   wire  was   then    cut  and 
removed,  and  the  silk  cord  then  very  firmly  tightened  and 
securely  tied,     h^pc  cial  care  was  given  to  the  tightening  of  this 
cord  and  to  the  tying  of  a  secure  knot.     The  ends  of  the  pins 
rested  laterally  on  the  abdominal  walls,  and  under  the  ends,  on 
each  side,  was  placed  a  piece  of  sheet-lead.     The  stump  was 
thus  secured  outside  of  the  abdominal  cavity,  and  rested  at  the 
lower  angle  of  the  wound.     New  carbolized  sponges  on  handles 
were  introduced  into  the  peritoneal  cavity,  down  into  Doughis's 
pouch,  but  the  entire  cavity  was  free  from  blood  or  other  fluid. 
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The  aluiominal  wouml  was  then  ch)sed  hy  rieej)  and  superficial 
silver  sutures.  The  deep  ones  were  iutro<luce(l  so  as  to  include 
the  peritonaeum.  During  the  introduction  of  the  dee|)  sutures, 
tiat  carhoHzed  sponges  were  introduced  heneath  the  incision,  so 
as  to  catch  what  oozinir  niiiriu  occur  from  the  needle  ])unctures. 
The  external  portion  of  the  uterine  stump  was  hrushed  over 
with  carholic  iicid.  and  then  invested  with  lint  saturated  witii 
carhoHzed  oih  A  fftrip  two  inches  wide,  of  dry  carholiz*Ml  lint 
was  placed  on  the  incision;  over  this  a  few  strips  of  ruhber 
adhesive  plaster  were  applied  transversely:  over  these  a  thick 
laver  of  cari>olized  cotton,  and  owr  all  a  flannel  hinder.  The 
patif'Ut  was  put  to  bed,  an<l  surrounded  with  pans  of  hot 
water.  Dr.  >I(mtirom('rv  took  charire  of  the  patient's  general 
condition  during  the  oju'ration,  and  administered  during  its 
performance  four  hyj)odermic  syrintiefuls  of  whisky.  He 
reports  that  the  time  taken  u}>  in  the  operation,  from  the 
l>eginning  of  the  abdominal  incision  until  its  complete  closure, 
occupied  forty  minutrs.  Durimr  the  o])eration  the  pulse  range<l 
from  l(X)  to  128,  the  greater  frequency  l)eing  during  the  making 
of  the  incision  in  tlie  abdominal  wall,  and  was  probably  due 
to  impeded  res])iration.  The  constriction  of  the  cervix  had  no 
appreciable  etl'ects  upon  the  puls(*.  :^oon  after  being  })Ut  to 
bed.  the  pulse  was  lo2.  but  in  two  liours  was  W>)  per  minute, 
and  of  irt^od  volume.  The  respiration  during  the  amesthesia 
became  disturbed  and  imperfect,  producinu;  considerable  cyan- 
osis, and  probably  euisina-  increased  frecpiencv  of  the  heart "s 
action. 

The  patient  rallied  well,  as  was  slunvn  by  return  to  con- 
sciousness, by  ]>odily  warm  til,  and  a  fa'r  ]>ulse.  For  about 
sixteen  hours  her  condition  seemed  very  favorable,  exceptiuir 
that  the  kidneys  had  ceased  to  act.  At  the  end  of  twenty- 
three  hours  there  was  marked  change  for  the  worse:  the  min<l 
wandering,  pulse,  MO:  temj^erature,  IW*^  Fahrenheit.  An 
inspection  of  the  dressing  at  that  time  showed  some  oozinsi 
from  the  stump — perhaps  six  ounces — but  it  had  then  stopped. 
An  ad<litional  liL^iture  was  placed  around  the  stump,  and  one 
of  tlie  uterine  arteries  was  se|)arately  ligated  :  the  other  could 
not  be  found;  the  stump  was  also  brushed  over  with  Monsel's 
solution.  There  was  no  subsequent  oozing.  That  there  should 
have  been  any  loss  of  blocxi  in  this  manner  was  a  surprise  to 
me,  as  the  oriuinal  liirature  was  so  verv  tirmlv  tightened  and 
secured,  and  had  for  a  number  of  hours  after  reaction  so  per- 
fectlv  controlled  all  bleediuir.  There  was  marked  atheroma  of 
the  vessels  of  the  *tumj>.  as  was  revealed  postmortem.  After 
the  twenty-third  hour  the  patient  grew  progressively  worse, 
became  uncontrollable  and  delirious,  had  convulsive  mani- 
festations, and  died  in  coma.  There  was  no  vomiting  until 
twenty-six  hours  after  the  operation,  and  it  recurred  only 
once.     She  experienced  but  slight  ])ain,  and  sulphate  of  mor- 
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phine  was  given  in  small  quantity — one-fourth  of  a  grain 
nypoderniically,  soon  after  the  operation;  again,  one-sixth  of  a 
grain  at  the  end  of  eleven  hours— and  subsequently  about  the 
thirty-sixth  hour,  because  of  the  great  jactitation  and  the  diffi- 
culty of  keeping  the  patient  in  bed.  The  morphine  was  given 
hypodermically  by  Dr.  McLoughlin  in  such  small  amount  that 
the  coma  could  not  have  been  due  to  it.  Eight  hours  after 
being  put  to  bed  the  urine  was  drawn  with  the  catheter.  Sub- 
sequently the  catheter  was  introduced  at  different  intervals, 
but  on  each  occasion  the  bladder  was  emj)ty.  and  it  was  also 
found  empty  at  the  postmortem  examination.  Only  three 
ounces  of  urine  were  secreted  after  the  operation.  Tlie  patient 
survived  forty-two  hours. 

Dr.  John  (xillespie  made  a  careful  analysis  and  microscopic 
examination  of  the  urine  secreted  after  the  operation,  with  the 
following  report: 

The  specimen  of  urine  from  the  womnn  upon  whom  the 
modified  Porro  o])eration  was  performed  was  examined,  with 
the  following  result:  The  sjjHcitic  gravity  was  1.023:  reaction 
decidedlv  acid.  The  urine  was  of  a  dirtv,  vellowish-brown 
color,  and  contained  a  large  amount  of  albumin  <  rather  more 
than  one-third).  The  amount  of  urea  contained  in  the  urine 
received  by  me  was  lO.o  grains  for  the  entire  amount.  There- 
fore, if  only  three  ounces  of  urine  were  excreted  in  forty-two 
hours,  the  total  amount  of  urea  excreted  would  be  about  fifteen 
grains.  The  sediment  contained  granular,  hyaline,  and  epith- 
elial casts,  renal  and  bladder  epithelium,  and  granular  detritus 
and  blood-corpuscles. 

Dr.  Wile,  the  acting  patholoj^ist  of  the  hospital,  conducted 
the  autopsy,  and  1  extract  the  following  from  the  pathologist's 
records:  On  opening  abdominal  cavity  several  slight  adhesions 
were  found  between  the  visceral  and  parietal  peritonaeum  in 
the  region  of  the  surgical  incision.  Blood-vessels  around 
incision  markedly  congested.  No  exudation  or  o  her  evidences 
of  general  peritonitis.  Stomach  and  intestines  distended  witli 
gas;  s])leen  small,  atro])hic.  Left  kidney:  Considerable  dis- 
placement, found  between  sixth  and  seventh  ribs.  Somewhat 
lobular,  on  surface  pea-sized  cyst,  which  extends  somewhat 
into  the  cortical  substance  of  kidnev.  Cortex  reduced,  the  seat 
of  parenchymatous,  solid,  interstitial  change.  Right  kidney: 
Position  normal;  shape  altered,  considerable  flattening  on 
upper  surface;  hilus  very  marked-;  capsule  adherent,  seat  of 
parenchymatous  change.  Both  kidneys  in  state  of  contraction, 
relvis:  One  ounce  of  bloody  serum  in  Douglas's  pouch.  Peri- 
toneal and  subperitoneal  tissue  the  seat  of  considerable  oedema. 
Veins  around  vagina  enlarged.  Cervix  uteri  virginal;  orifice 
round.  Liver  enlarged;  fatty.  Thorax:  On  the  left  upper 
anterior  side,  pleura  adherent.  Heart:  Left  side  firmly  con- 
tracted; right  relaxed.     Right  auricle  and  ventricle  seat  of  a 
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firmly  adherent  chicken-fat  clot.  Left  ventricle  contained 
small  amount  of  dark,  slio;htly  coagulated  blood.  Left  ven- 
tricle markedly  hypertrop^hied.  Mitral  valve,  slight  thicken- 
ing. Papillar}''  muscle  considerably  hypertrophied.  Lungs: 
Hypostatic  congestion ;  oedematous.  Cause  of  death :  Heart-clot. 
Report  of  Histological  Appearance  of  Kidney,  by  H.  Wile,  M.  D. 
— The  blood-vessels  are  for  the/ most  part  congested,  filled  with 
corpuscles,  and  surrounded  Iw  a  growth  of  connective  tissue. 
The  uriniferous  tubules  are  found  filled  with  cellular  and 
granular  debris.  Some  contain  pigment,  the  ret?ult  of  slight 
haemorrhages.  The  epithelium  lining  of  the  tubules  is  gran- 
ular, and  in  some  places  in  a  state  of  proliferation,  indicating  a 
catarrhal  process.  The  growth  of  connective  tissue  between 
the  tubules  and  about  the  Malpighian  bodies  is  more  niarked 
in  some  places  than  in  others,  and  the  interstitial  process  may 
be  regarded  as  fairly  established.  A  careful  measureuient  was 
made  by  Dr.  S.  D.  Lazarus  and  myself  after  the  pelvic  viscera 
had  been  removed  w4th  the  followinu:  result: 

Superior  strait: 

Conjugate 3     ini'hes. 

Transverse 4     inches. 

Right  o>>lique 33  inches. 

Left  oblique 4    inches. 

Oblique  conjugate 31  inches. 

Depth  of  symphysis 1.]  inches. 

Obstetrical  conjujrate '2i  inches. 

Excavation  : 

Conjugate 2'i  inches. 

Transverse 4     inches. 

Upper  four  sacral  vertebrte  directed  horizontally  backward; 
lower  portion  of  sacrum  and  coccyx  curved  sharply  forward. 

Inferior  strait : 

Conjugate 2]  inches. 

Oblique 2i  inches. 

Transverse 3]  inches. 

A  perpendicular  to  the  plane  of  the  su})erior  etrait  is  nearly 
horizontal,  striking  the  abdominal  wall  about  midway  between 
umbilicus  and  top  of  symphysis. 

A  perpendicular  to  the  plane  of  the  inferior  strait  would 
strike  the  upper  part  of  the  third  sacral  vertebra. 

The  death  of  the  dwarf  must  be  attributed  cliiefiv  to  the 
existence  of  interstitial  and  parenchymatous  nephritis.  She 
had  rallied  from  the  shock  of  the  operation.     There  was  no 

feritonitis,  excepting  in  the  immediate  vicinity  of  the  incision, 
t  was  too  early  for  septic  poisoning  to  produce  de.ath,  and 
there  were  no  indications  that  such  had  occurred.  The  loss  of 
blood  had  been  trifling,  and  death  occurred  too  soon  to  be 
attributed  to  exhaustion  from  this  caus»\  The  acute  and 
almost  complete  suppression  of  urine,  the  symptoms  after  the 
operation,  the  symptoms  prior  to  the  operation,  and  the  results 
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of  examination  of  the  urine  of  the  kidneys  after  death,  all 
pointed  to  the  diseased  kidneys  as  the  cause  of  the  fatal  result 
to  the  DQOther.  It  is  well  to  note  that  union  had  occurred 
throughout  the  entire  extent  ot  the  abdominal* wound.  There 
were  adhesions  between  the  small  intestines  and  the  parietal 
peritonaeum  along  the  line  of  incision.  The  latter  fact  is  of 
interest,  viewed  in  the  light  of  death  in  a  few  instances  after 
laparotomy  being  attributed  to  strangulation  of  the  bowel,  due 
to  constricting  inflammatory  bands.  The  child  was  of  small 
size,  and  died  at  the  end  of  three  weeks,  of  inanition. 


THE  ACTION  OF  SALINE  CATHARTICS. 


Dr.  Matthew  Hay  concludes  the  report  of  his  investigation 
into  the  action  of  saline  cathartics  as  follows  (Journal  of  Aiiat' 
orny  and  Physiology}:  They  all  tolerably  closely  agree  in  the 
ultimate  efiect  thev  have  on  the  alimentarv  canal  and  the 
body  generally.  They  cause  no  irritation  or  inflammation  of 
the  canal;  stimulate  but  in  the  smallest  degree  the  secretion  of 
the  more  important  digestive  juices,  as  the  gastric,  the  pan- 
creatic, and  the  biliary,  have  under  ordinary  circumstances, 
little  action  on  the  blood;  and  mainly  act  by  increasing  the 
intestinal  secretion  and  by  hindering  the  absorption  of  the 
intestinal  fluid.  Their  purgative  action  is  therefore  very 
simple.  They  sweep  out  the  contents  of  the  alimentary  canal 
with  the  least  posj^ihle  disturbance  of  the  digestive  system  and 
of  the  other  systems  of  the  organisms.  Few  other  purgatives, 
if  any,  have  so  simple  an  action.  The  value,  therefore,  which 
has  long  bten  assigned  them  in  the  treatment  of  the  occasional 
disturbances  of  digestion,  to  which  almost  every  one  is  at 
times  subject,  and  where  the  indication  seem  to  be  to  empty 
the  canal  '^cito,  tuto,  et  jucundo^^'  is  quite  justified  by  the  results 
of  this  investigation. — Medical  Times  and  Gffzette. 


THE  MICRO-ORGANLSM  OF  CHOLERA. 


The  British  Medical  Jovnml  of  Aueust  11th,  states  that  M, 
Pasteur,  who  has  just  obtained  a  grant  of  fifty  thousand  francs 
from  the  French  Chambers,  to  send  a  scientific  mission  to 
Egypt  to  investigate  whether  the  cholera  be  not  due  to  the 
development  of  a  microscopic  organism  in  the  human  body, 
gives  the  reasons  wliich  induces  him  to  recommend  the  board 
of  health  to  send  out  the  mission  in  question.  He  says  in  a 
letter  to  the  Voltaire:  **  I  urged  the  sending  out  of  this  mission 
on  account  of  the  great  progress  that  science  has  made,  since 
the  last  cholera  epidemic,  respecting  transmissible  diseases. 
All  diseases  of  this  class  that  have  been  the  subject  of  a  thor- 
ough investigation,  have  led  biologists  to  the  conclusion,  that 
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they  are  caused  by  the  development  in  the  bod}',  of  man  or 
animals  a  microscopic  organism,  causing  therein  disturbances, 
frequently  fatal.  All  the  sym})toms  of  the  disease,  all  the 
causes  of  death,  are  directly  under  the  influence  of  the  physi- 
ological jn-operties  of  the  micro  organisms.  What  is  needed  at 
present,  to  meet  the  requirraents  of  science  is  to  ascertain  the 
primary  cause  of  the  scourge.  Now,  the  present  state  of  our 
Knowledge  indicates  thnt  we  should  direct  all  our  attention  to 
the  possilile  existence  in  the  blood  or  in  such  or  such  an  organ 
of  an  exceedingly  minute  being,  whose  nature  and  properties 
would,  in  all  likelihood,  account  for  all  the  peculiarities  of  chol- 
era, both  jis  regards  its  morbid  symptoms  and  the  mode  of  its 
propagation.  The  existence  of  that  micro-organism  once  ascer- 
tained, would  speedily  settle  the  question  as  to  the  measure  to 
be  taken  to  check  the  spread  of  the  disease,  and  might  possibly 
suggest  new  therapeutic  means  to  cure  it."  The  mission  con- 
sists of  four  physicians.  M.  Pasteur  hr)pes  that,  by  scrupul- 
ously attending  to  the  hygiene  precautions  he  has  written  down 
for  them,  the  lijreat  daui^er  they  are  incurring:  inav  be  mini- 
mised. 


s^IALL  DOSES. 


The  Medicrd  Times  aud  Gazette  contains  an  article  bv  Dr.  J. 
C.  Thorowood,  in  which  he  states  tlie  doses  of  many  medicines 
as  set  forth  in  books  are  often  needlessly  large  when  a  gradual 
alterative  or  specific  action  from  the  remedy  is  desired. 
Calomel  and  other  preparations  of  mercury,  given  in  repeated 
small  doses,  in  his  ex]>erience.  have  proved  valuable  in  the  treat- 
ment of  ])eritonitis,  pleuri-y  and  pericarditis.  He  gives  an 
example  :  A  lad}-  with  knees  drawn  up  in  l)ed,  rapid  small  pulse, 
black  tongue  and  incessant  vomiting.  She  had  been  confined 
about  five  days  previous,  and  was  taking  repeated  doses  of 
opium.  The  opium  was  withdrawn  and  calomel  administered 
in  one  third  grain  doses  every  two  hours.  Under  this  treatment 
the  vomiting  ceased  and  convalescence  set  in. 

The  dose  of  tincture  of  aconite  is  from  ?iXid  to  fifteen  minims 
(British  Pliarmacopceia  i  but  better  results  have  been  obtained 
from  a  dose  of  one  or  two  minims  every  two  hours  in  com- 
mencino:  inflammation. 

The  writer  knows  of  no  drug  so  gene  rally  useful  in  the  treat- 
ment of  asthma  as  arsenic,  and  in  fifteen  years'  experience  has 
seen  a  great  many  cases  of  spasmodic  asthma  that  seemed  to 
get  quite  well  under  the  influence  of  small  doses  of  arsenic.  He 
never  exceeded  the  dose  of  three  minims  of  either  Fowler's  solu- 
tion or  of  liquor  sodae  sirseniatis  three  times  in  the  day. 

In  his  hands  excellent  results  have  been  obtained  from  a 
persevering  use  of  very  small  doses  tone  fiftieth  of  a  grain)  of 
strychnia  in  promoting  tlie  restoration  of  exhausted  nerve  func- 
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tion,  while  lar<<er  doses  do  but  add  irritation  and  eventually 
increase  the  exhaustion.  Tincture  of  nux  vomica  taken  in 
doses  of  one  to  two  minims  fasting,  every  morning  is  very  useful 
in  tlie  cure  of  chronic  constipation  of  the  bowels  while  five  or 
ten  minim  doses  three  times  daily  act  very  much  like  quinine 
in  checking  tlie  action  of  the  liver,  and  causing  disturbance  of 
evstem. 

CAUSES  OF  INSANITY. 


In  the  first  of  a  series  of  lectures  to  be  delivered  at  West- 
minister Hospital,  Knjrland,  by  Dr.  Sunderland,  hesummerizes 
the  causes  of  insanit.v  as  follows: 

(1)  Those  AFKEcrixci  thkHuman  RaceGenkrafxy. — Senwn: 
— Hot  weather  is  a  potent  cause.  Cinlization  : — Humbolt  has 
stated  that  there  is  no  insanity  among  savages.  Undoubtedly 
the  abuse  of  the  advant^gvis  of  civilization  has  added  admissions 
to  asylums.  Impure  water: — The  presence  of  lime  and  magne- 
sia in  water  is  a  cause  of  cretinism.  Parertf/: — StiUistics  show 
that  poverty  is  a  most  powerful  agent  in  the  production  of 
insanity.  Age:  -The  more  advanced  in  years  the  greater  ten- 
dency to  insanity.  Sex: — The  proportions  of  men  and  women 
attacked  differs  in  different  places.  Occupation : — Head-workers 
are  more  liable  to  insanity  than  hand-workers.  Overwork  is 
seldom  a  cause  unless  other  influences  are  connected  with  it. 
(2)  ('ai'sks  Affectlnc;  the  Individual — Hereditaria  influences: 
— The  number  of  persons  going  m;id,  whose  ancestors  have  suf- 
fered from  hereditarv  insanitv  or  other  nervous  diseases  should 
not  be  placed  at  less  than  fifty  per  cent.  H:iill:»rger  states  that 
the  insanity  of  the  mother  is  more  likely  to  affect  the  children 
than  is  the  insanitv  of  the  father;  that  the  mother's  insanitv  is 
most  likely  to  affect  the  girls  of  the  family  and  that  the  father's 
is  most  likely  to  affect  the  boys.  Epilepsv  and  other  nervous 
disorders  in  the  parents  often  appear  as  insanity  in  the  chil- 
dren. The  connection  of  phthisis  with  the  same  family  is  an 
undisputed  fact.  Syphilis  and  drunkeness  in  the  parent*  are 
often  the  causes  of  idiocv  in  the  child  or  insanitv  in  tlie  adult 
offspring.  Cnuxet<  (fperating  at  birth:  — AW  elements  by  which  the 
process  of  parturition  is  unusually  prolonged  are  very  frequent 
causes  of  idifx^v  in  tin*  offsprinir.  Hence  late  marriages  on  the 
part  of  the  female  siiould  be  discouraged  if  trie  mental  health 
of  the  next  generation  is  to  be  considered,  ('auscs  operating  in 
infancii : — All  ignorant  treatment  of  the  ailments  of  childhood, 
as  by  drugijinir  with  opium  orsf)irits,  are  ]>otent  causes  of  idiocy 
or  insanitv  of  eariv  life.  Iiiiuries  to  toe  head,  exanthemata, 
whooping-cough,  or  convulsions  at  dentition  are  sonietimes  fol- 
lowed by  idiocy.  O  it  ise.i(f  pern  ting  in  j/outh: — Any  brutality,  or 
over-indulgence  during  childhood  may  result  in  mental  disease 
in  adult  life.     The  advent  of  poverty  is  an  event  which  not 
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unfrequently  causes  alienation  in  girls.  Caitses  in  adult  life : — 
Sexual  excess  in  male  or  iemale,  is  perhaps,  next  to  heredity, 
the  most  potent  cause  of  insanity.  The  troubles  of  the  female 
at  the  periods  of  menstruation,  pregnancy,  parturition,  lacta- 
tion, and  the  change  of  life,  and  all  disorders  of  the  uterus  and 
ovaries.  Alcoholic  excess,  abuse  of  tobacco,  opium  and  other 
sedatives.  Causes  in  old  age: — Simple  decay  from  old  age  may 
produce  complete  loss  of  the  mental  faculties.  It  is  at  this  age 
and  in  this  state  of  mind  that  old  men  are  induced  by  design- 
ing people  to  make  wills  and  execute  documents  by  which 
nearest  relatives  are  excluded  from  property  they  have  all  their 
lives  expected  to  enjoy. — Medical  Times  and  Gazette. 


EXCISION  OF  STRUMOUS  GLANDS. 


Dr.  Henry  H.  Lediard,  Surgeon  to  the  Cumberland  Infirm- 
ary, England,  communicates  to  The  Lancet  two  cases  of  chron- 
cally  enlarged,  suppurating  glads  in  the  neck  successfully 
treated  in  the  above  manner.  He  regards  this  method  as  a  safe 
and  ready  way  to  hasten  the  natural  process  of  cure  in  such 
cases  wh<  re  glands  are  chonically  enlarged  and  caseous.  Bet- 
ter results  will  be  obtained  where  the  glands  are  firm,  for  then 
the  terminus  can  be  fixed  by  a  thread  or  otherwise  and  dissec- 
tion rendered  easy.  The  knife  is  probably  required  to  divide  the 
skin  only,  fingers  and  forceps  will  do  the  remainder.  In  soft- 
ened glands  excision  is  impossible,  but  a  tear  in  the  capsule 
will  admit  a  spoon,  and  the  contents  of  the  capsule  may  be 
easily  scraped  out.  In  both  of  his  cases  the  results  were  very 
satisfactory.  If  this  method  were  generally  adopted,  fewer 
cases  of  disfiguring  scars  on  the  neck  would  be  seen.  Plenty  of 
enlarged  glands  about  the  body  yield  to  rest  and  medicinal 
treatment  but  these  are  not  the  cases  under  considerations. 
Billroth  has  operated  ninety-four  times,  a  great  number  of  his 
operations  have  been  vesy  successful;  some  of  them  long  and 
bloody ;  a  few  have  proved  fatal. 


THERAPEUTICAL  DRINKING  OF  HOT  WATER. 


In  an  article  on  *'  The  Origin  and  Use  of  the  Therapeutical 
Drinking  of  Hot  Water,"  (the  Lancet,  England),  Dr.  Ephriam 
Cutter,  of  New  York,  claims  this  valuable  contribution  to  medi- 
cine as  wholly  American.  The  practice  dates  back  to  1858, 
when  Dr.  James  H.  Salisbury,  of  New  York,  concluded  a  series 
of  experiments  on  feeding  animals  to  ascertain  the  relations  of 
food  as  a  cause  and  cure  of  disease.  Among  other  things  he 
found  that  the  fermentations  of  food,  and  the  products  of  these 
fermentations  were  the  chief  primary  factors  in  producing  the 
diseases  which  arise  from  unhealthy  alimentation.  With  the 
idea  of  removing  the  disease  by  removing  the  cause  he  em- 
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ployed  water.  At  first  he  used  it  cold,  but  this  caused  distress, 
pain  and  colic;  luke-waria  produced  nausea  and  excited  peris- 
talsis upwards;  then  the  temperature  of  the  water  was  increased 
to  110^  to  150\  Ttiis  was  well  horn  and  excitin^Miormal  down- 
ward i^eristalsis  of  ih^^  alimentary  canal,  washed  down  its  con- 
tents. It  was  sometime  before  the  following  details  were  settled 
in  order  to  obtain  tlie  be.'?!  results: 

(1)  The  water  must  Imj  hot,  not  cold  or  luke-warm.  It 
should  have  a  temperatun'  of  llO'^  to  loU\  such  as  is  common 
in  the  u^^e  of  tea  or  eoliVc.  In  cases  of  diarrhcea  the  hotter  the 
better,  but  in  cases  of  hemorrhaircs  the  temperature  should  be 
at  a  blood  heat.  r2'  Tlie  specitic  ;:ravity  of  the  urine  is  made 
the  guide  for  detern lining  the  quantity  of  water  to  be  taken. 
The  urine  of  th«'  pati«'nt  should  be  made  to  confcjrm  to  the 
he  dth  standard  a  sperirtc  gravity  varying  from  inl.')  to  102*J 
If  tfie  urinonietcr  shows  the  specific  gravity  to  be  higher 
than  this  standard,  more  hot  water  must  betaken:  but  if  it 
indicates  a  h*ss  sptidtic  gravity  than  1<U')  too  much  is  being 
drank.  Tlie  urine  to  be  tested  shouhl  be  voided  just  after  ris- 
inir  from  bed  in  the  moriiinLr.  The  amount  will  varv  with  the 
temperature  oi'  tiie  atmosphere,  amount  of  exercise,  sweating, 
etc.,  but  should  be  in  quantity  from  forty-eight  to  sixty-four 
ounces.  The  urine  shouhl  be  clear,  characteristic,  straw  color, 
free  from  odor,  and  deposit  on  cooling.  The  tpiantity  of  hot 
water  to  be  taken  to  accomplish  these  results  will  vary,  but 
twelve  to  fourtc^en  ounce-^  will  be  found  the  average  tjUantity. 
(3  The  time  for  takinuthe  hot  water  that  gave  the  best  results  and 
tlie  least  disc^nnfort  was  one  hour  U)  two  hours  before  each  meal, 
and  half  an  ht>ur  before  retiring' to  bed.  If  iriven  too  soon 
before  meals  it  is  apt  to  protluee  vomiting.  Sliould  the  patient 
be  thirsty  between  mtnils  hot  water  can  be  taken  at  any  time 
V>etween  two  hours  after  a  meal  or  one  hour  before  the  next 
meal.  (4)  In  drinkinir  tlie  hot  water  it  shouhl  be  sipped,  and 
not  drank  so  fast  as  to  distend  ihe  stomach  and  make  it  feel 
uncomfortable.  o)  A  period  of  six  months  is  L'enerallv  re- 
(juireil  to  thoroUL'hly  r«  novate  the  liver  and  intestines.  The 
dnig  on  human  exi-^tence  from  tfie  eftects  of  fermentation,  foul- 
ness and  indigestil)le  food  is  removed  and  a  wonderfid  elasticity 
and  buoyan(\v  given  to  life.  ((>)  If  it  is  desired  to  make  it 
palatable  aromatics  ean  be  added.  In  cases  of  intense  thirst 
and  dryness  a  pinch  of  chloride  of  calcium  or  nitrate  of  potash 
niav  be  used  to  allav  the  thirst  and  leave  a  moistened  film  over 
the  mucous  surfaces.  In  diarrhcea,  cinnamon,  ginger  and  pep- 
per may  be  boiled  in  the  water  and  the  quantit}'  lessened.  For 
constipation  a  teas|M>')nfal  of  sulphate  of  magnesia,  or  a  small 
(plant ity  of  some  laxatine  may  be  used  in  the  hot  water.  (7) 
Not  more  than  eight  ounces  of  any  liquid  should  be  drank  at  a 
meal.  (S  The  et!'ects  are  shown  by  the  improved  feeling  of 
the  patient.     Tlie  faeces  become  blackened  with  bile,  but  the 
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intolerable  fetid  odor  of  ordinary  faeces  is  abated;  showing  that 
the  fetid  odor  of  faeces  is  due  to  a  want  of  a  proper  washing  out 
and  cleansing  of  the  alimentary  canal  from  its  fermenting  con- 
tents. The  skin  becomes  healthy;  perspiration  free;  digestion 
correspondingly  improved;  thirst  disappears  in  a  few  days,  and 
the  mucous  membrane  and  skin  become  moist.  Ice-water  in 
hot  weather  is  not  craved,  and  inebriety  is  destroyed.  (9)  The 
general  considerations  on  the  therapeutic  drinking  of  hot-water 
are:  (a)  Foundation  for  all  treatment  of  chronic  diseases,  (b) 
Excites  downward  peristalsis,  (c)  Relieves  spasm  or  colic  of 
the  bowels,  (d)  Dilutes  the  ropy  secretions  of  the  whole  body. 
(e)  Inside  bath,  (f)  Ditisolves  the  abnormal  crystalline  sub- 
stances that  may  be  in  the  l)lood  or  urine,  (g)  Necessary  to 
have  the  hot  water  out  of  the  stomach  before  meals,  (h)  Its 
use  is  to  wash  down  the  bile,  slime,  yeast  and  waste,  and  have 
the  stomach  fresh -and  clean,  (i)  Promotes  elimination  every- 
where. (;■)  The  gas  that  sometimes  eructates  after  drinking  hot 
water  is  not  formed  by  the  hot  water,  but  was  present  before,  or 
swallowed  in  the  act  of  sipping,  {k)  These  facts  were  founded 
upon  physiological  experiments  at  the  outset,  and  verified  from 
the  treatment  of  thousands  of  cases  since  1858. 


PHYSIOLOGICAL    PROPERTIES   OF   DOUNDAKE  AND   DOUN- 
DAKINE. 


The  doundake  is  a  shrub  of  the  rubiacea)  family,  and  is 
found  on  the  western  coast  of  Africa.  The  bark,  employed  b}- 
the  natives  as  a  febrifuge,  has  a  very  bitter  taste.  Messrs. 
Bochefontaine,  F^ris,  and  Marcus  have  isolated  an  organic  base 
from  the  bark — a  yellowish  powder,  formed  of  microscopic 
rhombohedral  crystals.  This  powder  is  bitter,  soluble  in  water 
and  alcohol,  and  of  an  alkaline  reaction.  In  Winkler's  fluid  it 
precipitates  phosphotungstic  and  phosphomolybdic  acids.  The 
experimenters  have  given  it  the  name  "doundakine."  Its  action 
on  the  frog  is  as  follows:  The  hypodermatic  injection  of  one- 
eight  grain  of  doundakine,  representing  thirty  grains  of  the 
bark,  produces  death  in  thirty-six  minutes.  The  physiological 
effects  of  the  bark  and  doundakine  are  identical,  and  may  be 
stated  as  follows:  In  the  frog,  in  from  two  to  five  minutes, 
there  are  noticed  a  little  feebleness  and  diminution  of  spontan- 
eous and  reflex  movements,  the  frog  being  incapable  of  assum- 
ing a  normal  position.  Placed  in  any  particular  position,  he 
remains  so  without  attempting  to  change  it.  Muscular  con- 
tractility and  nervous  excitability  were  maintained,  and  the 
heart's  action  was  not  sensibly  modified.  The  first  period  is 
followed  by  a  second,  in  which  the  respiratory  movements  are 
irregular  and  then  intermittent,  become  slow,  and  are  finally 
arrested,  while  the  heart-beat  is  regular,  though  somewhat 
slower.     The  reflex  movements  are  gradually  abolished. 
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The  same  results  are  obtained  when  the  experiment  is  made 
on  a  frog  from  which  the  brain  has  been  removed.  But  if  the 
cord  is  cut  at  the  level  of  the  calamus,  the  frog  dies  without 
presenting  the  above  phenomena.  The  striking  fact  of  the 
action  of  the  drug  is  the  progressive  slowing  and  arrest  of  res- 
piration, which  takes  place  while  the  heart's  beat  is  perfectly 
regular.  The  experimenters  conclude  that  doundakine  is  a 
toxic  agent,  acting  more  particularly  on  the  medulla  and  cere- 
bellum, and  inducing  a  cntaleptic  state. — Gaz.  Hebdom,,  August 
ISS^.—Mediral  Xeirs. 


NEW  TllKORY  OF  ALBUMINURIA. 


At  a  recent  meeting  of  the  Paris  Academy  of  Medicine,  M. 
Semmola,  of  Naples,  brought  forward  a  new  theory  with  regard 
to  the  causation  of  Bright's  disease.  This  malady  he  regards 
as  not  essentially  renal,  but  as  consisting  in  a  general  morbid 
alteration  of  nutrition,  and  observes  that  albumen  in  such 
cases  is  not  passed  by  the  urine  only  but  by  all  the  secretor}' 
organs.  This  alteration  deprives  the  albuminoid  materials  of 
the  blood  of  their  ])ower  of  being  assimilated,  and  so  causes 
their  excretion  by  the  emunctories.  The  renal  leisions  he 
ascribes  to  mechanical  irritation  of  the  tubules  of  the  kidney  by 
tlie  constant  passage  of  albumen  through  them.  Albuminuria 
is  therefore  a  cause,  not  a  result  of  renal  disease.  M,  Semmola 
founds  these  views  on  a  series  of  experiments  on  animals.  He 
iniected  into  the  blood-vessels  various  substances  containing 
albumen,  as  white  of  egg,  milk,  and  blood  serum,  with  the 
result  of  inducing  artificial  Bright's  disease.  White  of  egg  was 
most  active  in  this  way.  He,  therefore,  concluded  that  the 
more  nearly  albuminoids  api>roach  the  character  of  serum- 
albumen,  the  less  likely  they  are  to  injure  the  kidneys  by 
irritation,  and  rire  rer^a. — ProqreH  Mediral. — Ihactioner. 


MISCELLANEOUS  ITEMS. 


Dr.  Gamble  says:  I  have  been  afflicted  with  periodical 
sick  headache  for  about  twentv-five  vears.  Celerina  has  given 
me  more  relief  than  anything  I  have  ever  used.  I  think  as 
a  nerve  tonic  it  is  par  excellenca. 

Eczema  of  the  Scalp  ix  Infants. — The  British  Medical 
Times  and  Gazette  contains  the  following  formula  of  Dr.  Lassar: 
Salicylic  acid  one,  tincture  of  benzoin  two,  and  vasline  fifty 
parts.  A  certain  quantity  of  this  is  smeared  over  the  scal]> 
two  or  three  times  a  day,  after  having  washed  the  infant's  head 
with  soap  and  water.  To  soften  the  crusts  and  facilitate  the 
cleansing  of  the  scalp  Dr.  Dassar  reoommends  the  employment 
of  oil  containing  two  per  cent,  of  salycilic  acid. 
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ORIGINAL  ARTICLES. 


VALUATION  OF  THE  FLUID  EXTRACT  OF  RHUBARB 


BY  R.  H.  OSTRANDER,  Ph.  C,  Milan,  Michkian. 


Rhubarb,  according  to  "Watts'  Dictionary  of  Chemistry," 
and  to  several  analysis  made  by  such  chemists  as  Dragendorflf 
and  Greenish,  owes  its  value  to  two  principles;  cathartic  acid 
acting  as  the  purgative  principle  and  chrysophan  and  tannin 
acting  as  the  tonic  principle. 

Therefore  the  ODJect  of  this  analysis  was  to  compare  the  dif- 
ferent samples  of  the  fluid  extract  of  rhubarb  of  the  market 
witli  one  another  as  to  the  per  cents,  of  these  principles.  For 
tltis  analysis  I  used  eight  samples.  In  order  to  estimate  the 
active  prmciples  it  was  necessary  to  remove  the  mucilaginous 
matter.    So  it  was  also  estimated. 

The  scheme  of  analysis  used  was  similar  to  the  one  used  by 
Professor  Dragendorff  in  his  analysis  of  the  crude  drug,  found  in 
the  Pharmaceutical  Journal  and  Transactions,  Volume  VIII,  in 
the  years  of  1878  and  1879,  pages  826  to  829;  also  found  in  the 
Pharmaceutical  Journal  and  Transactions  of  1878  and  1879,  pages 
933  to  936. 

For  the  estimation  of  the  mucilaginous  matter  26  grammes 
of  the  fluid  extract  were  taken  and  evaporated  to  a  syrupy  con- 
sistence, allowed  to  cool,  and  fifty  cubic  centimeters  of  stronger 
alcohol  added;  the  mixture  shaken  thoroughly  and  allowed  to 
stand  for  twenty-four  hours.  The  precipitate  Wiis  then  care- 
fully collected  on  a  tared  filter  ana  washed  thor  >ughly  with 
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stronger  alcohol.  The  precipitate  was  dried  at  110°  centigrade, 
weighed,  and  the  per  cent,  of  mucilaginous  matter  calculated. 
The  results  varied  from  2.95  to  8.18  per  cent. 

For  the  estimation  of  cathartic  acid,  the  filtrate  was  taken 
and  evaporated  to  a  syrupy  consistence,  allowed  to  cool,  120 
cubic  centimeters  of  absolute  alcohol  added,  and  the  whole 
allowed  to  stand  for  twenty-four  hours.  The  precipitate  was 
then  carefully  collected  on  a  tared  filter,  washed  thoroughly 
with  absolute  alcohol,  then  thoroughly  dried  at  110°  centigrade, 
cooled,  and  weighed,  and  the  per  cent,  of  cathartic  acid  calcu- 
lated.    The  results  varied  from  1.44  to  6.29  per  cent. 

For  the  estimation  of  chrysophan  and  tannin,  the  filtrate, 
after  the  removal  of  cathartic  acid,  was  evaporated  until  the 
alcohol  was  nearly  all  driven  off.  To  this  was  added  (as  long 
as  a  precipitate  was  produced)  the  acetate  of  copper,  precipi- 
tating chrysophan  and  tannin  as  chrysophanate  and  tannate  of 
copper.  This  precipitate  was  carefully  and  rapidly  collected 
on  a  tared  filter,  washed  thoroughly  with  distilled  water,  then 
dried  at  a  temperature  of  180°  centigrade,  cooled  and  weighed. 
After  deducting  the  per  cent,  of  copper  oxide  present  the 
remainder  was  taken  as  the  chrysophan  and  tannin.  The 
results  varied  from  6.88  to  16.42  per  cent. 

In  comparing  the  results  obtained  from  the  analysis  of  the 
different  samples,  as  regards  their  active  principle,  sample  num- 
ber five  contains  the  most  cathartic  acid  and  sample  number 
two  contains  the  most  chrysophan  and  tannin.  The  following 
is  a  tabular  statement  of  the  per  cents,  found  in  the  different 
samples. 
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EDITORIAL 

With  this  issue  of  The  Physcian  and  Surgeon,  the  man- 
aging editor  retires  from  the  staff.  For  five  years,  we  have 
labored  earnestly  to  give  our  patrons  the  latest  and  best  infor- 
mation in  medical  science.  To  what  extent  we  have  succeeded 
in  this,  our  readers  will  be  the  best  judges.     The  labor  has 
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been  arduous,  but  by  no  means  unpleasant.  The  encourage- 
ment which  we  have  received  from  the  beginning  and  contm- 
ously  has  been  truly  gratifying.  When  we  began,  our  friends 
feared,  and  our  enemies  predicted,  a  failure.  To-day  the  jour- 
nal is  a  financial  success,  and  we  leave  it  in  a  good  healthy 
condition.  As  we  have  never  heretofore  spoken  in  our  own 
praise,  we  may  now  say  that,  in  the  matter  of  translations 
especially,  we  have  been  complimented.  We  can,  with  all 
modesty  state,  that  since  the  appearance  of  this  journal,  there 
has  been  markedlv  more  attention  given  to  current  foreign 
literature  than  had  been  the  case  hitherto. 

The  demands  upon  our  time  from  other  sources  render  it 
necessary  for  us  to  resign  editorial  work.  For  our  successor, 
Dr.  George  A.  Hendricks,  a  young  man  of  energy  and  ability, 
we  bespeak  your  good  will. 


Dr.  Sutton  Again. — In  the  December  number  of  the  Detroit 
Lancet  is  the  following : 

119  Penn  Avenue,  / 

PnrsBiTRGH,  Pennsylvania,  November  30, 1888.  { 

Leartus  Connor,  A.  M.,  M.  D.,  Detroit.  Michigan : 

Dear  Doctor — Under  the  head  of  Professional  Courtesy," 
in  The  Physician  and  Surgeon,  there  has  just  appeared  an 
attack  upon  yoii  so  unscruptdous,  untrue  and  unjust  that  I  has- 
ten to  say  a  word  about  it.  I  wrote  the  letter  in  the  OincinnqXi 
Obstetrical  Oazette  from  which  you  made  an  extract.  I  now 
state  to  all  interested  that  ycu  did  not  know  to  whom  that 
extract  referred. 

I  made  that  statement  on  the  authority  of  Dr.  Keith.  I 
believed  it  to  be  true.  In  the  Age  I  see  a  few  lines  purporting 
to  be  from  a  letter  of  Dr.  Keith.  If  the  owner  of  that  letter, 
who  was  so  prompt  to  announce  himself  as  the  only  man  in 
Michigan  who  had  published  a  series  of  ovariotomies,  and  who 
says  I  lie  and  libel  him,  can  prove  it  by  the  publication  of  that 
entire  letter,  let  us  have  it.     I  am  reaay. 

Very  truly  yours,  R.  S.  Sutton. 

There  are  only  two  points  in  this  letter  to  which  we  will  at 
present  attend.  How  does  Dr.  Sutton  know  that  Dr.  Connor 
did  not  know  to  whom  the  extract  referred  ?  Does  Dr.  Sutton 
carry  Dr.  Connor's  mind  around  with  him  in  his  pocket?  Dr. 
Sutton's  certificate  is  highly  complimentary  to  Dr.  Connor's 
intellect. 

In  the  second  place,  Dr.  Maclean  did  not  announce  himself 
as  the  only  man  in  Michigan  who  had  published  a  series  of 
ovariotomies;  but  as  the  only  professor  of  surgery  in  Michigan 
who  had  done  so.  The  man  who  can  stoop  to  such  littleness 
as  thus  to  misrepresent,  in  a  discussion,  must  be  a  monstrosity 
morally  and  all  attempts  to  make  a  decent  man  out  of  him 
will  fail. 
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By  the  death  of  Dr.  J.  Marion  Sima,  medicine  has  lost 
one  of  its  most  gifted  sons.  He  may  he  railed  the  founder  of 
gynaecological  practice.  In  the  history  of  medicine  his  name 
will  rank  with  those  of  Hippocrates,  Galen,  Harvey  and  Hunter. 


CO  RRESPON  DEN  CE. 


CONCERT KI)  ACTION  BY  STATK  BOARDS  OF  HEALTH. 


Reported  for  The  Physician  and  SnRutoy. 


There  has  been  a  growing  conviction  among  leading  sani- 
tarians intrusted  with  the  official  execution  of  practical  health 
measures,  that  while  the  work  of  the  American  Public  Health 
Association  is  of  inestimable  value  in  promoting  the  interests 
of  sanitary  science  and  sanitiiry  reform,  there  is  a  constantly 
increasing  need  for  an  annual  conference  of  State  and  other 
health  officials  in  regard  to  practical  affairs  of  their  every-day 
work,  some  part  of  which  work  cannot  profitably  be  discussed 
in  a  public  meeting  consisting  largely  of  persons  not  familiar 
with  its  details. 

After  due  consideration  a  meeting  of  representatives  of  State 
boards  was  held  at  Detroit,  during  the  recent  meeting  of  the 
American  Public  Health  Association,  at  which,  aYter  discussion, 
it  was  decided  to  call  a  meeting  of  the  secretaries  or  other  rep- 
resentatives of  all  State  boards  of  health,  in  Washington,  dur- 
ing May,  1884,  for  the  purposes  mentioned,  and  with  the  view 
of  organizing  a  section  devoted  to  State  board  work  in  the  pres- 
ent association,  of  a  permanent  separate  organization  especially 
adapted  to  the  needs  of  State  boards  of  health.  Drs.  Henry  B. 
Baker,  of  Michigan,  and  J.  N.  McCormack,  ot  Kentucky,  were 
appointed  a  committee  to  confer  with  and  secure  the  cooDera- 
tion  of  all  the  State  boards  in  fulfilling  the  object  of  the  meet- 
ing, and  Drs.  C.  W.  Chamberlain,  of  Connecticut,  J.  E.  Reeves, 
of  West  Virginia,  and  Stephen  Smith,  of  New  York,  were 
appointed  a  committee  on  organization,  to  report  at  the  meeting 
in  May.  The  American  Medical  Association  rneet^  in  Wash- 
ington in  May;  and  another  reason  for  holding  the  meeting  in 
Washington  is  tliat  the  representatives  of  the  State  boards  may 
also  have  an  opportunity  for  conferring  with  the  senators  and 
representatives  in  Congress  from  their  respective  States,  in  regard 
to  national  sanitary  legislation.  It  would  seem  that  whenever  the 
health  authorities  from  all  the  States  shall  meet,  discuss,  and 
agree  upon  the  course  they  will  pursue  with  respect  to  yellow 
fever,  cholera,  small-pox,  or  any  disease  which  endangers  public 
health  without  regard  to  State  lines  or  borders,  and  whenever 
all  Stiite  boards  shall  act  in  concert,  considerable  progress  will 
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have  been  made  in  solving  the  problem  of  what  are  the  best 
methods  for  national  action  in  regard  to  inter-state  and  mari- 
tine  quarantine  or  inspection  and  disinfection,  as  well  as  in  the 
practical  control  of  epidemic  diseases  within  the  several  States 
of  this  country. 


THE  AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 


Editor  of  Thk  Physician  and  Surgeon:  Dear  Sir — The 
meeting  of  this  Association  recently  held  in  Detroit  was  one  of 
the  most  pleasant  and  instructive  conventions  which  it  has 
€ver  been  the  good  fortune  of  your  correspondent  to  attend. 
The  sanitarians  of  this  country  are  a  good,  jovial  class  of  men. 
Besides,  the  people  of  Detroit  did  much  to  make  the  gathering 
a  pleasant  one.  However,  we  were  surprised  at  the  small  num- 
ber of  citizens  in  attendance.  Probably  the  boasted  healthful- 
ness  of  Detroit — which  is  not  borne  out  by  the  mortality  reports 
— leads  the  dwellers  of  that  fair  city  to  suppose  that  they  need 
no  instruction  in  sanitarv  matters.  Be  this  as  it  niav,  the 
attendance  was  small.  The  Free  Press  and  Post  made  excellent 
reports  of  the  meetings,  and  I  have  taken  the  liberty  of  largely 
quoting  from  the  former  in  writing  this  letter.  I  was  frequently 
flo  deeply  interested  in  the  papers  being  read  and  the  remarks 
being  made,  that  I  did  not  care  to  interrupt  my  listening  in 
order  to  take  notes. 

Texas  Cattle  Fever, — The  first  paper  was  by  Dr.  Salmon,  of 
the  Department  of  Agriculture,  and  I  send  you  the  excellent 
flynopsis  as  it  appeared  in  the  FVce  Press: 

*•  It  is  epizootic  in  nature,  contagious  as  to  members  of  the 
«ame  herd  and  rapid  in  its  progress.  The  spleen,  kidneys  and 
liver  are  invariably  enlarged  and  the  bladder  filled  with  bloody 
urine.  The  Texas  cattle  upon  their  native  ranges  are  invari- 
ably afflicted  with  it,  and  their  introduction  to  Western  and 
Northern  markets  is  causing  it  to  be  known  at  most  stock- 
yards. Yellow  fever  is  regarded  as  a  terribly  fatal  disease,  but 
it  is  not  half  so  fatal  as  this  cattle  fever.  Texas  cattle  carry 
the  contagion  to  foreign  pasture,  even  as  ships  carry  yellow 
fever  to  foreign  countries,  though  no  case  ever  occurred  on 
board.  Cattle  carry  the  disease  germs  in  their  hair,  in  the 
stomach  and  the  alimentary  canal.  If  our  Northern  cattle  are 
to  be  saved  from  contagion  a  barrier  must  be  erected  against 
Texas  cattle.  It  is  not  for  me  at  this  time  to  recount  the  hun- 
dreds of  outbreaks  of  this  disease  now  on  record  which  have 
followed  the  thoughtless  introduction  of  Gulf  coast  cattle  to 
the  feeding  grounds  of  the  North.  You  cannot  dispose  of  them 
with  the  declaration  that  there  is  no  such  rigorous  analysis  of 
facts  as  shows  the  conclusions  drawn  to  be  inevitable.  They 
are  inevitable,  and  for  this  reason : 

'* Among  the  thousands  and  tens  of  thousands  of  cattle  which 
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have  been  affected  at  the  North,  and  some  of  which  have  been 
located  in  every  Northern  State,  not  one  case  has  occurred 
where  it  could  not  be  shown  that  the  animal  had  an  opportu- 
nity  to  be  infected  by  cattle  from  the  distant  South.  Last  year 
we  had  a  report  from  away  up  in  Dakota  that  cattle  were  dying 
with  certain  symptoms  which  reminded  us  of  Texas  fever,  but 
not  a  word  about  Texas  or  Southern  cattle.  We  wrote  to  know 
if  any  animals  had  been  intrQduce4  there  irom  the  South,  and 
received  a  reply  that  thirty-one  head  had  come  from  Missis- 
sippi ;  but  as  they  were  all  well,  it  was  not  supposed  they  could 
have  brought  the  disease. 

"In  a  similar  manner  there  were  outbreaks  last  year  in 
Kansas,  Missouri,  Illinois,  Ohio,  West  Virginia,  New  York  and 
New  Jersey,  every  one  of  which  was  traced  to  cattle  from  the 
infected  dietricts  of  the  South.  Why  is  it  that  a  disease  with 
the  characteristics  never  occurs  at  the  North  unless  Southern 
cattle  have  had  access  to  the  pastures? 

"This  disease  differs  from  all  others  suflBciently  in  its  char- 
acteristics to  make  its  diagnosis  a  matter  of  considerable  cer- 
taintv.  I  repeat,  it  is  only  seen  at  the  North  in  districts  where 
Soutliern  cattle  have  been  introduced  the  same  season;  it 
affects  Northern  cattle  taken  to  the  South ;  the  district  from 
which  cattle  are  dangerous  corresponds  exactly  to  that  which 
is  dangerous  to  Northern  cattle.  It  matters  not  what  we  call 
the  disease;  the  facts  remain,  and  this  association  must  accept 
them,  or  lend  its  influence  to  the  propagation  of  error. 

''  We  are  just  now  in  need  of  laws  to  prevent  the  dissem- 
ination of  this  disease;  to  check  the  gradual  advance  of  the 
district  permanently  infected  with  it;  to  exterminate  it,  where 
possible;  and  we  feel  the  need  of  the  encouraeement,  if  not 
the  active  support,  of  sanitarians  generally,  and  especially  of 
such  influential  sanitary  associations  as  this. 

"  It  is  too  late  to  decide  that  Texas  fever  is  a  chimera ;  too 
late  to  try  to  explain  away  the  terrible  losses  that  have  been 
traced  only  too  certainly  to  the  cattle  from  Southern  ranges; 
too  late  to  trv  to  convince  the  Northern  stock  owner  that  sani- 
tary  regulations  are  not  demanded  for  these  animals;  too  late 
to  try  to  wipe  out  the  accumulated  experience  of  a  century. 
The  hundred  who  have  lost  their  all  through  ignorance  of  the 
existence  and  character  of  this  plague;  the  thousands  of  square 
miles  of  territory  that  are  ravaged  almost  annually,  are  endur- 
ing evidences  of  the  reality  of  Texas  fever." 

Hog  Cholera. — The  following  is  the  abstract  of  Dr.  Par- 
tridge's paper  on  this  subject: 

"As  cholera  or  yellow  fever  prevails  most  in  densely  popu- 
lated districts  or  in  cities,  so  this  disease  has  prevailed  almost 
exclusively  in  the  corn  and  pork  producing  regions  of  the 
Northwest;  and  that  not  on  account  of  any  climatic  or  inher- 
ent local  cau&es,  but  because  of  an  abundance  of  material  on 
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which  it  may  be  fed  and  developed.  It  may  prevail  at  any 
season  of  the  year,  and  while  it  is  more  contagious  and  fatal  in 
summer,  it  is  by  no  means  exterminated  or  suppressed  by  the 
frosts  of  winter.  A  multitude  of  postmortem  examinations 
have  revealed,  in  all  crises,  essentially  the  same  morbid  pro- 
cesses or  pathological  conditions.  The  seat  of  disease  is  not 
restricted  to  any  organ  or  set  of  organs,  but  may  be  found  in 
the  lungs,  heart,  liver,  spleen;  in  all  mucous  membranes, 
especially  the  intestines.  In  all  cases  the  lungs  and  lymphatic 
glands  are  affected,  and  generally  the  intestines. 

"The  increased  temperature  of  the  body  is  the  most  con- 
stant and  unvarying  symptom  of  the  disease,  the  thermometer 
indicating  from  104  to  106,  and  in  one  instance  111  degrees. 
Dullness  of  the  eyes,  lids  partly  closed  and  an  accumulation  of 
secretion  are  other  symptoms.  There  is  hanging  of  the  head, 
lopped  ears,  and  an  inclination  to  hide  in  the  litter,  lie  on  the 
belly  and  keep  quiet.  As  the  disease  advances,  the  animal 
manifests  more  or  less  thirst,  some  cou^h,  and  a  pink  blush,  or 
rose  colored  spots,  and  a  papular  eruption  appears  on  the  skin, 
particularly  along  the  belly,  inside  of  the  thighs  and  forelegs, 
and  about  the  ears.  There  is  accelerated  respiration  and  circu- 
lation, increased  action  of  the  flanks  in  breatning,  arched  back, 
loss  of  appetite  and  tenderness  of  the  abdomen.  In  some  cases 
lar^e  abraded  spots  are  observed  at  the  projecting  points  of  the 
body,  caused  by  separation  and  loss  of  the  epidermis.  In  such 
cases  a  slight  blow  or  friction  of  the  skin  is  sufficient  to  produce 
such  abrasions.  Some  animals  emit  a  very  offensive  odor  even 
before  death,  and  where  the  disease  prevails  extensively  in  large 
herds  this  offensive  effluvia  can  be  detected  a  long  way  to  wind- 
ward. 

•*Dr.  Detmers  appears  to  have  discovered  a  new  order  of 
bacteria,  which  he  named  Bacillus  Suis,  as  being  peculiar  to 
this  disease  of  swine,  or  he  more  properly  regards  it  as  the 
swine  plague  (Schizophytse),  for,  failing  to  inoculate  healthy 
animals  with  virus  from  which  these  germs  had  been  removed, 
he  concludes  that  these  Schizophytee  are  the  true  seeds  of  swine 
plague.  These  germs,  being  found  in  all  fluids,  in  the  urine, 
blood  and  mucous,  in  the  excrements  and  in  all  diseased  tis- 
sues, are  regarded  as  the  true  infectious  principle.  The  presence 
of  such  immense  number<^  of  these  germs  in  the  excrements 
and  other  morbid  products  of  swine,  leads  to  the  conclusion 
that  they  are  undoubtedly  the  principal  disseminators  of  the 
plague.  The  vitality  of  these  germs  in  substances  undergoing 
decomposition  is  soon  lost,  but  in  a  suitable  substance  or  fluid, 
like  water  containing  a  slight  mixture  of  organic  matter,  as  in 
brooks  or  ponds,  their  vitality  is  retained  for  several  weeks, 

"Numerous  experiments  have  been  made  by  inoculating 
healthy  animals  with  morbid  secretions,  which  had  been  kept 
in  a  dry  state  five  and  six,  and  in  one  instance  for  twenty-six 
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days,  and  \u  each  case  the  disease  was  promptly  developed.  A 
specimen  of  dried  mucous  membrane  was  preserved  for  thirty 
days  in  dry  bran,  when  it  still  manifested  vitality  by  develop- 
ing the  disetise.  Even  frei^zing  does  not  impair  their  vitality. 
The  stage  of  colonization  or  development  of  these  Schizophytae 
is  considered  the  period  of  incubation  of  the  disease,  and 
requires  from  five  to  fifteen  days;  trenerally  about  seven  days. 

*'The  infectious  principle  from  which  swine  plague  is  devel- 
oped may  be  introduced  into  the  system  by  food  or  drink,  or  it 
may  be  taken  into  the  circulation  direct  b^'  cuts  or  abrasions. 
It  is  believed  that  tlie  j^erms  of  this  diseaise  mav  be  carried 
through  the  air  for  the  distance  of  one  or  two  miles,  but  they 
are  harmless  if  they  fall  upon  the  unabraided  external  surface 
of  the  body  or  on  perfectly  healthy  lung  tissues.  As  a  preven- 
tive measure,  all  cuts  or  sores  should  be  kept  closed  by  an 
application  of  tar,  or  some  substance  that  is  impervious  to  air 
and  watcvr.  In  warm  weather  stagnant  pools  of  water  breed 
disease  germs  and  are  a  fruitful  source  of  danger.  Old  straw 
sUicks  may  absorb  and  retain  the  disease  germs  for  weeks  and 
months.  Freight  cars  retain  them  an  indefinite  length  of  time. 
The  feeding  of  sulphur,  salt  or  ashes,  or  placing  them  near 
swine  is  a  preventive,  but  carbolic  aci<l  is  best.  The  dose  is  ten 
drops  to  each  one  hundred  pounds  w<'ight  of  the  animal,  to  be 
given  three  times  a  <lay .  A  solution  of  this  acid  should  be  freely 
sprinkled  about  the  premises.  Remove  or  destroy  the  sicK. 
Separate  the  healthy  into  small  herds,  and  remove  them  to  fresh 
pastures,  and  use  the  carbolic  acid  treatment.'' 

The  afternoon  session  of  the  first  day  offered  a  programme 
especially  attractive  to  all  medical  men.  The  old  subject  of 
malaria  was  to  be  discussed  by  three  army  surgeons,  Drs. 
Sternberg,  Woodhull  and  Smart,  men  whose  cliniciil  experience 
had  been  great,  and  all  of  whom  have  done  much  experimental 
work  on  tlie  subject.  Drs.  Sternberg  and  Woodhull  held  ear- 
nestly to  the  swamp  theory  of  the  origin  of  malaria.  Dr.  Stern- 
berg compared  the  number  of  cases  per  thousand  occurring 
among  the  soldiers  at  various  stations  in  the  country.  From 
this  comparison  he  showed  that  the  disease  prevails  much 
more  extensively  in  southern  and  marshy  places.  The  testi- 
mony which  he  has  collected  on  this  point  is  of  great  value. 
Dr.  Woodhull  deprecates  the  tendency  manifested  by  some 
medical  men  to  abandon  the  marsh  theorv.  He  admits  that 
the  theory  does  not  explain  all  the  phenomenon,  but  he  claims 
that  i^  is  the  most  consistent  theory.  Dr.  Smart  pointed  out 
the  possibility  of  malaria  being  due  to  bad  drinlcing  water. 
He  thinks  the  marsh  theory  untenable;  for  the  disease  knows 
no  latitude  nor  longitude  and  prevails  at  all  altitudes.  This 
paper  was  the  most  valuable  one,  in  our  opinion,  on  the  sub- 
ject. Dr.  Smart  states  that  even  snow  often  contains  consider- 
able organic  matter,  and  the  cool,  clear  mountain  torrent  may 
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furnish  a  water  which  is  detrimental  to  the  health  of  the 
drinker.  The  one  great  prophylactic  is  to  secure  pure  drink- 
ing water.  Thorough  filtration  is  necessary.  As  a  memher  of  the 
National  Board  of  Health,  Dr.  Smart  has  done  a  large  amount 
of  skillful  work  in  the  analysis  of  water,  and  his  assertions  are 
worthy  of  consideration. 

The  evening  session  opened  with  an  excellent  addref^s  by 
Governor  Begole,  who  complimented  the  doctors  most  highly 
as  is  shown  hy  the  following  extract: 

"It  affords  me  great  pleasure  to  extend  to  you,  on  behalf  of 
the  good  people  of  this  State,  a  most  cordial  welcome. 

•'The  assembly  of  an  association  like  this,  composed  of 
men  of  scientific  attainments,  and  who,  laying  aside  the  ordi- 
nary pursuits  and  private  interests,  have  left  their  homes,  at 
their  own  charge,  to  consult  and  plan  tor  the  interests  of  our 
common  humanity  is  an  encouraging  sign  of  the  times. 

'*The  cure  of  diseases  we  are  accustomed  to  regard  as  the 
peculiar  work  of  the  skilled  physician.  It  is  most  gratifying 
to  find  that  among  all  the  different  schools  of  medicine  the 
men  who  occupy  the  front  rank  are  vieing  with  each  other  as 
to  who  shall  he  foremost  in  imparting  to  the  public  such  infor- 
mation as  shall  tend  to  prevent  disease  or  limit  its  spread.  It 
certainly  speaks  well   for  the  unselfishness  of   the  profession. 

*'If  before  the  end  of  my  ofiBcial  term  I  can  have  the  pleas- 
ure of  welcoming  to  the  State  a  convention  as  truly  representa- 
tive as  this,  composed  largely  of  men  learned  in  the  law,  and 
met  to  devise  means  by  which  litigation  may  be  avoitled,  and 
to  impart  to  the  public  such  information  as  will  do  away  as 
far  as  possible  with  the  necessity  of  employing  counsel,  I  shall 
feel  like  saying  with  Simeon  of  old:  'Lord,  now  lettist  thou 
thy  servant  depart  in  peace,  ...  for  mine  eye»  have  .seen 
thy  salvation. 

In  the  absence  of  the  mayor,  Dr.  Brodie  welcomed  the 
members  to  the  "fairest  and  most  healthy  city  on  the  irlobe." 

Dr.  Avery,  President  of  the  Michigan  State  Board  of  Health, 
spoke  in  behalf  of  the  Board. 

Dr.  Hunt,  of  New  Jersey,  President  of  the  Association,  then 
delivered  a  scholarly  and  interesting  address.  Your  space 
will  not  permit  of  even  a  synopsis  of  this  paper,  which  will  be 
studied  thoroughly  by  many  when  the  transactions  are  pub- 
lished. 

On  the  second  day  the  discussion  of  malaria  was  continued 
by  a  paper  by  Dr.  Webb,  of  Alabama,  on  ''Changes  in  types 
of  Malarial  Fever  in  Sumpter  county,  Alabama." 

Colonel  Warning  made  the  following  remarks  on  the  mala- 
ria of  Washington : 

**The  average  reduction  of  water  below  the  surface  in 
England,  and  many  sections  of  this  country,  does  not  exceed 
two  and  one-half  feet.     If  water  lies  within  that  distance  of  the 
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surface,  there  is  a  constant  evaporation  to  the  atmosphere  suf- 
ficient to  cause  malaria.  As  to  the  Potomac  marshes,  soon  to 
be  filled  up,  he  had  ever  contended  that  there  is  no  connection 
between  these  marshes  and  the  malaria  that  prevails  there. 
On  the  contrary  he  is  satisfied  that  the  mahiria  germs  come 
from  a  swamp  that  was  filled  up  some  years  ago.  It  was  not 
drained,  and  the  water  lies  there  stagnant  beneath  the  earth 
that  was  filled  in.  Consequently  he  predicts  an  increase  of 
malaria  in  Washinjjton  after  tlie  Potomac  marshes  shall  have 
been  filled.'* 

The  discussion  on  this  subject  was  engaged  in  by  several, 
taking  the  remaining  hours  of  this  session. 

During  the  iafternoon  the  subject  of  the  adulterations  of 
foods  was  discussed  in  two  papers,  by  Dr.  W.  K.  Newton,  of 
Patterson,  New  Jersey,  and  Professor  Leeds,  of  Hoboken.  The 
former  of  these  papers  was  especially  full  and  valuable.  He 
thought  that  there  is  a  necessity  for  laws  that  should  forbid 
adulteration.  In  European  countries  a  vast  amount  of  work  has* 
been  done  in  this  direction,  but  the  results  are  not  very  encour- 
aging. He  gave  different  statistics  showing  the  extent  to  which 
articles  are  adulterated  in  the  continental  countries,  and  com- 
pared them  with  similar  statistics  relating  to  this  country.  He 
did  not  consider  oleomargarine  to  be  injurious,  as  many  sup- 
pose, but  as  a  good  substitute  for  real  butter.  The  favor  in  which 
It  is  held  is  attested  to  from  the  fact  that  in  New  York  Cit}'  alone 
there  are  no  less  than  four  factories  manufacturing  over  4,500 
tons  of  it  annually.  Glucose  he  also  considered  as  perfectly 
harmless.  Canned  fruits  should  be  used  with  caution,  as  often 
decayed  or  unwholesome  matter  is  used  in  their  manufacture. 
Bread  was  very  seldom  adulterated  in  this  country.  Occasion- 
ally, however,  alum  is  used  in  its  composition  to  make  it  of 
snowy  whiteness;  and  the  quality  of  the  bread  is  not  bettered 
thereby.  The  adulteration  of  milk,  he  said,  is  confined  almost 
exclusively  to  the  addition  of  water,  thus  increasing  its  bulk. 
There  is  great  danger  of  adulterated  milk  spreading  contagious 
diseases,  the  milk  acting:  as  a  carrier,  since  it  is  capable  of 
absorbing  all  kinds  of  odors  and  gases. 

In  most  of  our  large  cities  the  system  for  the  inspection  of 
meats  is  very  defective,  since  it  provides  only  for  examination 
of  meat  after  it  has  reached  the  market.  The  meat,  he  thought, 
should  be  inspected  when  the  animal  from  wbicli  it  comes  is 
yet  alive,  and  previous  to  the  slaughtering. 

Professor  Leed's  paper,  read  by  Professor  Kedzie,  stated  that 
spices  were  adulterated  to  a  great  extent,  but  only  such  substances 
were  added  as  were  purely  non-poisonous.  Mustards  were 
never  to  be  found  pure.  Vinegars  were  also  highly  adulterated. 
Competent  officers,  who  shall  be  specialists,  should  be  appointed 
in  each  State  to  examine  manufactured  and  natural  fooda  to 
detect  adulteration.     So  far  these  examinations  have  been  made 
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by  college  professors.     The  State  Boards  of  Health  should  take 
the  matter  in  hand  and  see  that  it  has  the  proper  attention. 

The  general  discussion  of  the  subject  was  led  by  Dr. 
Vaughan.  He  said  that  adulterations  were  of  two  kinds — those 
that  affected  the  health,  and  those  that  affected  the  pocket. 
The  former  can  be  prevented  only  by  governmental  interfer- 
ence. Those  that  affect  the  pocket  are  always  entirely  borne  by 
the  poorer  classes,  the  very  people  who  can  afford  it  least.  The 
remedy  for  this  evil  is  found,  he  said,  in  arbitration,  by  which 
he  meant  education.  When  the  people  are  sufficiently  edu- 
cated so  that  they  cannot  be  imposed  upon,  the  evil  will  go. 

Dr.  Kedzie  said  he  knew  oi  a  family  in  Hudson  that  was 
made  very  sick  by  eating  glucose  syrup.  Examined  it  and 
found  free  sulphuric  acid  in  the  barrel  in  considerable  quanti- 
ties. An  opinion  is  largely  held  that  glucose  is  not  used  to 
adulterate  high-grade  sugars.  This  is  an  error,  certainly  as  to 
some  refiners.  A  prominent  one  in  New  York  recently  said 
that  he  used  from  thirty  to  forty  pounds  of  glucose  in  each 
barrel  of  sugar.  "And  why  shoula  I  not?"  he  inquired.  *'I 
make  $1,500  per  day  by  using  it." 

Dr.  Wilson  remarked  that  sanitarians  had  a  tendency  to  go 
beyond  their  jurisdiction.  If  a  dealer  sells  chicory  for  coffee, 
his  action  properly  comes  under  the  law.  As  sanitarians  we 
have  only  to  deal  with  the  disease-producing  qualities  of  the 
articles  sold. 

Dr.  Wilson  does  pot  seem  to  understand  that  food  is  a  fuel 
to  the  body,  and  like  other  fuels,  cannot  be  studied  without 
taking  into  consideration  its  economic  value. 

A  valuable  paper  on  vital  statistics  was  read  by  Dr.  Gihon, 
of  the  Navy,  in  his  characteristic  racy  style:  "  He  said  that  up 
to  the  present  day  those  statistics  which  received  special  atten- 
tion relate  wholly  to  marriages,  births  and  deaths.  It  is  of  no 
importance  to  the  sanitarian  to  know  of  the  number  of  mar- 
riages, and  not  enough  for  him  to  be  informed  of  how  many 
die.  Statistics  that  will  be  of  paramount  importance  should 
relate  to  the  diseases  prevalent  in  a  community,  with  the  prob- 
able causes.  It  is  easy  to  say  what  ought  to  be  done,  but  it  is 
more  difficult  to  say  how  it  should  be  done.  Health  pollution 
should  be  known  above  all,  and  the  Legislature  must  help  us 
out  here.  He  spoke  of  the  attempt  of  the  Bureau  of  Naval 
Surgeons  to  prepare  a  table  that  should  be  of  some  sanitarian 
value,  and  he  gave  a  copious  explanation  of  its  structure." 

A  paper  on  yellow  fever  by  Dr.  Hargis,  of  Pensacola,  Flor- 
ida, I  did  not  hear. 

Dr.  Lundy,  of  Detroit,  followed  with  a  discussion  of ''  School 
hygiene." 

"The  practice  of  cramming  he  condemned  in  strong  terms. 
The  importance  of  proper  ventilation  of  schools  cannot  be 
overestimated.    There  is,  perhaps,  not  one  school  in  three  over 
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the  whole  State  where  the  ventilation  and  lighting  are  perfect. 
The  temperature  of  school  rooms  is  generally  too  higli.  He 
had  frequently  visited  schools  where  the  temperature  was  75 
or  80°.  Sixty-eight  or  70°  he  deemed  sufficient.  The  desks 
he  also  found  at  fault.  They  are  usually  not  at  all  in  porpor- 
tion  to  the  size  of  their  occupants.  Each  desk  should  have  a 
top  which  can  be  adjusted  for  either  reading  or  writing.  The 
tendency  to  the  scholastic  stoop  should  be  carefully  corrected 
by  the  teacher.  Myopia,  or  near-sight,  he  thought,  was  almost 
invariably  contracted  by  children  while  at  school  on  account 
of  a  lack  of  proper  light.  In  some  of  the  Continental  schools 
more  than  thirty-six  per  cent,  of  the  pupils  have  myopic 
vision,  while  among  the  lower  class  it  is  practically  not  to  be 
found. 

*■  Exercise  is  neccv^ssaryto  health.  He  spoke  of  the  debilitated 
appearance  of  school  children,  and  remarked  that  if  we  wish 
to  preserved  the  highest  type  of  manhood  and  wamanhood  in 
this  country,  we  must  devote  more  time  to  exercise  and  less  to 
book  knowledge.  He  favored  the  appointment  of  a  physical 
trainer,  not  necessarily  to  produce  gymnasts,  hut  to  show  the 
pupils  how  to  bring  into  harmonious  play  all  the  muscles. 

"Certain  Reforms  should  take  place  in  our  schools.  There 
should  be  a  reduction  in  the  number  of  studies.  The  light 
should  enter  from  the  left  side;  the  cramming  process  should 
be  abolished ;  ventilation  should  be  upon  some  approved  prin- 
ciple; the  temperature  should  be  properly  regulated;  desks 
should  be  of  a  comfortable  pattern;  myopic  pupils  should  be 
provided  with  spectacles;  pupils  should  be  taught  to  sit  erect, 
and  to  hold  their  books  at  least  twelve,  inches  from  the  eye; 
and  lastly,  teach  pupils  the  importance  of  out-door  exercise." 

in  the  evening,  Dr.  Watson,  of  New  Jersey,  and  Professor 
Sargent,  of  Massachusetts,  talked  on  the  importance  of  physical 
training,  and  Dr.  Reeves,  of  West  Virginia,  read  a  telling  paper 
upon  the  "  Eminent  Domain  of  Sanitary  Science."  This  paper, 
like  several  others  of  great  value,  cannot  be  ab^^tr^cted,  and  we 
must  refer  the  reader  to  the  transactions. 

The  greater  part  of  the  third  day  sessions  was  taken  up  in 
the  discussion  of  "Sewers  and  Sewerage."  Some  interesting 
and  valuable  papers  were  presented. 

In  the  evening.  Bishop  Thompson  gave  a  forcible  popular 
addnss  in  behalf  of  sanitation,  and  Dr.  Pratt,  of  Michigan,  read 
a  most  carefully  prej)ared  and  valiiabh*  papt-roii  "The  inrrease 
of  insanity  in  the  United  State.*." 

Saint  Louis  was  chosen  as  tlu?  next  place  of  meetin;j.  and 
tho  following  ofhcers  wcmv  elected: 

President— A.  L.  Gihon,  Tnited  States  Xavv, 

First  Vice-Presiden*.  James  E.  Reeves,  West  Verginia. 

Seeond  Vice-President.  Erastus  Brooks,  New  York. 

Secretary.  Irving  A.  Watson.  New  Hampshire. 
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Executive  Committee,  Thomas  L.  Neal,  Ohio;  J.  D.  Gatch, 
Indiana;  H.  P.  Walcott,  Massachusetts;  Gustav  Devron,  Louis- 
iana; H.  D.  Eraser,  South  Carolina;  C.  H.  Smart,  United  States 
Army. 

May  the  Association  grow  in  influence  each  year. 

Yours,  Medicus. 


OPEN  LETTER  TO  DR.  E.  O.  HERRICK. 


My  Dear  Dr.: — Dr.  Sutton  has  gone  out  of  his  way  to  pub- 
lish a  most  offensive  accusation  against  me,  backing  it  up  by  a 
barefaced  and  utterly  inexcusable  misquotation  from  my 
printed  paper. 

I  have  carefully  re-read  my  paper  in  question,  and  I  am  at 
a  loss  to  imagine  how  or  why  its  eflPect  upon  Dr.  Sutton  should 
have  been  so  irritating  and  demoralizing. 

I  have  induced  a  good  many  impartial  and  calm-minded 
people  to  look  the  matter  over  and  point  out  to  me  if  they  could 
find  the  key  to  the  mystery ;  so  far  all  havec  ompletely  failed. 

Dr.  Sutton  quotes  me  as  saying,  *' Since  my  visit  to  Dr. 
Keith,"  and  these  words  I  nnd  my  friends  have  failed  to  find  in 
anything  that  I  have  ever  written  or  printed,  in  short,  Dr.  Sutton 
has  here  laid  himself  open  to  a  charge  at  least  as  serious  as  the 
one  he  has  taken  so  much  trouble  to  promulgate  against  me. 

The  words  of  my  paper  are  as  follows :  "  Having  for  some 
years  past  devoted  a  good  deal  of  attention  to  this  subject,  I  had 
much  pleasure  in  meeting  with  Dr.  Thomas  Keith,  of  Edin- 
burgh, laM  year,  and  in  seeing  him  operate  on  several  cases, 
and  I  have  to  acknowledge  my  indebtedness  to  that  distin- 
guished surgeon  for  numerous  valuable  suggestions,  which  I 
nave  since  adopted  in  my  practice,  and  which  I  am  desirous  of 
communicating  for  the  benefit  of  others." 

I  do  not  claim  to  have  made  a  special  trip  to  Edinburgh  to 
see  Dr.  Keith,  nor  do  I,  like  Dr.  Sutton.  boa«t  that  '^I  was 
long  abroad,  and  had  access  to  everything,^^  (the  italics  are  mine). 
The  fact  is  that  I  was  in  Edinburgh,  mainly  for  rest  and  recu- 
peration, and  only  incidentally  availed  myself  of  the  oppor- 
tunity of  seeing  Dr.  Keith  operate  and  conversing  with  him  on 
this  interesting  subject. 

Nothing  could  exceed  the  kindness  and  cordiality  with 
which  Dr.  Keith  received  me,  although  I  called  upon  him  with 
no  other  introduction  than  my  own  card.  A  graduate  of  the 
University  of  Edinburgh,  of  1862, 1  have  many  old  and  inti- 
mate friends  in  the  profession  in  Edinburgh,  but  Dr.  Keith  did 
not  happen  to  be  of  the  number  as  during  my  student  days 
there,  he  had  no  official  relations  either  with  the  Royal  Infirm- 
ary or  any  of  the  Medical  Schools. 

My  meeting  with  Dr.  Keith  was  to  me  an  important  event 
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in  my  life,  while  to  him  it  was  only  a  matter  of  kindly  interest 
and  politeness,  such  as  he  is  called  upon  to  exhibit  to  an  end- 
less procession  of  visitors,  who  come  like  pilgrims  to  his  shrine 
from  almost  every  country  under  the  sun. 

Admitting  for  the  sake  of  argument  that  Dr.  Sutton  has 
quoted  Dr.  Keith's  words  about  me  correctly,  "  He  did  not  see 
me  operate,  but  spent  an  hour  or  two  talking  in  the  room  here 
with  me."  To  a  man  of  Dr.  Sutton's  boasted  experience,  the 
possibility  of  Dr.  Keith's  memory  having  failed  him  for  the 
moment,  ought,  in  my  opinion,  to  have  suggested  itself  and  re- 
ceived due  weight,  in  restraining  him  from  rushing  into  print 
with  such  an  ill-natured,  unnecessary  and  ungentlemanly  accu- 
sation against  one  who  had  never  given  him  any  cause  of  offence. 

When  my  attention  was  called  to  Dr.  Sutton's  attack  upon 
me  through  it's  reiteration  by  my  near  neighbor  and  avowed 

Eersonal  friend  (?)  Dr.  Leartus  Connor,  in  the  first  number  of 
is  Journal,  the  Detroit  Lancet,  issued  after  my  removal  to 
Detroit,  I  at  once  wrote  to  Dr.  Keith,  and  recognizing  the  pos- 
sibility just  referred  to,  I  took  pains  to  provide  against  it. 

In  a  very  kind  letter  dated  October  30,  and  received  by  me 
November  14,  Dr.  Keith  expresses  his  regret  that  such  a  coxj- 
troversy  should  have  arisen,  he  recognizes  the  correctness  of  the 
details  of  my  visit,  as  described  in  my  letter  to  him,  and  he 
adds: 

"There  are  so  many  visitors  and  strangers  always  coming 
and  going,  that  had  I  used  these  words,  and  if  Dr.  Sutton 
says  I  did,  then  I  believe  him,  I  must  at  the  time  have  mixed 
you  up  in  my  mind  with  some  other  of  the  American  surgeons 
who  are  paying  such  flying  visits,  and  you  can  easily  under- 
stand how  these  get  mixed  up  in  one's  mind.  Very  possibly 
this  may  be  the  explanation  and  the  mistake  may  be  mine." 

Possibly  the  mistake  may  be  Dr.  Keith's  and  if  so  he  would 
be  entirely  excusable  as  every  man  knows  who  is  placed  in  the 
position  he  is,  at  the  same  time  is  it  not  at  least,  equally  pos- 
sible that  the  mistake  (?)  may  be  Dr.  Sutton's?  Does  not  the 
undeniable  fact  of  his  having  utterly  misquoted  my  printed 
words,  justify  the  suspicion  that  he  has  also  misquoted  the  let- 
ter, and  the  spirit  of  a  conversation,  which  took  place  on  the 
other  side  of  the  Atlantic  months  or  years  before? 

Dr.  Keith's  generous  willingness  to  take  Dr.  Sutton's  word 
for  it  and  shoulder  the  responsibility  of  the  mistake,  does  not  by 
any  means  tend  to  show  that  Dr.  Sutton  is  correct  in  his  testi- 
mony, and  still  less  does  it  do  anything  towards  justifying  or 
palliating  the  insult  which  Dr.  Sutton  has  so  gratuitously  and 
wantonly  chosen  to  put  upon  me. 

In  conclusion  I  would  recommend  Dr.  Sutton  to  lose  no  time 
in  writing  to  Dr.  Keith,  of  whom  he  speaks  so  grandiloquently, 
as  ''my  friend  Dr,  Keithy'^  and  offer  him  a  humble  apology  for 
having  dragged  him  into  a  controversy,  which  so  far  as  Dr.  Sut- 
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ton  and  his  coadjutor,  Dr.  Connor,  are  concerned,  is  destitute  of 
a  single  fact  or  ieature,  calculated  to  excuse  it  or  give  it  even  an 
air  of  common  decency.  Yours  Truly, 

Donald  Maclean. 
72  Lafayette  Avenue,  Detroit,  November  28,  1883. 


OPEN  LETTER  TO  DR.  LEARTU8  CONNOR. 


Editor  Detroit  Lancet:  My  Dear  Doctor — Since  you  can  accept 
and  publish  such  a  certificate  as  that  of  Dr,  Sutton's  in  your  last 
issue,  and  since  Dr.  Sutton  is  able  to  ignore  the  distinction  be- 
tween "  the  only  Professor  of  Surgery  in  Michigan  "  and  "  the  only 
man  in  Michigan,  who,"  etc.,  I  repent  me  of  having  condescended 
to  have  any  controversy  whatever  with  either  of  you.  I  will 
indulge  the  hope  that  the  time  may  speedily  come,  when  it 
may  be  truthfully  and  joyfully  said  of  each  of  you,  that  he  is 
"clothed  and  in  his  right  mind."  When  that  time  comes,  (if 
it  ever  does)  I  promise  you  that  I  will  do  my  best  to  forget  and 
forgive  the  weak  and  wicked  methods  of  your  present  madness, 
and  will  do  what  I  can  to  reinstate  you  in  the  confidence  and 
respect  of  people  who  value  truth  and  honesty  and  common 
sense.  Poor  Dr.  Sutton  has  evidently  been  too  long  abroad  and 
had  access  to  too  much^  and  '*  much  learning  has  made  him  »?iad." 
I  regret  that  in  my  own  defence,  I  was  compelled  to  call  public 
attention  to  his  deplorable  condition. 

All  charitable  people  will  join  me  in  hoping  that  his  aber- 
ration, like  your  own,  may  prove  to  be  but  temporary.  I 
remain  My  dear  Doctor, 

Your  sincere  well-wisher,  Donald  Maclean. 


OVARIOTOMY  BEFORE  MIXED  ASSEMBLIES. 


The  latest  issue  of  the  Medical  Age  contains  the  following 
communication  in  reply  to  one  published  in  the  previous  issue 
of  that  journal. 

Dr,  Donald  Maclean  sends  us  the  following  which  we  cheer- 
fully publish :  On  two  occasions,  at  an  interval  of  eighteen 
months,  my  attention  has  been  called  to  a  communication  in 
your  journal,  which  is  intended  as  an  adverse  criticism  of  my 
methods  as  an  ovariotomist. 

I  have  been  loath  to  notice  this  attack  in  any  way,  and  for 
the  following  suflBcient  reasons: 

First.  The  fact  of  its  being  anonymous,  and  like  anony- 
mous attacks  in  general,  it  injured  no  one  but  the  individual 
who  perpetrated  it,  and  constituted  its  own  best  refutation  and 
punishment. 

Second.  Because  the  writer  by  his  nowi  de  plume  claimed  to 
be  **a  member  of  the  State  Medical  Societv,"  and  it  seemed  a 
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pity  to  do  or  say  anythin<.r  calculated  to  attract  further  attention 
to  a  communication  from  such  a  source,  considering,  that  it 
was  mainly  noticeable  as  an  exhibition  of  ignorance,  imbecility 
and  wickedness  of  heart. 

My  main  inducement  to  depart  now,  from  my  original 
course  toward  this  timid,  hut  persistent  critic,  is  that  an  oppor- 
tunity is  thus  aflbrded  me,  of  proffering  a  remark  or  two,  which 
may  possibly  interest  some  of  your  bona  fide  scientific  readers. 
Your  anonymous  correspondent  tells  us  that  for  eighteen  long 
wearv  months  his  mind  has  been  in  a  chronic  state  of  '^sur- 
prise"  that  1,  *'a  countryman  of  Keith's,  should  perform  an 
ovariotomy  in  an  amphitheatre  crowded  with  students,"  etc. 

Can  it  he  possible  that  your  correspondent  has  endured  all 
this  mental  agony,  on  my  account,  for  eighteen  months  and 
that  no  "good  Samaritan,''  has  mercifully  come  to  his  aid  and 
shown  him  the  following  from  the  late  lamented  J.  Marion 
Sims?  {American  Jovriml  of  OhstetricSy  April,  1880):  *'I  saw  him 
(Keith)  perform  two  ovariotomies,  and  each  case  came  to  his 
infirmary  on  the  day  j)revious  to  operation.  Just  before  oper- 
ation, he  had  visited  two  bad  cases  of  diphtheria.  Sj^encer 
Wells,  requires  all  spectators  at  his  operations  at  the  Samaritan 
Hospital,  to  sign  a  pledge  saying  they  had  not  attended  any 
contagious  or  infectious  diseases,  or  been  engaged  in  dissectioiiB 
or  postmortem  examinations  for  a  week.  Keith  believes  that 
antisepti^8  protect  his  patients  against  all  danger  of  infection, 
and  does  not  exact  from  spectators  any  such  pledge.  The  gen- 
tleman who  gives  ether  for  him  is  engaged  in  a  large  obstetric 
practice,  and  Keith  never  enquires  wliether  he  has  puerperal 
fever  or  septic  cases  in  hand." 

If  your  correspondent  will  call  at  my  house  I  will  gladly 
show  him  a  reprint  sent  me  by  Dr.  Thomas  Keith  a  few  days 
ago,  from  tlie  Edinburgh  Medical  Journal  for  September,  1883, 
in  which  he  mav  read  "Notes  of  Cases  Treated  in  Ward  19,  of 
tlie  Royal  Infirmary,  Reported  by  Skene  Keith,  M.  B.,  C.  M.,  etc,' 
(Dr.  Thomas  Keith's  son ).  This  report  by  young  Dr.  Kieth 
may  fairly  be  regarded  as  the  latest  authorized  vers^ion  of  his 
father's  principles  and  practice.  It  covers  a  period  extending 
from  January  7,  1880  to  May  1883.  From  it  I  quote  nccuraidy 
(not  after  the  manner  of  Dr.  Sutton),  the  following:  "At  first 
all  operations  were  performed  in  the  large  theatre,  and  the 
patients  suffered  in  proportion  to  their  feebleness.  After  l>eing 
etherized  in  bed  and  the  india  rubber  sheet  adjusted  to  the 
abdomen  so  that  merely  the  line  of  incision  was  exposed,  the 
patient  was  secured  to  a  long  narrow  board,  carefully  covered 
with  blankets,  with  a  hot  water  bag  to  the  feet  and  thus  carried 
down  stairs  along  a  very  draughty  corridor  into  a  room  heated  at  the 
clo-se  of  the  operation  to  sometimes  upwards  of  70^  Fahrenheit^  and 
crowihd  with  five  or  six  hundred  students^  more  than  half  of  whmn 
came  probably  from  the  dissecting  mom.''     (The  italics  are  mine). 
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From  this  same  report  it  appears  that  after  a  time  Dr.  Keith 
abandoned  the  practice  of  transporting  patients  to  the  large 
theatre,  and  that  he  also  adopted  precautions  to  prevent,  his 
patients  from  septic  contagion.  This  change  in  practice  he  tells 
us  was  based  upon  the  theory  that  the  carbolic  spray,  to  the 
protective  influence  of  which  he  formerly  trusted,  was  insuffi- 
cient, and  in  itself  dangerous.  He  abandoned  the  amphitheatre 
because  he  had  to  abandon  the  carbolic  spray.  My  own  belief,  which 
I  8ta,te  with  all  due  modesty  and  humility  for  what  it  is  worth, 
is  that  the  long  stairs,  the  draughty  corridor  and  the  carbolic 
spray  were  much  more  to  blame  for  the  few  disasters  Dr.  Keith 
met  with,  than  the  large  theatre  and  the  crowd  of  students  fresh 
from  the  dissecting  room. 

Your  correspondent  must  surely  have  been  morbidly 
anxious  for  some  pretext  to  attack  me,  when  he  ventures  to 
avail  himself  of  one,  which  so  plainly  lays  him  open  to  a  charge 
of  inexcusable  ignorance,  or  still  more  inexcusable  bad  faith. 

As  a  matter  of  fact,  I  have  within  a  comparatively  brief 
period,  performed  three  ovariotomies  on  most  unfavorable  cases, 
in  the  amphitheatre  at  Ann  Arbor,  and  everyone  of  the  patients 
made  a  rapid  and  complete  recovery.  Within  the  last  few 
weeks,  I  found  myself  compelled  to  perform  a  double  ovariot- 
omy in  this  city,  in  surroundings,  if  possible,  even  less  anti- 
septic than  the  hospital  amphitheatre  at  Ann  Arbor,  and  still, 
the  patient,  a  wife  and  mother  aged  twenty-two  years,  left  for 
her  home  on  the  tenth  day  after  the  operation,  and  is  now  in 
perfect  health. 

The  conviction  has  for  some  time  been  growing  in  my  mind 
that  the  peritoneum  is  especially  suited  to  resist  septic  influ- 
ences, provided  its  vitality  is  not  lowered  or  destroyed  by  rude 
handling  during  the  operation,  provided  that  all  eff'usions  and 
foreign  matters,  are  removed  before  the  wound  is  closed,  and 
provided  that  all  subsequent  effusions  are  removed  by  efficient 
drainage  and  cleansing. 

I  can  assure  your  correspondent  that  I  have  never  lost  a 
patient  operated  upon  before  the  class  at  Ann  Arbor  from  septic 
causes.  May  I  now  ask  him  how  many  ovariotomies  he  has 
ever  ])erformed,  and  where  he  has  performed  them,  and  whether 
he  has  ever  done  two  in  one  day  ?  (I  have  not)  and  lastly  where 
are  those  patients  now?  These  are  grave  questions,  especially 
the  last  one.  May  I  ask  him  whether  his  real  ground  for  com- 
plaint against  me  is  that  I  have  failed  to  attain  to  his  standard 
of  success,  or  is  it  that  I  have  in  all  respects  exceeded  it?  I 
have  reason  to  believe  that  the  latter  is  the  true  explanation! 
May  I  say  to  him  through  your  columns  that  the  vulgar  slang 
in  which  he  animadverts  upon  my  temperament  and  manners, 
besides  implying  a  falsehood,  is  very  unworthy  of  one  who  signs 
himself,  "  a  member  of  the  State  Medical  Society,"  and  comes 
with  especially  bad  grace  from  one  who  informs  us  that  he  him- 
I* 
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self  has  for  eighteen  long  months  carried  a  peculiarly  vulner- 
able little  "chip"  on  his  shoulder,  without  any  one  condes- 
cending to  knock  it  off  for  him,  until  at  last  in  sheer  pity  for 
his  importunity  I  have  now  tried  to  relieve  him  of  it. 

Finally:  I  desire  to  propound  the  following  problem  for 
him  to  solve: 

I  say  that  I  saw  Dr.  Thomas  Keith  perform  ovariotomy,  and 
Dr.  Keith  corroborates  my  statement.  Query:  How  many  But- 
tons, Connors,  and  anonymous  whimperers  will  it  take  to  con- 
trovert that  fact  and  to  convince  intelligent  and  fair-minded 
people  that  any  man  could  be  such  an  idiot  as  to  make  a  claim 
of  tnat  nature,  on  any  but  the  immovable  foundation  of  the  abso- 
lute truth? 


TRANSLATIONS. 
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A  little  while  before  the  last  mentioned  case  Smith  had  pub- 
lished a  case  from  his  practice  in  which  pulmonary  gangrene 
had  been  treated  surgically  (the  Lancet^  January  17,  1§80).  A 
sexagenarian  man  had  right  pneumonia,  which  terminated  in 
gangrene.  A  large  cavern  formed  in  the  middle  lobe;  the 
patient  expectorated  an  enormous  quantity  of  uncommonly 
fetid  grayish  fluid  and  fell  into  a  collapsed  state.  Smith  in- 
serted a  four  inch  aspirator  needle  into  the  lung,  in  the  region 
of  the  lower  angle  of  the  scapula.  There  was  no  fluid  with- 
drawn, but  so  large  a  quantity  of  fetid  gas  made  its  escape  that 
it  caused  the  light  of  a  candle  to  oscillate  with  the  patient's 
respiration.  Having  thus  made  sure  of  the  existence  of  a  cav- 
ity, Smith  introduced  a  knife  between  the  ribs,  enlarged  the 
wound,  inserted  a  strong  rubber  tube  and  through  it  injected  a 
little  of  a  solution  of  carbolic  acid.  There  followed  an  attack 
of  cough  with  expectoration  of  liquid  fetid  pus.  The  tube 
was  left  in  site.  During  the  first  week  of  the  operation  there 
was  marked  relief,  the  sputa  decreased,  the  fetor  was  less  offen- 
sive at  the  time  of  dressing  the  wound,  the  general  condition 
was  improved,  the  appetite  returned,  and  breathing  was  easier. 
But,  although  the  wound  was  daily  washed  out  by  means  of  a 
syphon,  the  discharge  from  the  wound  continued  to  be  fetid. 
From  the  eighth  day  after  the  operation  the  patient  began  to 
get  worse,  and  on  the  twelfth  day  he  died  "from  asthenia."  No 
autopsy. 

Mosler  has  operated  on  a  case  of  echinococcus  of  the  lung, 
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by  repeatedly  introducing  a  medium  sized  trocar  in  various 
directions  into  the  parenchyma  of  the  lung.  This  was  done  in 
the  hope  of  penetrating  the  cyst  and  evacuating  its  contents. 
The  immediate  result  of  the  operation  was  a  negative  one,  but 
the  patient  recovered  from  the  operation  and  from  the  disease 
as  well.  Mosler  confesses,  however,  that  it  was  impossible  to 
decide  positively  whether  it  really  was  a  case  of  pulmonary 
echinococcus. 

Bull  has  succeeded  in  completely  curing  a  case  of  gangrene 
of  the  upper  lobe  of  the  left  lung  by  means  of  an  incision  and 
drainage. 

W.  Koch  published  last  year  the  following  two  very  inter- 
esting cases : 

(1)  Interstitial  pneumonia  and  cavities  in  right  lower  lobe  ; 
oatarrh  of  upper  right  lobe.  Expectoration  of  about  four  hun- 
dred cubic  centimetres  of  sputa  oaving  all  the  characteristics 
indicative  of  gangrene.  Inhalation  treatment  is  ineffective. 
The  sixth  rib  was  resected  and  the  thermocautery  was  carefully 
insinuated  into  the  substance  of  the  lower  left  lobe,  in  the  direc- 
tion towards  the  mediastinum.  It  entered  a  cavern  of  the  size 
of  a  child's  fist,  in  which  could  be  seen  the  apertures  of  several 
bronchi.  The  cavity  was  situated  at  about  three  fingers' 
breadth  from  the  surface  of  the  lung.  The  cavity  being  so 
large,  several  square  inches  of  its  walls,  that  is,  of  lung  paren- 
chyma, must  have  been  destroyed  by  the  cauterization,  but  the 
reaction  after  the  operation  was  quite  insignificant.    The  daily 

auantity  of  sputa  sank  to  one  quarter,  that  is,  from  four  hun- 
red  to  one  hundred  and  twenty  cubic  centimeters.  After  four 
days  another  operation  was  undertaken  with  a  view  to  finding 
and  opening  another  supposed  cavity  which  still  continued  to 
discharge  its  pus  in  the  expectorations.  For  this  purposes  the 
eighth  rib  was  resected  and  the  thermocautery  was  introduced 
into  the  lower  lobe  to  a  depth  of  fourteen  centimeters  in  a  back- 
ward and  downward  direction,  forming  a  funnel-shaped  fistula 
in  the  lung.  Several  small  broncho-ectases  were  found  in  the 
way  of  the  thermocautery  and  were  obliterated.  Two  hypo- 
dermic syringes  were  pushed  farther  into  the  lung  in  the  direc- 
tion towards  the  spine  from  the  end  of  the  fistula  made  by  the 
oautery,  and  a  quantity  of  liquid  fetid  pus  was  drawn  up  by 
them,  but  yet  no  cavity  was  found.  Beyond  the  fistula  there 
must,  therefore,  have  been  either  a  pleuritic  exudation  or  a 
gangrenous  focus  filled  with  pus.  Ten  days  later  another 
incision  was  made  between  the  eighth  and  ninth  ribs,  down- 
ward and  inward  from  the  lower  scapular  angle,  and  here  a 
cavity  was  really  found.  A  solution  of  the  thymol  was  injected 
and  immediately  found  its  way  into  the  bronchi  ana  was 
expectorated  with  some  gangrenous  sputa.  After  this  third 
operation  the  sputa  became  much  lessened  in  quantity,  but  did 
not  altogether  disappear.    The  patient's  condition  was  very  sat- 
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isfactory.    Of  his  farther  fate  Koch  unfortunately  says  nothing. 

(2)  A  very  much  exhausted  woman  suffers  from  severe  dys- 
pnoea and  expectorates  from  eight  hundred  to  one  thousand 
cubic  centimeters  of  fluid,  fetid  sputa.  On  the  right  side,  between 
the  fifth  and  seventh  ribs,  and  below  the  angle  of  the  scapula 
there  is  dullness  on  percussion,  and  amphoric  breathing  with 
metallic  resonance.  The  aspirator  needle  was  thrust  in  here, 
and  fetid  matter  was  extracted  exactly  corresponding  with  the 
patient's  sputa.  Then  four  inches  of  the  sixth  rib  was  resected 
and  the  thermocautery  was  inserted  in  the  same  direction  as 
the  needle  had  been,  that  is,  in  a  line  from  the  anterior  ax- 
illary line  to  the  outer  wall  of  the  right  auricle.  About  two 
inches  below  the  surface  of  the  lung  it  entered  a  cavern  the 
size  of  the  fist,  whose  floor  was  partly  formed  by  the  diaphragm. 
The  cavern  was  divided  by  numerous  partitions  which  were 
destroyed  with  the  thermocautery.  The  aspirator  needle,  being 
inserted  in  various  directions  through  the  posterior  wall  of  the 
cavity,  discovered  yet  another  cavity  at  some  distance  from  the 
first  one.  The  latter  cavity  was  now  laid  open  with  the  thenno- 
caustic  knife.  It  was  about  the  size  of  a  child's  head  (?)  and 
from  it  was  taken  about  one  thousand  cubic  centimeters  of  putrid 
fluid.  The  opening  was  enlnrged  sufficiently  to  admit  three 
large  rubber  drainage  tubes.  The  cavity  was  washed  out  wiUi 
thymol  and  acetate  of  alumnia  solutions.  After  the  operation 
the  expectoration  cesused  immediately  and  completely,  and  the 
cavities  gradually  began  to  fill  with  healthy  granulation;  never- 
theless the  patient  collapsed  and  died  on  the  seventh  day. 
The  autopsy  proved  that  death  was  caused  not  so  much  by  the 
consequences  of  the  operation  as  by  phlegmonous  inflammation 
of  the  porta  hepatis,  and  by  lobular  broncho-pneumonia  in  the 
lower  lobe  of  the  left  lung,  around  a  foreign  body  which  had 
become  treated  here  ("swallowed  the  wrong  way?";,  and  from 
chronic  septicaemia,  which  had  induced  fatty  and  parenchyma- 
tous degeneration  of  the  internal  organs,  previous  to  the  oper- 
ation. 

From  his  experience  with  these  two  ca-^es  W.  Koch  formu- 
lates the  following  indications  for  surgical  treatment  of  the 
lungs: 

In  that  variety  of  chronic  pulmonary  gangrene  which  causea 
the  formation  of  sacculated  broncho- ectases,  and  is  accompanied 
with  expectoration  of  a  great  quantity  of  purulent  fluid,  he 
positively  recommends  the  opening  of  the  cavities.  If  there  is 
out  one  cavity,  it  is  sufficient  to  open  it  by  making  a  fistulous 
passage  of  proper  size,  leading  into  the  cavity.  This  should  be 
done  with  the  thermocautery,  by  carrying  it  right  through  the 
parenchvma  of  the  lung.  The  cavity  should  be  drained  and 
irrigated  for  about  two  days.  If  the  cavity  is  very  superficial, 
it  is  sufficient  to  introduce  a  large  trocar  and  then  to  irrigate  it 
If  there  exist  many  communicating  broncho-ectatic  sacs,  they 
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should  be  converted  into  one  larger  cavity  by  means  of  the 
thermocautery. 

In  case  of  acute  pulmonary  gangrene,  such  as  follows  gun- 
shot wounds,  and  where  the  gangrene  tissue  has  not  yet  separ- 
ated and  is  surrounded  with  cedematous  hepatized  lung  tiFsuOy 
it  is  necessary  not  only  to  open  the  gangrenous  focus,  but  ta 
char  the  dead  tissue  with  the  thermocautery. 

The  burning  of  a  funnel-shaped  channel  through  the  lung? 
is  indicated  also  where  a  foreign  body  has  penetrated  into  a 
bronchus  and  cannot  be  removed  in  the  natural  way,  for  this 
body  would  cause  bronchial  blenorrhea  and  infection  of  the 
surrounding  parts. 

He  also  recommends  thermocaustic  or  galvanocaustic  de- 
structi6n  of  certain  parts  of  the  lung  tissue  in  septic  bron- 
chitis (without  broncho-ectasesj  and  in  rare  cases  of  completely 
localized  pulmonary  tuberculosis.  In  those  cases  of  bronchitis 
it  would  also  be  well  to  make  injections  into  the  parenchyma 
of  the  lung  of  disinfectants  and  remedies  limiting  the  morbid 
secretion. 

In  all  surgical  operations  on  tlie  lungs  care  should  be  had  to 
preserve  as  much  as  possible  of  the  breathing  surface. 

Previous  to  the  operations  exploratory  punctures  with  apira- 
tion  should  be  made.  The  needle  should  be  boldly  thrust  into 
the  lung,  in  various  dir  ctions,  to  a  depth  of  from  seven  to  fif- . 
teen  centimeters,  until  pus  or  purulent  secretion  is  aspirated. 
These  punctures  are  not  dangerous.  Hiller  has  made  them 
hundreds  of  times  without  the  least  injury  to  the  patients. 

In  conclusion  I  will  relate  the  following  two  cases  from  the 
clinic  of  Professor  Gerhardt,  of  Wurzburg,  as  presenting  clinical- 
exemplifications  of  Koch's  experiments  on  animals  in  the  way 
of  injections  into  the  lung  tissue. 

(1)  The  patient  is  twenty-three.  In  the  seventeenth  year 
he  had  had  pneumonia,  from  which  he  never  fully  rallied. 
He  coughed  and  expectorated  a  great  deal,  especially  in  the 
morning,  or  at  any  time  when  changing  from  the  horizontal  to 
the  vertical  position.  These  symptoms  were  gradually  getting 
worse,  the  sputa  assuming  a  septic  character.  His  face  was  pale 
and  cyanotic,  the  lower  limbs  were  cedematous,  the  breathing 
hurried.  Percussion  and  auscultation  were  normal  anteriorly; 
but  posteriorly  and  on  the  left  side,  from  the  middle  of  the 
scapula  downward  there  was  bronchial  respiration,  strong 
mucous  rales  and  a  characteristic  splashing  on  shaking  the 
patient's  body.  When  the  patient  was  laid  on  the  left  side,  or 
made  to  assume  the  position  &  la  vacke^  he  was  immediately 
seized  with  paroxysmal  cough,  and  ejected  a  large  quantity  of 
fetid  fluid  through  the  moutn  and  nose.  The  liver  and  spleen 
were  somewhat  enlarged.  The  urine  contained  small  quantities 
of  albumen,  pus  corpuscles  and  tubular  casts.  His  temperature 
was  88.2°;  his  pulse,  128.     A  three  weeks'  treatment  witn  inhal- 
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ation8  of  turpentine  and  chinolin  produced  no  improvement. 
The  sputa  continued  fetid  and  increased  in  quantity  to  eight 
hundred  cubic  centimeters.  Operative  treatment  was  now 
decided  upon. 

A  long  hollow  needle,  attached  to  a  hypodermic  syringe,  was 
inserted  into  the  lung  below  the  angle  of  the  scapula,  and  2.0  of 
a  three  per  cent,  solution  of  carbolic  acid  was  injected.  The 
pain  was  very  slight,  and  there  was  no  cough.  After  the  injec- 
tion the  sputa  completely  lost  their  fetor  and  their  daily  quan- 
tity sank  to  four  hundred  cubic  centimeters.  The  next  morning 
a  similar  injection  was  made.  This  one  was  followed  by  rather 
a  hard  cough  with  expectoration  of  a  small  quantity  of  odorless 
<and  not  bloody)  spuUi.  The  quantity  expectorated  sank  to 
three  hundred  cubic  centimeters  per  clay,  and  the  subjective 
condition  of  the  patient  in) proved  considerably.  On  the  third 
day  after  the  second  injection,  the  sputa  again  became  ofiensive. 
Therefore  a  third  injection  was  made,  and  was  again  followed 
by  cough.  Tlie  fetor  immediately  disappeared,  the  quantity  of 
sputa  diminished  to  two  hundred  cubic  centimeters  per  day. 
This  lasted  several  days.  Then  iigain  an  increase  in  quantity 
and  fetor.  The  patient  declined  further  injections,  therefore  the 
following  mixture  for  inhalation  was  prescribed. 

R.    01  eucalypti 2.0 

Aquae  destillat 2(K)0  0 

Spir.  vini 00.0 

This  again  removed  the  fetor,  but  its  quantity  varied  be- 
tween four  hundred  and  six  hundred  cubic  centimeters  per 
day.  The  patient  was  taken  with  diphtheritic  angina  faucium 
and  consequently  was  unable  to  use  the  inhalations  for  several 
days.  The  sputa  became  very  fetid  and  their  quantity  rose  to 
seven  hundred  cubic  centimeters  per  day. 

Then  another  injection  of  1.0  of  a  three  per  cent,  solution  of 
carbolic  acid  was  again  thrown  into  the  broncho-ectatic  place, 
followed  by  cough  and  expectoration  without  a  trace  of  blood. 
Toward  the  evening  the  sputa  again  lost  their  fetor  and  from 
that  time  forward  during  two  months,  (when  the  patient  left  the 
clinic)  the  inhalations  alone  were  sufficient  to  prevent  septic 
decomposition  of  the  sputa.  In  quantit}'  it  fell  again  to  four 
hundred  cubic  centimeters.  The  patient  finally  died  at  his 
distant  home  from  amyloid  degeneration  of  the  liver,  spleen, 
and  kidneys.  This  case  shows  that  injections  are  a  safe  and 
valuable  means  of  treating  broncho-ectasis. 

(2)  The  patient,  now  forty -one,  in  his  twenty-fourth  3'ear  had 
had  an  apoplectic  attack,  which  for  a  long  time  left  paralytic 
symptoms  in  his  left  extremities.  For  a  year  past  he  had  suf- 
ferea  with  cough,  pain  in  the  chest,  dyspnoea,  and  abundant 
expectoration,  which  at  last  assumed  a  septic  character.  Then 
he  entered  the  hospital.  His  lower  extremities  were  strongly 
cedematous.     The  veins  of  the  neck  and  anterior  aspect  of  the 
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thorax  were  enlarged;  the  bulb  of  the  right  jugular  vein  pul- 
sated; the  breathing  was  hurried.  Below  the  middle  of  the 
scapula  there  was  a  muffled  tympanitic  percussion  sound, 
bronchial  respiration,  rales,  and  the  characteristic  splashing  on 
shaking  the  patient.  On  the  left  side  were  the  same  symp- 
toms, but  in  a  lesser  degree.  There  was  a  systolio  murmur 
over  the  tricuspid  valve.  The  liver  was  slightly  enlarged,  and 
there  was  slight  ascites.  The  pulse  was  small,  weak  and  irreg- 
ular. The  sputa  were  purulent,  dirty  yellowish,  and  very 
fetid.  The  urine  contained  albumen;  the  temperature  was 
88.0°.  At  11  A.  M.  2.0  of  a  three  per  cent,  solution  of  carbolic 
acid  were  injected  through  the  eighth  intercostal  space,  in  the 
linea  scapularis,  into  the  right  lower  lobe.  There  was  neither 
pain  nor  cough.  Fifteen  minutes  after  the  injection  the  pulse 
fell  from  108  to  92.  The  evening  temperature  sank  to  37.3° 
and  the  next  morning  to  36.5°.  The  fetor  and  quantity  of  the 
sputa  diminished.  Three  more  injections  were  made  at  various 
intervals  and  with  like  favorable  results.  The  patient,  how- 
ever, rapidly  lost  strength  and  soon  died.  On  autopsy  a  large 
cyst  was  found  in  the  left  corpus  striatum,  and  a  descending 
degenerative  process  in  the  right  crus  cerebri  and  the  right  half 
of  the  pons  Varolii;  the  cardiac  valves  of  the  heart  were 
affected;  the  liver  and  kidneys  were  passively  congested.  In 
the  lungs  there  were  broncho-ectatic  caverns.  No  traces  of  the 
injections  could  be  found,  except  the  last  one,  which  had  been 
made  two  days  before  death,  and  which  could  be  traced  by 
hemorrhagic  infiltration  along  its  passage. 

We  conclude  our  review.  We  have  presented  to  the  reader, 
not  all  the  clinical  cases  recorded,  but  all  those  that  represent 
the  various  phases  of  the  treatment  as  hitherto  observed  clinic- 
ally, anH  we  leave  him  to  draw  his  own  conclusions,  but  we 
think  he  will  agree  with  us  that  lung  surgery  not  only  will  have 
a  future,  but  even  now  has  become  an  established  fact. — Trans- 
lated in  condensed  form  from  an  article  by  N.  Y.  in  Medical 
VeMnik, 

NEW  TREATMENT  OF  TRICHIASIS. 


Dr.  Taniamshef  describes  the  following  simple  manner  of 
treating  trichiasis  and  distichiasis,  which  he  has  found  to  be 
very  successful.  The  hornplate  having  been  placed  under  the 
lid,  the  latter  is  divided  into  two  layers,  by  means  of  a  longi- 
tudinal incision  of  four  to  six  millimetres  in  depth,  running 
f)arallel  with  the  outlets  of  the  Meibomian  ducts.  The  upper 
ayer  consists  of  the  skin,  connective  tissue,  hairbulbs,  and 
muscles,  the  under  layer  consists  of  cartilage  and  conjunctivge. 
After  the  bleeding  is  checked  the  wound  is  cleared  of  the 
coagula,  and  a  sharp-pointed  pencil  of  lunar  caustic  is  carried 
several  times  over  the  raw  surface.     The  consequence  is  that  a 
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crust  is  formed  over  the  cauterized  wound.  This  crust  is  thrown 
off  in  about  forty  eight  hours  and  the  wound  granulates.  In 
most  cases  the  abnormal  direction  of  the  lashes  is  promptly  and 
completely  corrected.  A  partial  trichiasis  was  observed  to 
remain  in  those  cases  only  where  the  incision  had  not  been 
made  very  evenly  throughout.  But  a  secondary  operation 
easily  corrected  this.  As  he  has  used  this  method  only  for  five 
months,  (although  a  great  many  times).  Dr.  T.  is  as  yet  not  able 
to  say  whether  relapses  can  occur  or  not.  Meanwhile  we  should 
recommend  this  operation  for  its  uncommon  simplicity. — 
Vrafsh. 

GLONOIN. 


Dr.  Y.  I.  Trussevitsh,  of  Saint  Petersburgh,  sends  to  The 
Physician  and  Surgeon  a  copy  of  an  article  of  his  on  the  treat- 
ment of  angina  pectoris  with  glonoin,  with  the  request  to  give  it 
a  notice  in  our  magazine.  Glonoin  in  the  treatment  of  spas- 
modic neuralgic  affections,  and  especially  those  of  the  head,  and 
in  angina  pectoris,  though  apparently  as  yet  not  sufficiently 
appreciated  on  the  European  Continent,  is  not  new  either 
with  us  or  in  England.  In  the  latter  country  it  has  been  exten- 
sively used  in  the  hospitals ;  here  it  has  long  been  recognized  as 
a  patent  palliative  in  the  above  affections,  when  dependent  on 
organic  cnanges  of  the  arteries,  the  heart,  or  nerve  tissue,  either 
by  cutting  short  an  actual  attack,  or  warding  it  off.  In  simply 
functional  neuroses  it  often  is  not  only  palliative  but  curative. 
Dr.  T's  observations  coincide  with  the  general  experience. 
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sale  by  George  Moore,  Ann  Arbor. 

ELEMENTS  OF  SURGICAL  PATHOIX)GY,  By  Augustus  J.  Pepper, 
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Cul  Bo-no/  These  little  books  are  well  written  and  consist  of 
condensed  statements  from  standard  authors.  But  why  were 
they  written?  They  contain  nothing  new.  There  can  be  no 
crying  demand  for  such  works,  except  from  the  student  who  is 
boneing  up  for  an  examination.     Would  it  not  be  better  for  the 
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student  to  go  to  the  original  sources  and  drink  at  the  fountain 
head.  Is  there  not  too  great  a  tendency  to  spend  time  in  the 
construction  of  these  royal  roads  to  learning.  Mr.  Pepper  has 
written  a  short  chapter  upon  surgical  fever,  for  instance,  in  a 
very  pleasing  style.  But  is  there  not  danger  that  the  student, 
after  reading  it,  will  conclude  that  he  knows  all  worth  knowing 
on  this  point?  Would  it  not  be  better  for  the  teacher  to  refer 
his  student  to  the  writings  of  Billroth,  Burdon — Sanderson  and 
Hillier?  Are  these  condensed  and  abbreviated  statements  the 
best  means  of  making  learned  men  out  of  the  medical  students? 
These  are  questions  which  arise  in  our  mind  after  examining 
these  books  and  many  others  of  their  kind.  If  the  books  could 
be  used  with  the  larger  works  the  harm  which  they  do,  would 
be  neutralized;  but  still  the  old  question,  what  good?  To  the 
student  of  anatomv  we  would  say  buy  Quain's  volumes,  rather 
than  all  the  pocket  texts  on  the  subject. 


EPITOME  OF  SKIN  DISEASED,  WITH  FORMULiE,  FOR  STU- 
DENTS AND  PRACTITIONERS.  By  the  late  Tilburv  Fox,  M.  D., 
F.  R.,  C.  R.,  and  T.  Colcott  Fox,  M.  B.,  M.  R.  C.  R.  Thfrd  American 
edition,  revised  and  with  addition.*?.  By  T.  Colcott  Fox.  B.  A.,  M. 
B.  Cloth;  pages,  240.  Philadelphia:  Henry  C.  Lea's  Son  «fe  Co., 
1883.     For  sale  by  Sheehan  &  Co.,  Ann  Arbor. 

Of  course,  this  little  volume  should  not  be  allowed  to  sup- 
plant the  larger  and  more  thorough  works.  It  should  be  used 
as  an  aid  in  studying  the  larger  volumes  on  this  subject.  Used 
in  this  way,  its  value  will  be  great.  It  conUiins  many  practical 
points  that  may  prove  of  importance  to  all,  and  especially  to 
the  younger  members  of  the  profession.  Methods  of  examina- 
tion and  diagnosis  are  given  quite  fully.  The  rule  to  examine 
all  the  diseased  places  on  the  body  before  making  a  diagnosis  is 
well  worthy  of  general  adoption.  Again  the  fact  that  the  con- 
ditions of  life  01  the  patient — sex,  age,  color,  build,  nervous  tem- 
perament should  be  taken  into  consideration,  must  not  be 
overlooked.  The  little  volume  evidently  has  its  place  of  use- 
fulness on  the  study  table  of  the  physician. 


PRINCIPLES  OF  THEORETICAL  CHEMISTRY.  WITH  SPECIAL 
REFERENCE  TO  THE  CONSTITUTION  OF  CHEMICAL  COM- 
POUNDS. By  Ira  Remsen,  Professor  of  Chemistry  in  the  Johns 
Hopkins  University.  Second  edition,  thoroughly  revised  and 
enlarged.  Cloth;  pages,  242.  Philadelphia:  Henry  C.  Lea's  Son  & 
Co.,  1883.     For  Sale  by  Geo.  Moore,  Ann  Arbor. 

This  is  probably  the  best  small  manual  of  theoretical  chem- 
istry that  we  have.  The  questions  of  atomic  weights,  equiva- 
lence, etc.,  are  made  perfectly  clear.  We  would  heartily  recom- 
mend it  to  any  student  who  desires  to  acquaint  himself  with 
the  subject.  We  notice  a  few  typogr.iphical  errors  which  should 
be  corrected.     The   word  hydrogen  should  be  substituted  for 
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oxygen  in  tlie  phrase,  "  nor  of  nitrogen  and  oxygen  in  ammonia," 
on  page  19,  15.74,  on  page  61  should  read  13.74. 

In  the  matter,  we  can  find  nothing  to  criticise.  Every  point 
is  explained  with  perfect  satisfaction,  so  that  the  merest  tyro 
may  understand 

A  PRACmCAL  TREATISE  ON  MATERIA  MEDICA  AND  THERA- 
PEUTIC>3.  By  Roberts  Bartholow,  M.  A.,  M.  D.,  L.  L.  D.,  Professor 
of  Materia  Medica  and  Therapeutics  in  the  Jefferson  Medical 
College  of  Philadelphia,  etc.  Fifth  edition  revised  and  enlansed. 
Cloth ;  pages,  738.  New  York :  D.  Appleton  &  Co.,  1884.  For  Sale 
by  George  OsaiuH  &  ('o.,  Ann  Arbor. 

This  work  is  well  and  favoi*ably  known  to  the  profession. 
The  present  edition  has  been  revised  and  made  to  correspond 
to  the  revised  Pharmacopoeia.  About  one  hundred  page^ 
have  been  added,  and  additional  space  has  been  secured  by 
omission  of  some  of  the  references.  We  regret  that  any  su(m 
omission  has  been  made.  It  is  so  interesting  and  ofttimes  so 
important  to  one  to  hunt  up  and  study  the  original  papers. 
Bartholow  is  not  a  skeptic  in  medicine,  and  on  account  of  his 
earnestness,  enthuses  the  student.  Much  attention  is  given  to 
the  physiological  action  of  remedies.  To  those  acquainted 
with  the  former  editions  no  words  of  recommendation  will  be 
necessary.  To  others  and  to  students  we  most  heartily  give 
the  advice  to  procure  and  study  the  volume. 

With  the  works  of  Bartholow  and  Wood  on  therapeutics, 
the  profession  in  this  country  has  just  reason  to  be  proud. 


THE  PATHOLOGY  AND  TREATMENT  OF  VENEREAL  DIS- 
EAvSES.  By  Freeman  J.  Bumstead,  I^r.  D.,  L.  L  D  ,  Late  Professor  of 
Venereal  Diseases  in  the  College  of  Physicians  and  Surgeons,  etc., 
and  Robert  W.  Taylor,  A.  M.,  M.  D.,  Professor  of  Venereal  Dis- 
eases in  the  University  of  Vermont,  etc  Fifth  edition,  revised 
and  enlarge*!  with  many  additions  by  Dr.  Taylor,  with  139  wood 
cuts  and  1!»  chromo-lithogrraphic  fijjures.     Sheep. 


SELECTED  ABSTRACTS. 


ON  SOME  KINDS  OF  ALBUMINOUS  AND  PURULENT  URINE 

IN  (  HILDREN. 


The  urine  of  children  is  sometimes  f<»>und  to  be  albuminous^ 
purulent,  or  bloody,  when  there  are  no  other  reasons  for  sus- 
pecting disease  of  the  urinary  organs.  Bloody  urine  seldom 
escapes  notice.  But  purulent  urine  may  be  easily  overlooked^ 
especially  in  the  case  of  babies  who  pass  their  urine  into  a  nap- 
kin. And  albuminous  urine  cannot  be  distinguished  by  the 
eye  from  healthy  urine;  so  that  it  is  a  good  rule  to  follow,  to 
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examine  the  urine  of  all  children,  even  of  the  youngest,  who 
are  suffering  from  serious  or  obscure  disease.  And  hereby  the 
the  nature  of  an  illness,  which  is  otherwise  inexplicable,  some- 
times becomes  quite  clear. 

I  will  speak,  first,  of  purulent  urine;  and,  next,  of  sponta- 
neous nephritis. 

I.  Purulent  Urine.— At  the  outset,  let  me  exclude  all 
cases  in  which  the  urine  of  little  girls  is  rendered  purulent  by 
mixture  with  discharges  from  the  vagina  or  pudenaum. 

Uurine  which  is  purulent  within  the  bladder,  becomes  so  in 
consequence  of  cystitis,  pvelitis,  or  destructive  ulceration  of  the 
kidne}'.  I  cannot  recall  an  instance  of  an  abscess  having 
opened  into  the  urinary  passages  of  a  child.  Again,  purulent 
urine  is  either  a  temporary  or  a  chronic  condition;  and  it  is  to 
the  temporary  form  of  the  disease  that  I  wish  to  call  especial 
attention. 

(1)  Urine  Pin^lent  for  a  Short  Time  Only. — In  cases  of  this 
kind,  it  is  hard  to  say  whether  the  raucous  membrane  of  the 
bladder,  or  of  the  pelvis  of  the  kidne}'  or  of  the  whole  urinary 
tract,  is  inflamed.  Some  children  suffer  from  the  symptoms  of 
cjrstitis;  that  is  to  say,  the  urine  is  passed  often,  in  small  quan- 
tities, and  with  pain ;  but  other  children  have  no  local  symp- 
toms of  any  kind.  And  cystitis,  even  when  present,  may  be 
only  a  part  of  more  extensive  disease. 

I  will  narrate  two  instances  of  this  temporary  purulent 
urine;  one  of  which  possesses  the  unusual  interest  of  having 
been  followed  by  a  postmortem  examination. 

The  little  daughter  of  a  well-known  surgeon,  a  child  aged 
nine  months,  brought  up  by  hand,  suddenly  became  very 
feverish  and  ailing.  Asked  to  see  her,  I  could  discover  no 
cause  for  these  symptoms,  until,  after  a  few  days  had  passed, 
the  nurse  noticed  that  the  napkins  were  stained  in  an  unusual 
manner.  Some  of  the  urine  being  saved,  it  was  found  to  con- 
tain pus,  and  nothing  unnatural  besides  pus.  Micturition  was 
painless,  and  not  more  frequent  than  uSual.  Her  urine 
remained  purulent  for  several  weeks,  and  then  she  completely 
recovered;  and  at  this  moment,  when  she  is  four  years  old,  she 
is  quite  well;  her  urine  is  natural,  and  always  has  been  so  since 
that  illness. 

A  girl,  aged  two  years  and  a  half,  was  admitted  into  the 
Hospital  for  Sick  Children  on  account  of  an  illness  which  began 
on  .July  4,  1878,  with  fever  and  the  signs  of  cystitis;  that  is 
to  say  she  suffered  pain  when  she  passed  urine,  which  she  did 
very  frequently,  so  that  she  often  wetted  the  bed.  On  .July 
15,  the  day  of  admission,  lier  condition  was  as  follows:  She 
looked  very  ill,  and  was  febrile,  with  a  temperature  of  104°. 
She  cried  when  she  passed  urine.  The  urine  was  pale  yellow, 
alkaline  and  slightly  albuminous.  It  yielded  a  flocculent  sed- 
iment, which  constituted  about  a  quarter  of  the  whole;   and 
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which  consisted  of  mucus  and  of  corpuscles.  The  corpuscles 
were  faintly  granular,  larger  than  ordinary  pus-globules,  and 
looked  as  if  swollen  with  water.  Each  corpuscle  contained  a 
large  and  distinct  nucleus;  some  corpuscles  had  two'neuclei. 
There  were  no  casts  of  renal  tub\/li.  She  was  sounded  but  no 
stone  was  felt.  There  were  no  other  signs  of  definite  disease. 
The  fever  continued  until  August  10,  and  the  temperature 
not  seldom  rose  to  104°,  sometimes  nearly  to  105°.  After 
August  10,  it  was  natural  for  the  most  part,  but,  on  three 
occasions,  it  rose  for  a  day  or  two  without  obvious  cause.  On 
August  5,  the  urine  was  still  purulent ;  but  there  is  no  note 
after  this  date  until  September  2,  when  the  urine  was  free 
from  pus  and  albumen.  On  September  23,  the  urine  was 
almost  clear,  and  threw  down  hardly  any  sediment.  On  Octo- 
ber 3,  she  went  out  a  very  diflferent  child  from  what  she  was 
on  admission,  bein«;  quite  well,  fat  and  firm :  the  urine  was 
natural. 

Eighteen  months  iifterw.irds,  she  was  attending  for  bron- 
chitis, and  died  in  the  out-patient  room.  Dr.  Abercrombie 
made  a  postmortem  examination,  and  I  extract  these  detiiils  from 
his  report.  There  were  the  signs  of  bronchitii  and  congestion 
of  the  lungs.  A  small  cheesy  nodule,  about  the  size  of  a  pea 
lay  in  the  lower  lobe  of  the  left  lung.  The  tracheal  glands  were 
large  and  cheesy.  The  kidneys  and  ureters  were  natural.  The 
bladder  was  dilated,  the  walls  thin,  the  mucous  membrane  nat- 
ural.    All  olher  parts  were  natural. 

Concerning  the  treatment  of  these  cjises,  a  milk  and  farin- 
aceous diet  is  to  be  advised.  The  drugs  which  I  have  found  to 
be  useful  are  two;  namely,  benzoate  of  ammonia,  and  pareira 
brava. 

(2;  Chronic  Purulent  Urine, — When  the  urine  remains  puru- 
lent for  more  than  a  few  weeks,  the  question  of  tubercular 
disease  or  of  stone  arises.  How  long  a  simple  cystitis  or  pye- 
litis may  last,  I  cannot  say. 

(a)  The  best  account  of  tubercular  disease  of  the  urinary 
organs  is  given  by  Mr.  Thomas  Smith  in  the  eighth  volume  of 
''Saint  Bartholomew's  Hospital  Reports."  There  is  a  good 
description  of  the  morbid  anatomy  in  Matthew  Baillie's  "  Mor- 
bid Anatomy,"  published  at  the  end  of  the  last  century.  (See 
**  Works,"  by  Wadrop,  1825,  Volume  II,  pages  244,  262.)  In 
the  eighth  volume  of  the  "Clinical  Society's  Transactions,"  Mr. 
Humby  has  narrated  an  unusual  case  of  perforation  of  the  blad- 
der by  a  tubercular  ulcer.  I  agree  with  Mr.  Smith  that  the  dis- 
ease commonly  begins  in  the  kidney.  I  once  saw,  at  a  past- 
mortem  examination,  most  extensive  tubercular  destruction  of 
one  kidney;  and  yet,  during  life, no  albumen,  pus,  or  blood  had 
been  found  in  the  urine,  although  it  had  been  examined  many 
times.  The  kidney  had  been  quite  shut  off  from  the  urinary 
passages. 
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{b)  Stone  in  the  kidney  of  a  child  sometimes  seems  to  be 
latent,  and  tp  afford  no  signs  besides  purulent. urine.  In  cases 
of  this  kind,  I  do  not  see  how  a  diagnosis  can  be  made.  In 
other  cases  of  stone  in  the  kidney,  the  diagnosis  becomes  pos- 
sible; when  there  are  symptoms  more  or  less  like  those  of  renal 
colic;  when  there  are  symptoms  of  stone  in  the  bladder,  and  yet 
no  stone  can  be  discovered  there;  or  when  the  kidney  can  be  felt 
by  deep  pressure. 

II.  Spontaneous  Nephritis. — Acute  nephritis,  not  second- 
ary to  any  discoverable  disease,  and  not  due  to  the  operation 
of  any  known  poison,  is  common  enough  in  adults;  and  I 
believe  that  primary  spontaneous  nephritis  is  far  from  being 
uncommon  in  children.  The  question  of  latent  scarlet  fever 
always  rises.  But  when  acute  nephritis  occurs  in  a  child  who 
has  never  shown  any  signs  of  scarlet  fever,  who  has  not  (so  far 
as  can  be  made  out)  been  exposed  to  scarlet  fever,  and  whose 
brothers  and  sisters,  living  in  the  same  bouse,  have  not  shown 
any  signs  of  scarlet  fever,  I  think  that  the  burden  of  proof  lies 
upon  him  who  affirms  that  such  nephritis  must  needs  be  scar- 
latinal. 

This  acute  spontaneous  nephritis  is  sometimes  wholly  latent. 
The  chill  is  ill,  but  affords  no  syrtiptoms  which  draw  attention 
to  the  kidneys.  It  is  only  when  the  urine  is  asked  for  and 
examined,  as  a  matter  of  course,  that  the  nature  of  the  disease 
becomes  apparent.  The  onset  is  sometimes  attended  by  a  high 
degree  of  fever,  but  this  is  not  always  so.  Indeed,  the  temper- 
ature is  sometimes  never  raised  at  all. 

There  is  often  no  dropsy  from  beginning  to  end  of  the  dis- 
ease. On  the  other  hand,  the  dropsy  is  sometimes  great,  and 
even  causes  death  by  hydrothorax  and  oedema  of  the  lungs. 

Vomiting  may  attend  the  onset  of  the  nephritis.  When  the 
vomiting  is  frequently  repeated,  the  case  becomes  serious. 
Sometimes  the  child  is  dangerously  exhausted  from  want  of 
food. 

I  have  known  a  little  patient,  suffering  in  this  manner, 
whose  life  seemed  to  be  saved  by  nutritious  enemata.  Again, 
incessant  vomiting  is  dangerous  when  it  causes  much  falling  off 
in  the  quantity  of  urine  secreted.  Occasionally  the  vomiting  is 
attended  by  diarrhoea. 

In  several  adults,  I  have  known  an  ordinary  acute  sore  throat 
to  be  attended  by  profuse  renal  haematuria.  The  whole  disease 
is  short,  lasting  not  more  than  a  week  or  ten  days.  One  of  my 
patients  suffered  in  this  way  twice.  The  same  combination  of 
disorders  may  happen  in  a  child;  I  will  narrate  an  instance. 
A  boy,  four  years  old,  complained  of  his  neck;  his  temperature 
was  102°;  the  next  day  he  seemed  well.  On  the  morning  of 
the  third  day  he  seemed  well,  and  his  urine  was  natural  to  the 
naked  eye.  In  the  evening  of  the  same  day  his  neck  swelled 
again;  his  temperature  was   101^,  and  his  urine  was  highly^ 
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bloody.     Oil  the  fourth  day  his  temperature  was  103° ;  the  left 
side  of  the  neck,  both  in  front  of  and  behind  the  stenio-mastoid 
muscle,  waa  much  swollen;  one  large  gland  could  be  felt;  the 
swelling  was  very  tender,  and  he  could  not  open  his  mouth,  so 
that  the  sUite  of  his  fauces  remained  unknown.     The  urine  was 
scanty  and  very  bloody;  by  the  microscope  were  seen  numer- 
ous blood-discs,  leucocytes,  and  casts,  large  and  small,  more  or 
less  corpuscular;  there  was  no  dropsy.     On  the  fifth  day  he  was 
better;  temperature  101°;  the  swelling  of  the  neck  was  less;  the 
tonsils  were  much  swollen,  and  on  the  left  was  a  small  white 
excoriation.   The  urine  was  still  very  scanty,  but  hardly  bloody, 
yellow-green    in   color,    very   albuminous,  turbid,  containing 
casts,  leucocytes,  and  a  few  red  discs.     For  the  next  few  days 
the  character  of  the  urine  remained  the  same;  the  swelling  of 
the  neck  and  fauces  gradually  became  less.     On  the  tenth  day, 
the  right  side  of  his  neck  was  somewhat  swollen.    On  the 
eleventh  day,  he  was  altogether  better,  the  urine  rather  more 
abundant,  and  much  less  albuminous.    On  the  twelfth  day,  the 
urine  was  much  more  abundant,  and  very  slightly  albuminous. 
In  a  day  or  two  afterwards  he  was  quite  well.     At  the  present 
time,  more  than  six  years  afterwards,  he  remains  in  good  health. 
More  or  less  drowsiness  sometimes  attends  acute  nephritis 
in  children,  whether  they  be  febrile  or  not.     In  some  cases  the 
drowsiness  amounts  lo  coma,  as  in  the  following  instance.     A 
girl,  aged  four  years,  became  unwell  on  March  24,  and  her  urine 
was  foimd  to  contain  many  pyoid  corpuscles,  no  casts,  and  not 
much  albumen.     On  March  27,  she  became  febrile  and  drowsy. 
The  fever  continued,  and  the  drowsiness  increased.     There  were 
no  vomiting  and  no  convulsions;  the  pulse  was  regular;  the 
pupils  were  natural;  there  were  no  physical  signs  of  disease  in 
the  chest  or  belly.     On  March  30,  i  saw  her  for  the  first  time 
with  Dr.  U.  M.  Miller,  of  Norwood,  whose  patient  she  was,  the 
question  being  whether  her  drowsiness  was  due  to  disease  of  the 
brain  or  of  tlie  kidneys.     I  will  now  quote  from  a  report  which 
Dr.  Miller  kindly  sent  me.     "On  April  2,  there  was  a  most 
abundant   discharge   of  kidney-casts   with   epithelium.      She 
became  more  and  more  gravely  unconscious  and  ill,  and,  on 
April  3,  her  pulse  was  180,  and  temperature  106.8°;  dry  brown 
tongue,  sordes;  and  she  was  quite  unconscious.     About  three 
days  later  there  was  a  little  improvement,  her  temperature  came 
down,  and  she  took  food  better.   On  April  9,  there  was  a  decided 
change  for  the  better.     She  was  not  yet  conscious,  but  when 
spoken  to  she  moved  her  eyes  from  side  to  side.     Up  to  the 
twenty-seventh  day  of  illness,  she  never  spoke  a  word.     The 
pyoid  corpuscles  were  absent  from  the  urine  for  the  first  time 
on  the  twentieth  day.     After  the  fourth  week  she  made  a  rapid 
convalescence."    I  may  say  that  I  have  seen  several  other  cases 
like  this,  but  in  none  was  the  unconsciousness  so  deep. 
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Dr.  Campbell  Pope  (London)  a  few  weeks  ago,  had  under 
observation  an  infant,  just  under  twelve  months  old,  whose 
illness  commenced  with  vomiting ;  and  this  ho^ng  continued 
some  days,  drowsiness  came  on,  and  cerebral  aisease  was  sus- 
pected. On  examination,  however,  of  the  urine,  which  had  been 
difficult  to  obtain,  it  was  found  to  be  loaded  with  albumen  and 
casts,  and  in  a  few  days  became  profusely  mixed  with  blood. 
There  was  no  renal  colic  or  other  evidence  of  stone,  and  the  urine 
remained  albuminous  in  gradually  decreasing  quantity  for 
about  six  weeks,  when  the  child  became  well  and  the  urine 
normal.  There  was  no  history  of  scarlatina,  or  any  case  of  that 
disease  in  the  house  or  neighborhood,  as  far  as  could  be  ascer- 
tained, within  a  few  weeks  before  or  after  the  occurrence  of  this 
case. 

Mr.  R.  W.  Parker  (London)  was  glad  to  have  heard  Dr.  Gee 
refer  to  the  probable  presence  of  stone  in  the  kidney,  without 
any  other  signs  than  pus  in  the  urine.  This  absence  of  what  in 
adults  was  considered  one  of  the  most  characteristic  signs — 
namely,  renal  pain — had  frequently  struck  him.  He  briefly 
referred  to  the  case  of  a  girl  who  had  been  subject  to  periodical 
attacks  of  hsematuria  and  pyuria.  She  had  no  renal  colic,  and 
even  during  the  height  of  an  attack  only  complained  of  a  little 
uneasiness  about  her  umbilicus.  Thus  it  was  impossible  to  say 
in  which  kidney  the  stone  was  present,  although  he  had  little 
doubt  that  stone  was  the  cause  of  the  mischief. 

Dr.  Ashby  (Manchester)  was  glad  Dr.  Gee  had  called  atten- 
tion to  the  importance  of  examining  the  urine  in  infants,  a  pro- 
ceeding often  neglected  on  account  of  the  difficulty  of  saving  it. 
The  urine  of  infants  was  not  unfrequently  albuminous,  both  in 
general  conditions  of  the  body  and  in  disease  of  the  kidney,  and 
doubtless  also  occasionally  purulent.  Dr.  Ashby  also  agreed 
with  Dr.  Gee  in  his  belief  that  acute  nephritis,  other  than  scar- 
latinal, occurred  frequently  in  children.  Recently,  he  had  seen 
three  such  fatal  cases;  and  it  would  be  important  to  examine 
such  kidneys  microscopically,  to  see  if  such  were  cases  of  glo- 
merulo-nephritis,  as  it  had  been  stated  by  Friedlander  and 
others  that  this  condition  was  confined  to  scarlatina. — British 
Medical  Journal. 


A  CASE  OF  POISONING  BY  SULPHATE  OF  IRON.* 


S.  B.,  aged  forty,  born  in  Ireland,  single,  was  committed  to 
the  prison  for  larceny  in  June,  1882.  She  was  of  medium  size, 
and  thin  in  flesh;  her  circulation  was  very  active,  and  her  gen- 
eral health  was  good,  but  her  mind  was  greatly  disturbed.  She 
did  not  eat  or  sleep  well  after  her  commitment.  During  the 
third  week  she  complained  of  diarrhoea. 

^  Read  before  the  New  England  Hospital  Medical  Society,  June 
22,  1883. 
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July  24:  She  was  admitted  to  the  hospital  for  diarrhoea, 
accompanied  by  nausea  and  vomiting,  with  severe  pain  in  the 
abdomen.  Af  bowel  aflfections  of  various  kinds  were  prevalent 
at  the  time  in  the  prison,  no  especial  importance  was,  at  first, 
attached  to  this  case.  Examination  of  the  discharges,  on  the 
day  following  admission,  revealed  the  fact  that  they  emitted 
not  the  slightest  f:ecal  odor;  they  were  greenish  in  color,  and  of 
watery  consistence.  The  breath  was  cold ;  the  tongue  slightly 
furred,  pale  and  cool;  the  mouth  was  dry,  and  imparted  a 
peculiar,  glassy  feeling  to  the  touch.  The  temperature  under 
the  tongue  was  95 ""  Fahrenheit,  in  the  vagina  99°;  the  pulse 
was  weak  and  irregular,  ](X)  to  108.  There  was  extreme  nausea, 
and  efforts  at  vomiting  were  frequent;  there  was  also  severe 
pain  in  the  abdomen,  culminating  in  the  rectum,  with  tender- 
ness on  pressure,  most  marked  over  the  sigmoid  flexure  of  the 
colon. 

Poisoning  (intentional)  by  sulphate  of  iron  was  suspected, 
but  was  stoutly  denied  by  the  patient.  Subnitrate  of  bismuth 
and  tincture  of  opium  were  injected  into  the  rectum  with  a 
little  warm  water;  a  hypodermic  injection  of  sulphate  of  mor- 
phine was  made  over  the  point  of  greatest  pain;  hot  flaxseed 
poultices  wore  applied  over  the  bowels.  Sixteen  grams  of 
castor-oil,  with  six  of  laudanum,  had  been  given  before  the 
patient  was  removed  to  the  hospital. 

The  history  of  the  four  days  next  following  presents  but 
little  variation.  Nothing  was  retained  by  the  stomach  except 
at  one  time  a  little  brandy  and  water. 

July  30:  The  pulse  was  feeble  and  irregular,  104  to  108: 
the  temperature  under  the  tongue,  96.5^^.  The  tongue  was  still 
cool,  and  now  thickly  furred.  The  mouth  still  presented  a  dry, 
cold,  glassy  feel.  Pain  and  tenderness  in  the  abdomen  was 
undiminished.  The  hypogastrium  was  hard  and  inelastic  on 
palpation ;  there  was  no  tympanitis.  One  flaky,  dark  brown 
discharge  took  place,  very  slightly  faecal  in  odor. 

July  31 :  There  was  a  small  watery  stool  containing  black 
specks  and  flakes ;  odor  as  before.  There  was  a  discharge  of 
bright  red  blood  from  the  uterus.  The  last  menstrual  period 
occurred  eleven  days  previously;  menstruation  had  always 
been  regular. 

August  1 :  She  slept  a  little  for  the  first  time  since  admis- 
sion. Pulse  110,  weak  and  running.  Patient  perspired  fireely; 
vomited  frequently  a  strongly  acid,  colorless  fluid.  There  was 
retention  of  urine.  The  skin  was  bathed  in  hot  water,  to  which 
a  little  dilute  sulphuric  acid  had  been  added.  A  catheter 
was  used,  and  one  hundred  and  fifty  cubic  centimeters  of 
urine  were  draw^n.  Its  specific  gravity  was  1.025,  its  reaction 
was  slightly  alkaline,  and  it  was  heavily  loaded  with  phos- 
phates. 

August  2 :  The  abdomen  was  greatly  distended  below  the 
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umbilicus;  the  epigastriam  was  retracted.  There  was  a  dry, 
brown  stripe  in  the  central  line  of  the  tongue;  pulse  96;  t^m- 
]>erature  normal.  Ice-bags  were  applied  to  the  abdomen,  with 
.<i)me  relief  to  the  pain. 

August  3:  She  complained  of  pain  in  the  stomach  for  the 
first  time.  No  medicine  nor  food  was  retained  upon  the  stom- 
ach.   The  urine  was  scanty  and  high  colored. 

3:15  p.  M.:  A  copious  discharge  from  the  bowels  occurred 
without  the  knowledge  or  control  of  the  patient.  It  was  fluid, 
cN)ntaining  floating  specks  of  semi-solid  matter  fsecal  in  odor; 
rt»action  neutral.  The  patient  was  greatly  excited.  A  nour- 
ishing enema  was  given  and  retained,  pressure  being  made 
upon  the  anus  for  one  hour. 

August  6:  The  patient  slept  a  little  during  the  night.  The 
left  side  of  hypogastrium  was  more  distended  than  the  right, 
was  painful,  tender  and  indurated,  and  dull  on  percussion. 
All  substances  were  immediately  rejected  by  the  stomach. 

August  7 :  The  tongue  was  brown  and  dry  in  the  center, 
and  thickly  furred.  The  patient  seemed  more  ill  than  upon 
i\\\y  previous  day.  She  had  no  control  over  the  discharges 
from  the  bowels  or  bladder.  She  passed  large  liauid  stools, 
containing  a  greenish-black,  finely  divided,  flaky  suDstance. 

August  8:  The  pulse  was  weak,  120;  the  temperature,  97.4°. 
The  abdomen  was  less  distended;  there  were  great  pain  and 
soreness  in  the  region  of  the  stomach.  The  surface  of  the 
body  was  very  cool  to  the  touch. 

August  12:  The  odor  of  the  breath  was  strongly  ffecal. 

At  7:45  p.  M.  the  patient  vomited  a  dark,  greenish-black 
fluid,  containing  black  specks  almost  identical  in  odor  and 
nppearance  with  those  in  the  discharge  from  the  bowels.  Fre- 
([uent  vomiting  (faecal),  and  involuntary  movements  from  the 
bowels  occurred  till  10  p.  m.  Copious  draughts  of  hot  water 
containing  a  small  amount  of  bicarbonate  of  sodium  were 
given ;  also  an  enema  of  oil  of  turpentine,  one  gram,  warm  water , 
sixty  grams.  (The  latter  returned  accompanied  by  much  flatus). 
The  patient  was  weak  and  nauseated  during  the  night.  She 
retained  a  little  brandy  and  white  of  egg  given  by  the  stomach; 
also  a  portion  of  the  nourishing  enemata  administered  every 
six  hours  was  retained. 

August  13:  She  acknowledged  having  taken  sulphate  of 
iron.  She  said  she  was  sent  to  the  bath-room  on  July  20,  when 
she  took  a  handful  of  the  copperas  used  for  disinfecting  pur- 
poses, and  chewed  and  swallowed  it  as  rapidly  as  possible;  she 
did  not  know  how  much  she  ate — probably  two  ounces.  She 
soon  became  partially  blind,  deaf  and  dizzy,  with  a  sensation 
of  numbness  all  over  her  body;  her  legs  seemed  half-paralyzed, 
and  she  could  walk  with  difficulty.  She  asked  to  be  allowed 
to  remain  in  her  cell,  but  refused  to  see  the  doctor,  and  was 
finally  brought  to  the  hospital  much  against  her  will. 
J* 
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August  14:  She  complained  of  a  burning  sensation  in  the 
stomach,  more  intense  than  at  an\^  previous  time.  She  said 
her  "  whole  inside  felt  sore  and  raw,  while  in  the  stomach  a 
great  fire  seemed  burning."  Pulse,  80;  temperature,  99.6^. 
Tongue  clean.  She  vomited  matter  fsecal  in  oaor  and  of  acid 
reaction.     There  were  frequent  stools. 

August  15:  She  was  restless  during  the  night.  Her  feet  and 
legs  were  cold.  Pulse,  106;  temperature,  98.6°;  tongue  hard, 
brown  and  dry.  She  vomited  almost  incessantly.  Cracked 
ice,  in  free  (juantities,  was  given,  but  returned  almost  imme- 
diately as  hot  water.  The  epigastrium  was  much  distended 
(had  been  retracted  up  to  this  time,  so  that  the  space  between 
the  umbilicus  and  the  xiphoid  cartilage  had  presented  a 
decided  concavity  i.  Ice  was  applied  over  the  stomach.  Tinc- 
ture of  digitalis,  one  gram,  and  sulphate  of  quinine,  five  grams, 
were  added  to  the  enema. 

8:45  p.  M.:  She  had  a  severe  chili. 

August  16:  She  had  no  sleep;  the  tongue  was  dry;  the 
pulse  96;  temperature,  99°. 

3  A.  M.:  Stercoraceous  vomiting  occurred,  accompanied  by 
frequent  stools. 

5:30  A,  M.:  She  vomited  a  bright  green  fluid  not  fa&cal  in 
character.  The  stools  were  liquid,  dark  green,  and  very  offen- 
sive in  odor. 

August  17 :  She  was  more  quiet  during  the  night. 

8  A.  M.:  There  were  vomiting  and  purging.  Pulse,  112; 
temperature,  99°.  Sulphate  of  morphine,  0.01  gram  was  given 
subcutaneously.  The  epigastrium  was  still  much  distended. 
There  was  urticaria  upon  the  legs  and  body.  She  was  very 
peevish  and  nervous.  She  was  forcibly  restrained  in  bed  and 
carefully  guarded.  A  little  milk  and  lime-water  were  retained 
by  stomach. 

August  18:  Pulse,  102;  temperature,  99°.  The  stomach  was 
too  irritable  to  retain  anything.  Nutritive  enemata  were  con- 
tinued. 

August  22:  She  complained  of  intense  burning  pain  over 
the  cardiac  end  of  the  stomach ;  the  vomited  matter  was  an 
acid  mucus  of  greenish  tinge;  the  tongue  was  more  moist;  she 
was  menstruating.  The  tenderness,  pain  and  distension  of  the 
abdomen  continued,  being  more  marked  over  the  sigmoid 
flexure  of  the  colon.  Nothing  was  retained  by  the  stomach 
until  August  27,  when  a  little  white  of  egg  beaten  to  a  froth 
was  kept,  also  a  little  beef  tea. 

August  31;  There  was  a  large  fluid  stool  containing  fsecal 
matter  and  shreds  of  intestinal  mucous  membrane.  Intestinal 
glands  were  found  under  the  microscope  upon  examination  of 
the  dejected  membrane. 

September  2:  Abdominal  pain  was  very  severe.  Sulphate 
of   morphine,  0.02  gram,  was   administered  subcutaneously. 
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From  September  3  to  September  6,  the  patient  remained  about 
the  same,  passing  several  small  bloody  stools  and  complaining 
of  much  pain. 

September  6, 3:30  p.  m.:  THere  was  sharp  cutting  pains,  espe- 
cially referred  to  the  old  point  of  soreness  over  the  sigmoid 
flexure,  followed  by  a  slight  discharge  of  bright-r^d  blood. 

6  p.  M.:  The  patient  was  delirious.  A  large  quantity  of 
blood  passed,  mingled  with  shreds  of  raucous  membrane. 
Turpentine  emulsion,  four  grams,  water  four  grams,  was 
thrown  into  the  rectum,  hut  immediately  returned  with  a 
large  quantity  of  dark  blood.  Ice  bags  were  applied  to  the 
abdomen. 

B.  Plumb,  acet 65  grams. 

Acid  acel 5  grams. 

Morph.  acet 0.03  gram. 

Aquse  pur 130  grams. 

M.  S.  Inject  into  the  rectum,  with  the  hips  elevated.  Main- 
tain pressure  upon  the  anus  for  two  hours. 

September  7:  No  discharge  from  the  bowles  occurred  after 
the  enema  of  acetate  of  lead,  etc.,  until  7  a.  m.,  when  the 
patient  passed  a  small  quantity  of  dark  blood  mingled  with 
some  of  a  brighter  color.  No  further  hemorrhage  occurred  until 
September  12,  when  the  patient  had  a  severe  chill,  with  a 
weak,  rapid  pulse,  followed  by  a  feecal  discharge  in  which 
much  dark-colored  blood  was  clearly  intermingled.  The 
«neraa  of  acetate  of  lead,  etc.,  was  repeated  as  before.  After- 
ward the  extremities  became  cold,  ana  the  pulse  almost  imper- 
ceptible— 120  to  140.  Nervousness  was  extreme.  Sulphate  of 
quinine,  twelve  grams,  in  capsule,  was  retained  by  the  stomach. 
Whisky,  eight  grams,  beef-tea,  thirty-two  grams  were  admin* 
istered  per  rectum,  but  returned  mingled  with  much  dark 
blood.     All  nourishment  was  rejected  by  the  stomach. 

6  p.  M.:  Exhaustion  was  extreme.  Hemorrhage  from  the 
bowels  continued.  Astringent  enema  was  repeated  as  above. 
The  patient  was  still  delirious. 

September  13:  There  were  frequent  stools,  but  no  blood 
The  pulse  98,  the  temperature,  98.6°.  Bismuth  subnitrate, 
1.6  gram,  opii  0.1  gram,  was  ordered  to  be  given  every  four 
hours. 

September  15,  6:45  a.  m.:  There  was  a  large  bloody  stool. 
The  pulse  was  140  and  very  weak;  the  patient  was  flushed  in 
the  cheeks,  delirious  and  tossing  wildly  about;  she  was  kept 
in  bed  by  force;  she  seemed  in  great  agony;  her  knees  were 
drawn  up  and  body  bent  forward.  Nothing  was  retained  upon 
the  stomach.  Sulphate  of  morphine,  0.06  gram ;  fluid  extract 
of  hyoscyamus,  5  grams,  were  given  per  rectum,  and  repeated 
in  four  hours.  Two  hours  later  she  fell  asleep,  and  the  respir- 
ations fell  to  three  in  the  minute,  but  she  could  be  roused  and 
made  to  swallow.  The  pulse  was  90  to  108.  Afterward  the 
respirations  improved,  and  the  patient  slept  quietly. 
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September  16:  Pulse,  120;  temperature,  97.6®.  A  little 
brandy  and  beef-tea  were  retained  by  the  stomach. 

September  18:  She  slept  mgre  natural  than  at  any  time 
during  the  illness. 

September  20:  She  became  very  nervous  at  about  1:45  p.  m., 
and  complained  of  severe  pain  in  the  abdomen,  referred  espe- 
cially to  the  former  point  of  soreness  (to  the  left  of  and  below 
the  umbilicus).  A  nervous  chill  occurred,  followed  by  free 
vomiting.  Her*  legs  and  feet  were  cold  and  clammy.  Pulse 
weak.  108.  Hot  bottles  and  blankets  were  applied  to  her  1^ 
and  leet.  Fluid  extract  of  hyoscyamus,  0.5  gram,  bromide  of 
potassium,  2  grams,  and  water,  30  grams,  were  given  per  rectum. 

5:30  p.  M.:  She  was  more  quiet. 

September  22:  There  was  incontinence  of  urine  (constant 
dribbling) ;  the  bladder  was  found  to  be  nearly  empty. 

August  26:  There  were  four  stools,  in  which  much  mucous 
membrane  was  mingled;  evacuations  were  accompanied  by 
excruciating  pains.  Subnitrate  of  bismuth,  2  grams,  opium, 
0.1  gram,  in  capsules,  were  given  by  the  mouth;  they  were 
retained. 

7:30  p.  M.:  The  pulse  was  120,  the  temperature  99.9° ;  the 
patient  was  delirious  and  excited ;  there  was  free  hemorrhage 
from  the  bowels.  An  enema  of  acetate  of  lead  etc.,  was  given 
as  before. 

September  28 :  Hemorrhage  took  place  from  the  bowels. 
The  patient  was  weak,  nauseated  and  restless.  Astringent 
enema  was  repeated. 

September  30:  There  were  no  further  hemorrhages.  She 
complained  of  much  pain  over  the  sigmoid  flexure.  Light 
fluid  nourishment  given  by  the  mouth  was  retained. 

The  improvement  was  steady,  but  very  slow,  from  this  time. 
The  abdomen  remained  tympanitic,  the  stomach  irritable,  and 
the  bowels  loose  and  irregular. 

October  21 :  Great  soreness  in  the  abdoq^en  was  still  com- 
plained of;  respiratory  movements  caused  pain;  the  abdomen 
was  swollen  and  tense;  the  iliac  region  especially  hard  and 
inelastic.  The  patient  said  that  her  bowels  never  felt  warm  and 
natural,  but  seemed  like  a  cold,  hollow  tube,  through  which 
some  fluid  was  trickling.  Soft  gelatin  capsules  passed  through 
the  alimentary  canal  so  rapidly  that  they  were  discharged  from 
the  anus  undissolved.  Taking  of  food  or  drink  was  followed 
almost  immediately  by  a  discharge  from  the  bowels,  the  ingesta 
last  taken  appearing  in  the  stools. 

December  10:  Her  appetite  was  good;  the  action  of  the 
bowels  was  irregular,  but  the  stools  were  of  good  color  and  con- 
sistence. The  abdomen  was  still  tender  to  pressure,  and  of  a 
hard,  gristly  feel  over  the  lower  portion.  The  patient  was  thin 
in  flesh,  but  gaining  daily. 

In  reviewing  this  case,  the  fact  that  at  the  time  the  poison 
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was  taken  the  alimentary  canal  was  comparatively  empty  from 
previous  fasting  and  diarrhoea  should  be  taken  into  considera- 
tion, as  on  this  account  the  action  upon  the  mucous  membranes 
by  direct  contact  was  much  intensified. 

The  special  points  of  interest  in  the  case  are  the  following: 

(1)  The  almost  immediate  action  of  the  poison  upon  the 
nerve-centers,  causing  blindness,  deafness,  dizziness,  numbness, 
and  motor  disturbances. 

(2)  The  length  of  time  which  elapsed  after  the  ingestion  of 
the  poison  before  its  action  upon  the  intestinal  canal  was  mani- 
fested. 

(3)  Intense  action  at  the  sigmoid  flexure. 

(4)  The  long  period  of  inactivity  of  the  salivary  and  other 
buccal  glands. 

(5)  Absence  of  pain  in,  and  apparent  contraction  of,  the 
walls  of  the  stomach  for  twenty-five  days  after  the  taking  of  the 
poison,  followed  by  acute  inflammation. 

(6)  Stimulation  of  the  uterus  (causing  a  return  of  the  men- 
strual flow  eleven  days  after  a  regular  period). — iVi^w?  York  Med- 
ical  Journal, 
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Monti  reports  the  following  from  Vienna  (Arnhirf.  Khlkunde.y 
Band  IV,  V  and  VI):  The  writer  commences  by  statin^:  that 
authors  have  regarded  the  occurrence  of  tape-worm  in  children 
as  being  rare.  He  then  gives  details  of  all  the  cases  observed 
in  the  policlinique  of  Vienna  during  the  last  ten  years.  From 
these  he  states  that  tape- worm  occurs  much  more  frequently 
during  childhood  than  during  later  life;  and  further,  that  ite 
frequency  of  occurrence  is  increasing  from  year  to  year  in 
Vienna.  He  has  observed  two  hundred  and  forty -two  cases 
among  forty-four  thousand  six  hundred  and  fifty-two  children 
(eighteen  per  one  thousand.)  Girls  appear  to  be  oftener 
affected  than  boys,  a  circumstance  which  he  is  unable  to 
explain.  His  youngest  patient  was  three  months  old,  but  he 
alludes  to  a  case  which  was  noticed  at  the  age  of  five  days.  The 
majority  of  his  cases  occurred  during  early  childhood.  Of  two 
hundred  and  forty  patients,  one  hundred  and  forty-nine  were 
under  five  years.  From  the  age  of  five  upwards  the  frequency 
diminishes  till  puberty,  when  there  is  again  an  increase.  As  to 
the  class  of  individuals  affected,  he  finds  that  among  the  well- 
to-do  shopkeepers,  who  can  afford  a  good  deal  of  flesh  food  for 
their  children,  tape-worm  occurs  oftener  than  among  the  poorer 
classes.  In  summer  more  cases  were  noticed  than  in  winter. 
As  regards  symptomatology,  he  states  that  the  most  constant 
indication  was  the  appearance  of  segments  in  the  stools.  Local 
symptoms  as  a  result  of  tape-worm  he  seldom  observed. 
Among  such    were,   enteralgia   with    localized    colicky   pains 
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around  the  umbilicus;  and  undefined  ill-health  and  irregularity 
of  the  bowels;  sickness  was  seldom  noticed,  and,  when  it 
occurred,  accompanied  the  colic.  Appetite  was  usually  normal, 
occasionally  diminished.  In  the  majority  of  cases  there  was 
meteorismus.  Delicate  children  were  not  oftener  affected  than 
were  the  strong.  Reflex  phenomena  as  the  result  of  tsenia  the 
writer  never  noticed,  but  he  stiites  that  their  occurrence  cannot 
be  denied,  in  consequence  of  numerous  reported  cases.  Dan- 
gerous symptoms  never  occurred.  Only  once  in  private  prac- 
tice has  he  seen  a  complete  tape-worm  expelled  without  the 
use  of  anthelmintics.  The  following  he  gives  as  the  order  of 
frequency  in  occurrence  of  the  varieties :  Taenia  solium,  taenia 
mediocanellata,  taenia  elliptica,  taenia  bothriocephalus  latus.  T. 
mediocanellata  occurred  most  frequently  in  nurslings  and  young 
children.  T.  solium  occurred  most  frequently  in  the  writer's 
dispensary  practice,  and  this  he  attributes  to  the  fact  that  the 
lower  classes  in  Vienna  partake  largely  of  sausages  and  pork. 
Bothriocephalus  latus  was  not  observed  among  the  cases.  Pro- 
phylaxis the  writer  urges  as  more  important  than  treatment 
For  the  affection  he  advises  a  preliminary  laxative.  For 
healthy  children  under  one  year  he  uses  the  "Vienna  laxative 
water."  Where  there  is  dyspepsia  or  stomach  catarrh  he  uses 
podophylin;  in  older  children  senna,  rarely  castor-oil.  As 
anthelmintic  he  employed  formally  a  cold  infusion  or  pome- 
granate rind,  one  to  two.  Now  he  employs  the  following:  Cor- 
tic.  rad.  punicae  gran,  one  part,  water  two  parts:  macerate  for 
forty-eight  hours,  and  decant.  Of  this  each  cnild,  irrespec- 
tive of  age.  was  given  one  hundred  to  one  hundred  and  fifty 
grams.  If  the  tape-worm  was  not  expelled  in  from  three  ta 
lOur  hours,  a  further  laxative  was  administered.  Extract  of 
male  fern  he  regards  as  eome  what  uncertain,  and  only  to  be 
relied  on  when  freshly  prepared  from  carefully  selected  plants. 
In  conclusion,  he  states  that  in  a  few  cases  both  those  remedies, 
as  also  kousso  had  to  be  employed  before  the  tape- worm  was 
expelled. — Edinburgh  Medical  Journal. 


INFUSION  OF  JEQUIRITY,  OR  LICORICE  BEAN,*  IN  INVET- 
ERATE PANNUS :  WITH  A  REPORT  OF  SEVERAL  SUCCESS- 
FUL CASES.t 


Dr.  E.  S.  Peck  {Medical  Record)  gives  an  interesting  report 
of  his  use  of  this  new  drug,  a  part  of  which  we  here  reproduce: 

The  treatment  of  chronic  granulations  and  sarcous  out- 
growths of  the  conjunctiva  and  cornea  has  always  been  a  chap- 
ter of  great  interest  to  the  physician  and  the  pa^ienU     It  has 

♦  Abrus  precatorius,  Linn. 

tRead  before  the  Vermont  State  Medical  Society,  conveaed  in 
Rutland,  Vermont,  June  13,  1883. 
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elicited  the  efforts  of  the  best  surgeons  of  every  country  where 
affections  of  the  lids  and  eyeball  prevail,  {n  England,  Grer- 
manv,  and  the  United  States  clinical  work  in  this  department 
has 'been  displayed  from  different  standpoints.  Within  the 
past  few  years  the  direction  of  applied  effort  has  been  in  the 
establishment  of  an  acute  ophthalmia  in  lieu  of  the  chronic 
proliferous  catarrh  of  these  structures.  Chronic  trachoma  of 
the  eyelid  and  inveterate  pannus  of  the  cornea  are  the  result  of 
the  same  pathological  processes,  differing  only  in  location,  but 
amenable  to  the  sam&  remedial  agencies.  It  will  seem  a  strange 
statement,  that  a  structure  of  so  low  an  organization  as  the  cor- 
nea should  be  involved  in  the  same  pathological  processes  as 
one  of  so  high  a  type  as  the  conjunctiva.  The  cornea  serves 
at  once  the  function  of  confining  and  protecting  the  contents 
of  the  eyeball,  and  at  the  same  time  of  refracting  the  first  rays 
of  light  which  are  transmitted  to  the  dioptric  system ;  while 
the  conjunctiva,  rich  in  nerves  and  blood-vessels,  serves  merely 
as  a  lubricating  atid  protective  layer. 

It  cannot  be  denied  that  the  inoculation  of  eyes  with  pus  of 
various  purulent  ophthalmias  has  taken  a  more  and  more 
prominent  place  in  ocular  surgery.  It  is  well  known  that  the 
measure  of  success  of  the  experiment,  is,  within  limits  deter- 
mined by  the  activity  of  the  inoculation.  The  experiments  of 
Critchett,  Lawson,  and  Bader,  in  London,  of  Warlomont  in 
Brussels,  of  Abadie  and  others  in  Paris,  are  entitled  to  highest 
praise  in  view  of  their  successes;  while,  at  the  same  time,  the 
procedure  will  always  be  unpopular  on  account  of  the  severity 
of  the  resulting  inflammation  and  the  natural  repugnance  of 
the  patient  and  operator.  Such  experiments  ought  to  be  con- 
ducted only  where  a  large  number  of  trachomatous  patients  are 
aggregated,  and  when  there  is  a  small  per  centum  of  operations 
on  the  eye. 

The  report  for  1881  of  the  Ophthalmic  Division  of  Charity 
Hospital,  Blackweirs  Island,  gives  details  of  tlie  favorable 
results  of  six  experiments  in  inoculation,  conducted  by  the 
author  of  this  paper,  the  first  case  of  the  series  having  been 
presented  as  a  contribution  to  this  Society  at  its  semi-annual 
meeting  in  1881,  and  published  in  the  Medical  Record^  ^^^'y 
1881. 

Although  I  hold  to  the  same  opinions  as  to  the  efficacy 
of  this  treatment,  as  a  last  resort  in  ail  cases  of  inveterate  pan- 
nus, yet  I  welcome  the  proposition  of  any  new  remedy,  whether 
of  the  mineral,  vegetable,  or  animal  kingdom,  which  shall  do 
away  with  the  immense  risks  to  the  patient,  the  surgeon,  and 
the  nurse,  in  the  establishment  of  an  artificial  purulent  ophthal- 
mia. Various  aromatic  infusions,  and  hot  medicated  com- 
presses have  been  used  for  this  purpose,  but  they  all  lack  inten- 
sity and  duration.  The  present  agent,  which  I  show  you  in 
seed  and  infusion,  is  known  by  the  botanical   name  of  abrus 
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precatorius,  of  Linnseus'  classification ;  the  seed  is  called  lioor* 
ice  beau  (not  the  licorice  known  in  commerce);  and  in  Brazil, 
where  it  has  been  used  for  years  in  ophthalmic  practice,  the 
seed  is  called  jequirity  (Fr.).  The  literature,  all  of  which  I 
have  at  hand,  with  the  exception  of  the  first  article,  written  in 
1867,  in  Brazil,  is  very  meagre.  This  article  was  a  brief  memoir, 
in  the  Portuguese  language,  calling  attention  to  the  dangers 
connected  with  its  use  in  eye-practice.  I  may  add,  that  I  hope 
not  only  to  secure  this  initial  article  on  the  subject,  but  to 
interest  the  Secretary  of  State  of  Washington,  with  the  view  of 
procuring  all  the  native  medical  and  lay  testimony  upon  the 
use  of  the  infusion  in  ophthalmias  in  Brazil.  If  we  have  here 
an  agent  which,  in  the  majority  of  cases,  will  prevent  blind- 
ness and  helplessness  as  a  result  of  inveterate  pannus,  it  is  an 
object  of  popular  charity  to  acquaint  ourselves  with  its  history, 
preparation,  and  application. 

The  infusion  has  been  prepared  of  various  strengths.  That 
used  in  the  Northwestern  Dispensary  and  Charity  Hospital, 
New  York  City,  was  prepared  as  follows:  Take  of  the  ^««fc 
seeds  82,  or  3.2 grams;  macerate  in  500  grams  (163  ounces)  of 
cold  water  for  twenty-four  hours;  add  500  grams  of  hot  water; 
when  cold,  filter,  and  preserve  in  well -stoppered,  dark-colored 
phials.  When  fresh  the  solution  should  be  clear  and  odorless; 
after  standing  a  few  days  it  becomes  opalescent,  and,  what  the 
literature  in  every  instance  fails  to  mention,  it  acquires  a  brack- 
ish, mawkish  odor.  In  an  experience  of  seventeen  cases  I  have 
found  that  if  tiie  solution  be  made  from  old  seeds,  or  if  from 
fresh  seeds  and  it  has  stood  longer  than  two  weeks,  it  loses  its 
irritative  character  and  will  have  no  effect  whatever.  I  am  dis- 
posed to  think  that  an  increase  of  jequirity  does  not  imply  an 
increase  of  efli'ect,  so  that  the  question  of  preparation  becomes 
purely  one  of  pliarniacoutics;  that  is,  as  to  how  much  water, 
whether  warm  or  cold,  and  if  both,  how  long  shall  the  seeds 
remain  in  each?  Shall  the  whole  seed  be  used  after  being 
bruised,  or  only  the  cortex,  cotyledon,  or  gemmule?  The  lia- 
bility to  fermentation  is  so  great  that  it  has  been  proposed  to 
use  a  germicide  in  the  solution — as  salicylic  acid,  hydrate  of 
chloral,  or  carbolic  acid — a  proposition  to  which,  I  think,  a 
good  chemist  would  object. 

The  rationale  of  treatment  is  that  which  obtains  in  inocula- 
tion, namely,  the  establishment  of  an  active  purulent  ophthalmia 
in  place  of  a  chronic,  granular  ophthalmia,  with  a  view  of  carry- 
ing of!*  the  products  of  the  granular  conjunctivitis  or  keratitis: 
to  such  the  name  jequiriiic  ophthalmia  could  very  properly  be 
given.  The  first  recent  clinical  use  of  jequirity  was  made  by  de 
Wecker,  of  Paris,  whose  report  was  published  in  the  Annaks 
d'Oculistique,  for  July  and  August,  1882.  A  translation  of  this 
report  appeared  in  the  Planet,  a  new  medical  gazette  of  New 
York,  in  January,  1883.     Moura  Brazil  published  an  article  on 
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the  treatment  of  acute  and  chronic  granular  conjunctivitis  with 
jequiritv  in  the  Annates  d^OciUiatique  in  November,  1882,  in 
which  he  detailed  experiments  on  rabbits  and  patients;  he 
found  that  granulatipns  of  the  conjunctiva  became  diminished 
and  sometimes  were  obliterated.  Moyne  followed  with  a  paper 
on  artificial  purulent  ophthalmia  produced  by  abrus  precator- 
ius,  in  the  BoU,  d^Ocid,,  Volume  V,  Number  III,  November,  1882. 
He  was  the  first  experimenter  in  Italy.  The  patients  were  three 
children,  in  one  ot  whom  the  trachoma  was  entirely  removed 
in  twenty  days;  in  the  other  two  the  process  was  milder,  but 
met  with  a  like  success.  The  cornea  was  not  pannous  in  any 
of  the  cases.  Simi  had  an  article  in  the  same  journal  in 
December,  1882.  Jequirity  infusion  was  used  on  two  patients; 
inflammation  and  discharge  followed,  and  on  the  twelfth  day 
the  process  was  complete.  On  one  eye  in  total,  on  another  in 
partial  staphyloma,  there  was  no  change  whatever.  In  the  sec- 
ond patient  the  granulations  were  decreased,  and  the  patient 
affirmed  improvement  in  sight.  Terrier  detailed  his  use  of 
jequirity  before  the  Society  de  Chirurgie  stance  du  13®  Dfecembre, 
1882,  in  a  case  of  trachoma;  purulent  conjunctivitis  followed, 
but  the  granulations  did  not  disappear. 

The  first  published  use  of  jequirity  in  this  country,  so  far  as 
I  can  learn,  was  by  Dr.  Gruening,  whose  sketch  of  two  cases 
may  be  found  in  the  Medical  Record,  March  17,  1888.  These 
cases  were  admitted  to  the  ophthalmic  services  of  the  Mount 
Sinai  and  German  Hospitals  of  New  York,  and  were  perfect 
successes. 

Dr.  P.  Callan  has  used  the  infusion  at  the  New  York  Eye 
and  Ear  Infirmary  on  three  cases  without  any  effect.  His 
cases,  so  far  as  I  know,  have  not  been  published.  An  exceed- 
ingly interesting  article  from  the  pen  of  Mr.  Charles  Rice,  asso- 
ciate editor  of  New  Remediee,  New  York  City,  appeared  in  the 
June  (1883)  number  of  that  journal,  giving  the  curious  history 
of  the  seeds,  as  well  as  the  botanical  and  pharmaceutical  prop- 
erties of  the  plant.  My  own  experience  of  seventeen  cases 
comes  next ;  and  aside  from  the  two  cases  of  Dr.  Gruening's  and 
three  of  Dr,  Callan's,  I  know  of  no  other  use  of  the  infusion  in 
ophthalmic  practice  in  this  country. 

It  will  be  observed  that  Mr.  Rice  describes  a  different  prepar- 
ation of  the  infusion  from  th:it  given  above,  which  is  the 
method  followed  out  by  Wecker  and  Gruening.  The  symp- 
toms formulated  by  Mr.  Rice  are  more  severe  than  any  of  my 
cases  dtjveloped.  All  of  my  patients  were  treated  in  the  follow- 
ing way :  Once  a  day  the  solution  was  applied  to  both  inner 
lid-surfaces  with  a  camel's-hair  brush ;  the  application  is  pain- 
less; two  drops  were  ordered  to  be  instilled  into  the^  eye  every 
three  hours;  and  all  the  patients  who  would  devote  the  time 
and  thought  to  the  applications,  applied  compresses  throughout 
the  day  and  a  part  of  the  night.    In  a  majority  of  the  cases 
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alteration  was  noticed  within  thirty-six  hours,  and  consisted  in 
an  acate  conjunctivitis  followed  by  discharge,  and  the  deposit 
of  a  croupous  membrane  upon  their  inner  surfaces.  The  lids 
were  swollen,  and  the  eyes  sustained  the  characteristic  symp- 
toms of  an  acute  blennorrhoeic  conjunctivitis.  Within  from 
four  to  six  davs  the  inflammation  began  to  abate,  the  infiltra- 
tion of  the  lids  to  subside,  and  the  membrane  to  disappear  in 
shreds.  Tlie  process  of  repair  was  hestened  by  one  daily  appli- 
cation of  a  five-grain  solution  of  nitrate  of  silver,  while  a  satu- 
rated solution  of  boracic  acid  was  used  at  frequent  intervals  to 
keep  the  surface  as  clean  as  possible.  The  success  in  some  of 
the  cases  was  marvelous.  The  cases  first  undertaken  were  dis- 
pensary patients,  three  in  number,  every  one  of  whom  was 
cured  of  long-standing  pannus.  Two  private  patients,  one  very 
young,  the  other  in  middle  life,  were  likewise  cured — ^all  five 
within  a  fortnight ;  the  other  twelve  succeeded  in  a  less  degree, 
while  the  conditions  of  treatment  were  better  fulfilled  than 
obtained  with  the  first  five,  these  twelve  being  confined  to  a  hos- 
pital with  a  completement  of  stafiT  physicians  and  ti*ained 
nurses. 

The  following  conclusions  are  formulated  from  an  experi- 
ence of  seventeen  cases : 

(1)  The  infusion  must  be  from  fresh  seeds,  transparent,  odor- 
less, kept  from  air  and  light;  and  must  not  be  used  after  the 
development  of  an  odor,  or  later  than  a  fortnight  after  its 
preparation. 

(2)  The  ophthalmia  induced  by  jequirity  is  strictly  croup- 
ous; is  limitable  in  severity  by  the  assiduity  and  regularity  of 
the  applications,  and  is  not  determined  by  the  strength  of  the 
infusion. 

(3)  The  cornea  runs  no  risk  of  perforating  ulcer,  and  can 
suffer  no  more  than  a  transient  desquamation  of  epithelium. 

(4)  Corneal  and  in  some  instances  conjunctival  granulations 
from  one  year  to  twenty  years  of  existence  are  successfully 
removed,  with  but  little  pain  and  little  discomfort,  in  from  ten 
to  twenty-one  days. 

(5)  A  dense  white  opacity  of  the  cornea,  even  of  recent 
standing,  remains  unaffected  by  the  infusion  of  jequirity. 

It  wiil  be  observed  that  in  some  respects  these  conclusions 
differ  from  those  of  Wecker,  but  essentially  they  are  the  same. 


THE  ADMINISTRATION  OF  QUININE. 


Dr.  David  Young,  of  Rome,  Italy,  is  of  the  opinion  (Prac- 
titioner, October,  1883)  that  quinine  is  too  indiscriminately 
administered  in  cases  of  fever,  particularly  in  fevers,  which, 
occurring  in  malarial  regions,  are  supposed  to  be  more  or  le«8 
malarial  in  their  nature.    In  such  regions  practitioners  are  too 
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apt,  he  believes,  "to  give  the  benefit  of  the  doubt"  to  almost 
any  acute  disorder  ushered  in  by  a  chill  and  accompanied  with 
a  rise  of  temperature,  and  to  treat  such  cases  tentatively,  in 
their  early  stages,  when  exact  diagnosis  is  often  impossible, 
with  antipyretic  doses  of  quinine.  While  such  practice  may  be 
to  a  certain  extent  necessary  and  justifiable,  he  believes  it  to  be 
unjustifiable  unless  the  physician  exercises  more  than  ordinary 
discrimination  in  persisting  with  the  quinine  treatment.  Witli- 
out  such  discrimination,  he  is  satisfied,  from  eleven  years^ 
experience  in  a  malarial  city  and  region,  not  only  that  the 
quinine  may  fail  to  do  good,  but  that  it  may  prove  of  the  great- 
est harm.  He  details  his  typical  cases  which  began,  to  all 
appearances,  as  malarial  fevei's.  In  one,  quinine,  treatment 
aggravated  the  symptoms  and  death  took  place  on  the  third 
day.  In  the  other,  the  symptoms  grew  steadily  worse  while 
antipyretic  doses  of  quinine  were  administered,  until  a  condi- 
tion quite  like  that  in  delirium  tremens  was  set  up.  A  change 
of  treatment  to  two-grain  doses  of  calomel,  ice  to  the  head,  and 
Apollinaris  water  was  followed  by  gradual  but  complete  cessa- 
tion of  the  symptoms  that  had  been  so  alarming.  (The  case 
proved  to  be  one  of  typhoid  fever  and  ran  its  course.  The 
patient  made  a  good  recovery.)  From  these  cases  Dr.  Young 
concludes: 

(1)  When  the  bowels  are  confined  and  the  urine  is 
scanty,  antipyretic  doses  of  quinine  should  not  be  given.  (2) 
In  cases  where  quinine  is  being  given,  and  an  increase  of  dose 
is  thought  to  be  desirable,  such  increase  is  safe  if  the  skin, 
bowels,  and  kidneys  maintain  their  functional  activity,  (3) 
During  the  administration  of  quinine,  should  a  headache  come 
on  or  increase  in  intensity,  the  case  requires  the  most  careful 
attention.  Many  physicians  advise  their  patients  who  are 
about  to  travel  in  Italy  to  begin  a  regular  course  of  quinine  as 
soon  as  they  cross  the  Italian  frontier.  This,  in  Dr.  Young's 
opinion,  is  a  pernicious  practice.  A  considerable  number  of 
English  and  American  tourists  suffer  from  actual  cinchonism 
as  a  result  of  their  following  too  assiduously  this  well-meant  but 
unwise  advice.  Moreover,  although  both  remittent  and  inter- 
mittent fevers  appear  to  arise  from  the  same  cause,  and  although 
thev  present  similar  clinical  features,  and  may  even  alternate 
and  replace  each  other  in  the  same  individual,  there  is.  never- 
theless, a  great  difference  in  their  respective  behavior  toward 
quinine.  Quinine  is  a  better  prophylactic  against  intermittent 
than  against  remittent  fever.  Furthermore,  while  quinine 
maintains  its  curative  power  over  cases  of  purely  intermittent 
ague  for  a  long  period,  its  efficacy  in  remittent  forms  of  the  dis- 
ease is  often  quickly  spent,  and  in  some  cases  is  not  manifested 
at  all.  In  Rome  but  a  small  proportion  of  tourists  who  suffer 
from  fever  are  affected  with  the  intermittent  type. 

Many  patients  have  an  idea  that  they  cannot  take  quinine 
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at  all.  Such  notions  are  sometimes  encouraged  by  physicians. 
A  large  proportion,  at  least,  of  these  patients  will  tolerate  quin- 
ine if  it  18  administered  in  combination  with  other  drugs.  The 
therapeutic  relations  which  exist  between  certain  remedies  are 
of  great  importance,  and  deserve  more  investigation  and  con- 
sideration tnan  they  have  hitherto  received.  Iron,  for  instance, 
with  a  saline,  will  often  be  well  borne  and  produce  good  effects 
in  cases  in  which,  alone,  it  is  not  well  borne.  Cases  of  chronic 
intermittent  ague  will  defy  quinine  and  yield  to  arsenic,  or, 
more  curiously  still,  to  Warburg's  tincture,  a  preparation  con- 
taining quinine  in  Varying  proportions  as  its  chief  ingredient, 
together  with  other  apparently  unimportant  substances.  Very 
many  of  the  patients  who  have  a  constitutional  antipathy  to 
quinine,  and  believe  therefore  that  they  cannot  take  it,  are  able 
to  take  the  alkaloid  if  it  is  given  with  chloride  of  ammonium 
or  salt  of  potassium. — New  York  Medical  Journal, 
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In  addition  to  that  of  hereditary  tendency,  there  occur  a 
series  of  factors,  in  the  production  of  all  forms  of  strumous  dis- 
ease, which  may  be  classed  as  preventable.  The  chief  of  these, 
foul  air  and  insufficient  or  inappropriate  food,  have  of  late  years 
received  the  lion's  share  of  attention  at  the  hands  of  the  apostles 
of  hygiene.  But  while  attention  has  been  thus  given  to  the 
regulating  of  the  pulmonary  and  gastric  functions  of  the  scro- 
fuTously  inclined,  a  third,  and  almost  as  important  function  has 
been  allowed  to  pass  with  but  scanty  notice. 

The  importance  of  the  skin  as  an  excretory  organ,  and  the 
extent  to  which  its  function  is  dailv  interfered  with,  not  onlv 
by  the  sickly,  but  also  by  the  vigorous  and  strong,  are  points 
which  claim  serious  consideration  at  the  hands  of  physicians 
and  hygienists. 

The  Medical  Times  and  Oazette  makes  the  following  editorial 
notice  of  a  comprehensive  monograph  on  the  subject  b\'  Dr.  0. 
Paulsen,  of  Hamburg,  in  which  he  has  undertaken  to  show  Ihe 
part  which  errors  of  dress,  and  consequent  interference  with  the 
cutaneous  functions,  may  take  in  the  production  of  scrofuiosis, 
and  especially  in  the  scrofulous  conditions  of  the  organs  of 
special  sense.  The  large  proportion  of  water  which  the  skin 
daily  excretes  has  been  over  and  over  again  observed  and  noted 
by  physiologists,  and  the  results  of  artificial  suppression  of  the 
excretion  by  enveloping  the  human  body  in  indian-rubber,  and 
the  bodies  of  small  animals  in  an  equally  impervious  coat  of 
varnish,  have  proved  the  importance  of  the  function  as  the 
regulator  of  body-temperature. 

The  amount  of  perspiration  from  any  surface  is  to  some 
extent  a  measure  of  the  fullness  of  the  blood-vessels  supplying 
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it.  Influences,  therefore,  which  hinder  the  occurrence  of  the 
sweating  must  likewise  effect  the  condition  of  the  blood-vessels. 
Such  influences  are  exercised  by  anything  which  tends  to  check 
the  due  evaporation  of  the  cutaneous  moisture.  In  an  atmos- 
phere overcharged  or  nearly  saturated  with  aqueous  vapor,  this 
evaporation  is  diminished,  and  the  same  thing  must  of  neces- 
sity happen  where  the  clotlnng  of  the  body  is  of  such  a  nature 
to  prevent  evaporation  from  taking  place  with  sufficient  rapid- 
ity. In  almost  all  grades  of  society  the  choice  of  materials  for 
clothing  has  been  determined  hitherto  more  by  the  dictates  of 
custom,  tradition  or  present  fashion,  than  by  any  consideration 
of  furthering  or  hindering  the  natural  function  of  the  skin. 
Numerous  experiments  have  been  made  with  a  view  to  deter- 
mining the  relative  value  of  various  materials  from  this  point 
of  view.  The  results  obtained  prove  that  the  permeability  of 
flannel  and  woolen  stuff's  is  nearlv  double  that  of  Jinen,  and 
more  than  double  that  of  silk.  In  conflrmation  of  these  Dr. 
Paulsen's  observations  showed  that  whilst  sleeping  under  a  wol- 
len  cover  the  increase  of  moisture  was  5°  over  that  of  external 
air.  Under  a  linen  coverlet  the  increase  rose  to  12°  and  under 
a  feather  quilt  from  30°  to  40°.  The  excretion  of  carbonic  acid 
gas  he  found  to  be  hindered  under  every  form  of  cover,  with  the 
exception  of  the  woollen  one.  A  rise  of  temperature  also  was 
noticed  to  be  produced,  and  similarly  an  increased  frequency 
of  pulse  and  respiration  was  observed.  That  such  conditions  are 
unfavorable  from  a  hygienic  point  of  view  needs  no  emphasiz- 
ing. How,  then,  do  they  anect  those  persons  predisposed  to 
strumous  affections?  Depending,  as  they  chiefly  do,  on  dis- 
turbed nutrition  and  insufficient  assimilation  of  food,  the  cir- 
culation in  such  cases  is  sluggish,  and  liable  to  give  rise  to 
congestion  in  the  lymphatic  channels  and  glands.  With  the 
diminished  activity  of  the  cutaneous  vessels,  the  increased 
action  of  the  heart  and  lungs,  and  the  rise  of  temperature,  this 
congestion  becomes  increased,  and  general  nutrition  still  further 
interfered  with.  In  the  clothing  of  babies  and  young  children 
the  claims  of  the  skin  for  liberty  of  action  are  perhaps  more 
flagrantly  disregarded  than  at  any  other  period  of  life.  That 
persons  of  all  ages,  may  maintain  health  under  unfavorable 
hygienic  conditions  cannot  be  denied,  but  that  the  same  con- 
ditions are  factors  in  the  production  and  maintenance  of  these 
forms  of  impaired  nutrition  comprised  under  the  head  of  scro- 
fulosis,  is  equally  certain.  Hence,  in  the  treatment  of  such  cases 
this  factor  must  always  be  taken  into  consideration.  No  alter- 
ation in  the  shape  or  style  of  clothing  need  be  insisted  on ;  the 
use  of  materials  through  which  evaporation  can  take  place  in 
preference  to  those  through  which  it  cannot,  forms  the  simple 
and  efficient  means  of  avoiding  the  dangera  which  a  checked 
cutaneous  perspiration  must  always  present  to  those  predis- 
posed to  strumous  disease. — Medical  Times  and  Gazette, 
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ERUPTION  OF  TYPHUS  AND  ENTERIC  FEVERS. 


Dr.  McCall  Anderson,  of  the  University  of  Glasgow,  in  a 
lecture  on  the  eruptive  fevers,  described  the  eruptions  character- 
istic of  typhus  and  enteric  fevers,  as  follows : 

Ty^phus. — In  this  fever  the  eruption  usually  makes  its  ap- 
pearance from  the  fourth  to  the  seventh  day ;  it  is  rarely  seen 
upon  the  face,  and  is  chiefly  met  with  on  the  trunk  and  arms. 
the  abdomen  and  chest  being  the  parts  usually  first  involved. 
It  consists  of  dusky-pink,  irregular,  slightly  raised  spots,  unac- 
companied by  heat  or  itching,  and  gives  a  mottled  appearance 
to  the  skin  so  as  sometimes  to  resemble  syphilitic  roseola.  At 
first  it  disappears  entirely  on  pressure,  but  in  a  day  or  two  only 
])artially,  at  which  stage  it  becomes  more  dusky  in  tint  and  is 
no  longer  elevate^.  In  the  later  stages  of  the  fever,  too,  in  the 
centers  of  some  of  the  spots,  minute  extravasations  of  blood 
petechial),  are  commonly  observed.  The  eruption  all  comes 
■out  at  once— never  in  successive  crops  as  in  enteric  fever — and 
generally  does  not  diappear  finally  until  convalescence  has  set 
in,  unless  the  disease  is  prolonged  by  complications  or  sen uel«: 
and  the  more  copious  the  eruption,  and  the  more  livid  and 
petechial  it  becomes,  the  more  severe,  as  a  rule,  is  the  attack. 
The  odor  emanating  from  the  skin  and  lungs  in  the  latter  part 
of  the  fever  somewhat  resembles  that  of  mice,  and  is  very  char- 
acteristic, so  much  so  that  fever  nurses  can  often  from  detecting 
this  typhus-odor,  form  a  shrewd  suspicion  as  to  the  diagnosis. 

Enteric  Fever. — (typhoid  fever) — The  eruption  in  this  fever 
makes  its  appearance  from  the  seventh  to  the  twelfth  day ;  it 
is  generally  met  with  upon  the  abdomen,  chest  and  back,  is 
unusual  on  the  extremities,  and  very  rare  on  the  face.  It  con- 
sists of  round,  moderately  elevated  rose-colored  spots  from  one 
to  two  lines  in  diameter,  which — unlike  the  eruption  of  typhus — 
never  becomes  petechial,  and  disappear  on  pressure  throughout 
They  always  come  out  in  successive  crops,  so  that  while  each 
spot  remains  for  four  or  five  days,  the  whole  duration  of  the 
eruption  is  from  eight  to  twenty  days.  Sometimes  only  two 
or  three  spots  come  out  at  a  time,  but  in  rare  cases  there  may 
be  hundreds.  Generally  each  crop  consists  of  from  two  6t 
three  to  two  dozen.  They  are  more  numerous,  as  a  rule,  in 
adults  than  in  children,  and  there  is  no  relation,  as  in  typhus, 
between  the  amount  of  the  eruption  and  the  severity  of  the 
fever;  indeed,  some  even  go  to  the  length  of  asserting  that  an 
abundant  eruption  coincides  with  a  mild  attack  of  the  fever. 
Sometimes  it  is  absent  altogether,  much  more  frequently  than 
in  typhus,  and  sometimes  two  or  three  days  before  the  charac- 
teristic spots  are  observed  a  scarlet  rash  is  diflFused  over  the 
body,  which  resembles  that  of  scarlatina.  In  those  cases  in 
which  there  is  a  relapse  of  the  fever — which  according  to 
Murchinson  occurs  once  in  fourteen  cases — the  eruption  reap- 
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pears  with  all  the  other  symptoms.  The  following  table  will 
aid  in  distinguishing  enteric  from  typus  fever,  two  diseases 
which,  until  of  late  years,  were  supposed  to  be  identical  : 


BMTBRIC. 

(1)  Generally  insidious  at 
its  onset  and  slowly  subsides. 

(2)  Average  duration  three 
to  four  weeks. 

(3)  Eruption  appears  from 
seventh  to  twelfth  day.  Con- 
sists of  rounded  papulae,  which 
disappear  on  pressure  through- 
out; are  never  petechial;  and 
occur  in  successive  crops,  the 
duration  of  each  spot  being 
from  three  to  five  days. 


(4)  No  peculiar  odor  eman- 
ates from  the  patient. 

(5)  Eye  clear;  pupil  dilated 
us  disease  advances;  and  a 
circumscribed  flush  on  the 
cheek. 

(6)  Bowels  generally  loose 
(constijpation  may  continue 
throughout) ;  emanations  of 
the  color  of  pea  soup;  abdo- 
men tympanitic;  pain  and 
gurgling  in  right  iliac  region. 

(7)  Epitasis  and  malaBua 
frequent;  peritonitis  a  com- 
mon complication. 

(8)  Prostration  only  great 
towards  end  of  severe  cases. 
— Medical  Times  and  Gazette, 


TYPHUS. 

(1)  More  sudden  at  its  on- 
set, (generally  with  rigor)  and 
subsidence. 

(2)  Duration  in  uncompli- 
cated cases  two  weeks. 

(3)  Eruption  appears  from 
fourth  to  seventh  day ;'  gives  a 
mottled  appearance  to  the 
skin ;  after  a  day  or  two  does 
not  entirely  disapper  on  pres- 
sure ;  petechia  often  seen  in  the 
center  of  the  spots  in  the  sec- 
ond week;  never  occurs  in 
successive  crops;  and  contin- 
ues till  convalescence  in  un- 
complicated cases. 

(4)  Odor  peculiar  and  char- 
acteristic. 

(5)  Eye  injected ;  pupil  con- 
tracted in  severe  cases;  face 
flushed;  expression  heavy, 
dull  and  stupid. 

(6)  Bowels  generally   cos-, 
tive,    and    abdominal   symp- 
toms present. 


(7)  Epitasis  and  maloena 
rare;  peritonitis  never  occurs, 
but  hypostatic  congestion  of 
lungs  frgenent. 

(8)  Prostration  is  present 
from  the  first. 


ICE  AND  CREAM  AS  CARRIERS  OF  INFECTION  TO  HOUSE- 
HOLDS. 


Dr.  R.  Thorne,  in  a  lecture  delivered  at  Cheltenham  on  the 
15th  of  March,  1883,  called  attention  to  the  above,  and  cited 
illustrations.  In  one  case  the  use  of  ice  from  a  local  pond 
gave  rise  to  a  series  of  symptoms,  including  giddiness,  nausea, 
vomiting,  diarrhoe,  severe  abdominal  pain,  and   high   fever. 
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Examination  of  the  pond  showed  that  the  water'  had  become 
foul  from  long-continued  stagnation,  and  that  on  being  stirr^  it 
*•  emitted  an  intolerably  offensive  odor."  There  is  a  popular 
belief  that  the  noxious  ingredients  which  a  water  mav  contain 
are  eliminated  or  rendered  inert  by  the  process  of  freezing. 
But  this  is  onl^  partially  correct.  '^  Water,  in  freezing,  undoubt- 
edly freezes  itself  from  substances  which  in  solution  will  neces- 
sarily give  a  fluid  specific  gravity  greater  than  water  alone,  and 
also  from  those  fluid  substances  which  require  a  lower  tempera- 
ture for  congelation.  But  even  in  these  cases  the  frozen  water 
retains  traces  of  these  substances  more  or  less  entangled  through- 
out its  mass,  and  solid  particles  floating  in  suspension  or  entan- 
gled in  the  ice,  and  these  vary  in  size  from  a  floating  carcase, 
or  feecal  matter,  down  to  the  extremely  minute  germs  of  infec- 
tious bacteria."  The  presence  of  living  germs  in  pond  ice  has 
been  demonstrated  by  artificial  cultivation;  and  that  the  organ- 
isms of  at  least  some  specific  disease  are  not  destroyed  bv  freez- 
ing is  proved  both  by  Dr.  Klein's  experiments  with  Bacittus 
anihracis  and  also  by  the  fact  that  animals  have  died  of  anthrax 
"  while  the  temperature  was  below  zero,  after  they  had  licked 
the  frozen  blood  "  from  a  boat  on  which  the  hide  oi  an  anthrax 
steer  had  been  carried.  In  the  concluding  part  of  the  lecture 
nn  outbreak  of  scarlet  fever  is  traced  to  the  use  of  cream  which 
had  been  obtained  from  a  dairy  where  one  of  the  staff  engaged 
in  milking  and  carrying  out  the  milk  had  a  suspicious  history 
of  a  recent  attack  of  the  exanthem. — Practitioner, 
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Dr.  McArthur's  Compound  Syrup  op  Hypophosphites  is 
receiving  the  highest  commendation  from  prominent  physicians 
who  have  used  it  with  success  where  other  preparations  have 
failed.  The  care  with  which  it  is  prepared  ana  the  purity  of 
the  ingredients  doubtless  contribute  to  this  result. — Boston 
Joumcd  of  Chemistry.  * 

Dr.  F.  W.  Tarleton,  of  Pattersonville,  Louisiana,  writes : 
"Your  sample  of  Celerina  and  Pinus  Canadensis  received.  I 
have  used  the  Pinus  Canadensis  in  several  cases  of  diarrhoea 
and  dysentery,  which  bid  defiance  to  other  remedies,  quickly 
yielded  to  this  potent  drug.  I  am  satisfied  it  is  the  best  remedy 
ever  before  put  into  the  hands  of  the  medical  profession  to  be 
used  in  all  diseases  requiring  a  sure  and  powerful  mucous 
astringent.  I  have  ordered  a  supply  from  L.  L.  Lyons,  New 
Orleans;  if  they  do  not  keep  it,  will  order  directly  from  you. 
The  Celerina  is,  I  have  no  doubt,  all  you  claim  for  it,  but  your 
Pinus  Canadensis  cannot  be  extolled  too  highly." 
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